STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

s Form C.104
. 89 ¢0P148 SELLIVESD Revises 10-01-78
OIBTRIBUY ION F
— OiL. CONSERVATION DIVISION Satiae
rie P.O. BOX 2088
uv..0.8. SANTA FE, NEW MEXICO 87501
LANDO OF P ICE
TRANSPORTER o -
Sas | REQUEST FOR ALLOWABLE
OPERATOR . AND
I""“""" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.onu«n
Meridian 0il Inc.
Address
P.0. Box 4289 Farmington, NM 87499
[Reeson(s) for Tiling (Check proper box) Other (Please explain)
New Veli Change in Transporter of:
Recompletion o]1} Dry Gas
Change in Qwnership Casingheod Gas Condensate °

If cheage of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Namae, (ncluding Formation | Kind of Lease Lease No.
Atlantic A 211 |Basin Fruitland Coal State, Federalpr Fee  \N- 0606
Locstion
Unit Letter G : 1450 Fest From The North Cineand 1850 Feet From The _L asSt
Line of Section 29 Townshtp 31 North Rawe 10 West . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Neme of Authorized Tronsparter ot Cil — ot Conaensate |

| Asaress (Give agdrers o which approved copy of this Jorm s to de sent)

Meridian 0il Inc. P 0 Roy 4289, Farmington, NM 87499
Neme of Authorized Tranaportet of Casinghead Gas : ot Dry Gas m " Address (Give address to whicA approved copy of tAts form i3 1o be sent)
El Paso Natural Gas Company } P.0. Box 4990, Farmington, NM 87499
{f well groducss ofl or liquids, , Uit  Sec. L Twp.  Rge. s gas actualy connected? ) When
qive location of tanks. : G : 29 ; 31N ! 10W I

1f this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given is truc and complete to the best of
my knowiedge and beiief.

’K W///;: e

(Sifnatws)
Regulatory Affairs
(Tisle)

December 21,
(Date)

1988

OlL CONSERVATICN DIVISION

APPROVED pEBJ :,_;389_

gy ___Originol Signed by FRANK T. CHAVEZ
SUPERYIZOR MITRICT 5 8

TITLE

This form is to be filed Ln complisnce with RULE 1104,

1f this !s a request for alloweble (or & newly drilled or deepene
well, this {orm muat be sccompanied by & tabulation of the deviatic
teats taken on the well ia sccordance with RULEL 111,

All sections of this form must be fillled out completely for allow
sble on new and recompleted wells.

Fill out only Sections I, 1I. (I, end VI for changes of owner
well name or number, or transporter, or other such change of conditior

Separate Forms C.104 must be filed for each pool in multipl
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 080183
Page 2

" O} Well TGas Well 'New we. T W v "'Dee ! v es'v v

Dc.ip.“ TYP‘ °f Compleﬁon _ (X) : : N :NQX u‘ : crkover : Deepen : Pluq Back : Same Res .:Dul. Res'v
Dete Spudded Date Conpli Ready to Prold< * To;ul Doplh1 - P.B.T.D. - -
_‘11-13-88 11-22-88 2585"
Elevations (DF, RKB, RT, GR, ete., |Name of Producing Formation Top OU/Gas Pay Tubing Depth

5984' GL Basin Frt. Coal 2503 2540
Petlorarions Depth Casing Shoe

2503'-2507"', 2515'-2527', 2446'-2550', (Open Hole) 2585

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 152” Q_3/8" 218" 177 @
' Sl 2585 822 CF
Open Hole
| 2 3/8" 4 2540 oo

OIL WEL

V. TEST DAE'A AND REQUEST FOR ALLOWABLE

(Tast must be after recovery of tocal volume of loed oil and must be equal to or exceed 10p sllou
able for this depsh or be for full 24 Aours)

Date Firat New Olf Aun Ta Tanks Date of Test Producing Method (Flow, pump, gas lift, etc./
Longth oﬁul Tubing Pressure Casing Pressure Choke Site
Aetuel Prod. During Teet Qil-Bble. waiee - Bbls. Gas+ MCF

"GAS WELL

Actus) Prod. Test«MCF/D

Length of Teat

Bbis. Condensate/MMCF

Gravity of Condenaate

" Testing Meihod (pitos, back pr.)
Back Pressure

SI-843

Tubing Pressure ( Shmt-in )

Casing Presswe ( Shut-ia)

SI-840

Choke 8ize




