Lubnul 5 Cupics
Appropnate [)umc! Ofllice
DINTRICT 1
£.0. Box 1980, 1Hubbs, NM 85240
DISTRICI 1
PO Drawer DD, Artesia, NM 88210
DISTRICT 1}
100 Rio Brazus R, Aztec, NM 87410

State of New Mexica
Energy, Minerals and Naturad Resources Department

OIL. CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

Foom C-104
Revised 1-1-89
Sce lnstructivns
at Bottoin of Vage

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operaton Well AP! No. _‘
ANOCO l’RUIJULl TON COMPANY 300452437400
Adulress
I'.0. BOX 800, DENVER, COLORADO 80201

Rcason(s) Tor 1 |Im5 (Che(k prup; b;;j D Other (Please explain) o

New Well :J Change in Transporer of:

Recompletion [ ] Oul [ J Dry Gas L_]

Change ia Operator [ . J Casinghcad Gas D Condensate [X]

I ch;\g?(;fz crator give namne T o

and addicss of previous operstor —
11._ DESCRIPTION OF WELL AND LEASE

Lease Namie Weil No. | Pool Name, lacluding Fonmation Kind of Lease Lease No.

MCGRADY GAS COM C 1 BASIN DAKOTA (PRORATED GAS) | Ste, Federal or Fec
Location . -
Unit Letter F 1585 Feet From The ¥NL Line and 1640 Feet From The ___ﬂL__Linc
Section 14 Township 27N Range 12w L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

[Name of Authonized Trdnspuner of Oul T or Condensale (Yl Addicss (Give address (0 which approved copy of this furm is 1o be sent)

MERIDIAN OIL INC_. 3335_EAST 30TH STREET, FARMINGTON, CO 87401 |
Nanie of Authorized Transporter of Casinghead Gas [ or Dry Gas [X] | Address (Give aduress 1o which approved copy of this form is 1o be sens)

EL PASO NATURAL GAS COMPANY . __ _ P.O. BOX 1492 EL PASQ_TX 79978

I well produces o3l of higuids, I Unit l Sec, |T‘wp. I Rge. [Is gas actually connecied? ‘ Whea ?
an: kocation of Lanks. I l | l |

1V. COMPLETION DATA

1{ this production is commingled with thal from any other lease or pool, give commingling order number:

. . . I()il Welr—l Gas Well I New Well | Workover I Deepen I Plug Back ISame Res'v ')I“ Res'v
Designate Type of Comypletion - (X) | | | | |
| Date S pudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevatons (DF, KKB. RT. GR, eic)) Name of I'roducing Formation Top Oi/Gas Pay ‘Tubing Depth
[‘E‘{l;lli(llli h &Bh—cailggl& T
. _._____ ___ TUBING, CASING AND CEMENTING RECORD _
o _HOLE SIE__ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
(_)l__L_“_ lll_l_. __ ATest must be after recovery of total volume of load oil and must

Date First New Oul Rua To Tank Date of Test

be equal 10 or exceed top allowable for this depth or be for fidl 24 howrs ) - _

l;r(xiuc;ng-M:nlul (Flow, pump, gus 141, eic )

Lengih of Tes

g Mudiod por, Backpry " | Vibing Pressars (Stii-ia) o

Tubing Pressure Casiog Pressure i’
Actual Prod Duning Test Oul - Bbls. Waicr - Bbis. - MCF -
GAS WELL
Actad Trd Test TMCED ™ Lénguof Tesi 515 Condentale NMCF ;:.'G@Nrn.m .

K]
P

Casing Pressure (Shut-iny B Quoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

§ hereby certily that the rules and regulations of the Oil Conscrvation
Division have becn complicd with and thai the informution given above

is lmyplcm 1o the best of my knowledge and belief.

Signature

lT«)ug, W, Whalef, Statf Admin. Sup_e_rv isor
Pusmed Name Tutle

June 25, 1990 _..303-830-4280_.
Daie Telephone No.

INSTRUCTIONS:

OIL CONSERVATION DIVISION

Date Approved JUL 51990
By oA e/ /
Title SUPERvISoR D'?T.‘TCT #3

This fotis 0 be filed in compliance with Rule 1104

1) Request tor adlowable for newly diitled or deepened well must be accompanied by tabulation of deviation tests Lihen in accordine

with Rule 111,

2y All secuons of this turm must be tilled out tor allowable on new and recompleted wells.

3 Filb out ondy Sections 1, [1, 111, and V1 for changes of operator,

well name or number, transporter, or other such changes.

45 separate Form C 104 must be filed for each pool in muleiply canpleted wells.



