Is..mm § Cupics ~ State of New Mexico Form C-104
Appre g nate Brstrict Ofce Energy, Mincrals and Natural Resources Department Revived 1-5-89
LIRICLD See Instructivns
P.0O. Liox 1980, Hobbs, NM 88240 “ . at Bottom of Page
- OIL CONSERVATIQN DIVISION
PO, Inawer DD, Artesia, NM 88210 P.0. Box 2088
o Santa Fe, New Mefico 87504-2088
FLJ).(E %ul%l“ Rd, A NM 87410
10 Brazus ., Adcc, L
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opr Well API No.

AFOCO PRODUCTION COMPANY 300450711200
M T T T

P.0. BOX 800, DENVER, COLORADO 80201
Reasanis) for Filing (Check proper box) Other (Please explain}
New Well {_] Change in Transporter of:
Recc mpiction [ oil tlpyow U
Charge in Operator i Casinghead Gas D Condensale D
1f ch nge of operator give name
and aidress rj:mvious opcralor
llt__i_)_F.‘iCRlVI'IOIj_S)_F WELL AND LEASE
{ Lﬂsf We Well No. | Pool Name, Including Formalioa Kind of Lease Lease No.

MLER A 3 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Loczion N

M 790 FSL 790 FWL
Unit Letter Feet From The Line and Teet From The Lioe
26

L .___ Scction Township 28N Range 1w 2 NMPM, SAN JUAN County

{11, DESIGNATION OF TRANSPORTER O
Manw of Authonzed Transpoiter of Ol

[ ot Condensale
MERLDIAN OTL_INC._

]

I OIL AND NATURAL GAS

Address (Give adress 10 which ap,Ta_vcd copy of this form is o0 b;:_tnl)
3535_FEAST_30TH STREET, FARMINGTON, NM_ 87401

Nanwe of Authonized Transporter of Casinﬂnad_(.';al d[j or Dry Gas G'

F‘!e

[t 5w lwp |

| | S B

I welt producss oil of liquids,
juve location of Lanks.
C

Address (Give address to which approved copy of 1his form is 1o be sens)

P.0Q. BOX 1899, BLOOMFIELD, NM. 87413
1s gas aciually coanected? l Whea 7

|

I 1;1: production is commingled with u\anmm any other lcase of pool, give commingli
IV. COMPLETION DATA

ng order number:

Designate Type of Comyletion - (X)

fm—Well I Gas Well I New Well l Workover I Deepen | Plug Back lSame Res'v ])i[”lcl‘v

I | I l

Dats Spudded [ Date Compl. Ready to Prod.
p

Total Depth P.B.T.D.

Lle al]ons?li)ﬁ"RAH Rf.rffk;.;tz)‘";' Name of Producing Formation

Top Oil/Cas Pay Tubing Depth

Peroratons

Depth Casing Shoe

" GASING & TUBING SIZE

__WolESuE

" TUBING, CASING AND CEMENTING RECORD

DEPTH SET

OIL WELL

(Tesi must be afier re

D c Fird New Onl Rua To Tank

Legh of Test

S
V. TEST DATA AND REQUES

11_ iff_ ﬁENT
623 1330

cadRWNr..

= ]

Al
ne

T FOR ALLOWADLE

covery of total volune of load oil and must be equal 1o or exceed iop allowablegfaryhis

Ac ual Prod. Duning Test

GAS WELL

L

Date of Test Producini Method (Flow, pump, ‘w,‘!lc. S‘ 3
\DiS%
T lubing Pressure Casing Pressure Choke Size
7T ol - B, Waler - Bbls. Gas- MCF
Acvadl Trod Test TMCED ™ T Length of Test Tibls. Condeasal/MMCT Giavily of Condensate
|é;UIEMACU;\;J?;-M‘(LI-[;C[;’.)A_— T Tubing Pressure (ShlTmy Casing Pressure (Shul-in) T Ghoke Size

V1. OPERATOR CERTIFI

CATE OF COMPLIANCE

1 hereby cenify that the rules and regulalions of the Oil Conservation
Division have been compliod with and that the informulion given above

" IMWO the best of my knowledge and belicl.

S; nalure
P“_&L_@.‘Q’é}é
Printed Name

July 5, 1990 ..

Date

with Rule 111,

2) All sections of this fotm must be filled out for allowable on new
3) Fill out only Sections I, 1, 141, and VI for changes of operator, we

INSTRUCTIONS: This formvis to be §i
1) Request for aflowable for newly drilied or deepened well must

£f Admin. Supervisor .
Tule

- -303-830-4280
Felephone No

led in compliance with

OIL CONSERVATION DIVISION
AUG 2 3 1990

Date Approved
By i D) GAJ

) SUPERVISOR DISTRICT #3
Title

Rule 1104

accordnce

be accompanicd by tabulation of deviation tests taken in

and rccompleted wells.
il name or number, transporter, or other such changes.

4y Scparate Form C-104 must be filed for cach pool in multiply completed wells.



