- L‘ State of New Mexico Forn C-103

Subout 5 Copies .
Appropriate Distsict Oftice Energy, Mincrals and Naturdd Resources Depantment Revised 1-1-89

31 X See lmuucli{u‘ns
P.O. Box 1980, Hobbs, NM 88240 . at Bouom of Page
DISIRICL U OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM 88210 P.O. Box 2088

. i Santa Fe, New Mexico 87504-2088
DISTRICT 31}
1000 Rio Brazos R, Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AP]O(,O PRODUCTION COMPANY 300452410000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) l'«;hlmg {Check p’ﬂ’p;’ml;ax) D Other (Please explain) -
New Well (1 Change in Transporier of:
Recompletion rj O EJ Dry Gas D
Change in Operator (,] Casinghcad Gas D Cond [m

I chunge of opegalor give name
and address of previous operatos

1I. DPESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
J C GORDON D 2E ANGELS PEAK GALLUP (ASSOCIATHIState, Federal or Fee
Location B
) M 1120 FSL 790 FWL .
Unit Leuer : Feet From The Line and FeetFromThe . liuve
Seclon 22 Township 27N Range 10W 2NMPM, SAN JUAN Counlv
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nunwe of Authorized Transpuncr of Ol ] or Condensate x) Addscss (Give address to which approved copy a[lhu/wm is 1o be .unJJ
MERIDIAN OIL INC.. . _. __ o, 3535_EAST 30TH. STREET, FARMINGTON, CO _87401.
Nanie of Authonzed Transponer of Launylnd Gas [___] or Diy Gas Y] | Addsess (Give adulress so which approved copy of this form is 10 be sent)
EL_PASQO NATURAL GAS COMPANY . . P.0. BOX 1492 EL PASO, TX 794918
If well produces ol or liquids, ’ Uait I Suc. I’l\vp. ' Rge. | ls gas actually connectcd? Whea ?
Lwe location of tanks. I I l 1 1

l! this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

|()il Well l Gas Well l New Well I Workover I Deepen I Plug nac;_ISame Res'v l)if{ch‘v

Designate Type of Comypletion - (X) i | | | | | i
‘Date Spudded Date Compl. Ready 1o Prod. Total Deplh PBTD.
Elevations (DF, RKB, RT, GK, eic) Nawe of Producing Formation Top GibGas Pay :l ubing Depth
Perforations o " D—A.,;.h_Cnﬂnﬁlﬁc U

T —TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE -
()IL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be Jor full 24 hows)

[Date Farst New Oil Rus ‘To Tank Date of Test Producing Method (Flow, pump, gas i, eic)

Length of Test -I:ln:g Pressure Casing Pressure t@
'Actual Prod. Duning Test Oil - Bbls. Walcr - Bbls. (ub MCE
GAS WELL gyl
[Auimad P Tes - MCRD ™~ |Lengiof Test Bbs. cmmwmcr—Oﬁ Wa Aot B

oSt 3
Festing Method (puioi, buck pr) “I"Tubiag Pressure (Shat-in) i I Casing Pressure (Shutan) | Choke Size =
V1. OPERATOR CERTIFICATE OF COMPLIANCE »
1 hereby centify that the rules and regulations of the Oil Conscrvation O“‘- CONSERVATION D lVl S lON
Divison have been complicd with and that the informution given above
is lrue and cpmplele 10 the best of my knowledge and belief.
g Date Approved J 5 1990
JZ//% "’ .
llJ‘ulC ST . By —_A_'—'—‘z-?;%-“>—+:&7z T T
50us M. Whaley, Statf Adwin. Supervisor c
Punted Name Titke Title "U ERVIS ’R OISTHICT ¢35
CJune 25, 1990 o .. 303-830-4280__ T
Date Telephione No.

INSTRUCTIONS: This form is 0 be filed in complisnce with Rule 1104

1) Request for atlowsble for newly diitled or deepened well must be accompanicd by tabulation of deviation tests aken I accoreance
with Rule 111,

2) All sections of this torm must be filled out for allowable on new and recompleted wells.

T Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or aumber, transponer, of other such changes.

A, sepatate Form C 104 must be fiked for cach pool in muhiply cumpleted wells.




