Lubnul 5 Copie State of New Mexico Fuam C-104

Appropriate anci Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
BB, Hobbe, NM 88240 AT
PO, Box 1980, Hobbs, . . at Botiom of Page
DISIRICL U OIL CONSERVATION DIVISION -

PO Drawer DD, Anesia, NM B8210 P.O. Box 2088

B Santa Fe, New Mexico 8§7504-2088
DISTRICT ]
' [ . ¢ 7410
WJ R0 Bracus Ra, Asee, NMETHO - 0o~ JEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

Opecator Well API No.
ANOCG PRODUCTION COMPANY 300452488000

Address
1.0, BOX 800, DENVER, COLORADO 80201

li;;a;onTi;Aﬁ;r f'liin_g‘ f&;t‘cz;:u}):rbox ) D Other (Please explain)

New Well ] Chasge in Transporter of:

Recompletion 13 O 1 Dry Gas ]

Change in Operalor { 1 Casinghcad Gas D Condensaie [X]

1f change of vperstor give nane
and address ol pievious operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, lncluding Formation Kind of Lease Lease No.
MARTIN GAS COM B 1E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
lmuon o
) P 1120 FSL 1120 FEL
Unit Letter ___ —_— Feet From The Line and FeetFromThe ________ _______  lioe
C seion 3V e 28N Runge 1OV NMPM, SAN JuaN Comnty

HI. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Nan of Authorized Teansporter of Ol 7l or Coudensate o Addicss (Give address to ) which appmved copy ojlhu/urm 5 1o be snu}
MERIDTAN 0L INC 3535_EAST 30TH _STREET, FARMINGTON, €O __B7401

Name of Authonzed Transporter of Casinghead Gas [ or Dry Gas [X] | Address (Give adiress to which approved copy of thus form is 10 be sent)

_EL._PASQ NATURAL GAS _COMPANY ] P.O. BOX 1492 EL PASO, TX 79978

i well produces oil or liquids, l Unit I Sec. I'l\vp. l Rge. [ Is gas actually connected? | When 7

pive location of Lanks. l l l | 1

11 this production is cormingled with that from any other lease or pool, give coinmingling order >numbcr,
1V. COMPLETION DATA

IOnl Well | Gas Well I- New Well I Workaver l Deepen | Plug Back Ig;n\c Res'v l)ﬁf Resv

Designate Type of Conyletion - (X) | | | | ] | !
Date Spudded Date Compl. Ready 1o Prod. Total Depth PBID.
{levations (DF, RKB, RT, GR, etc) Naume of I'roducing Formation Top OiliGas Pay “Iubing Depth
Peforations Depth Casing Shoe

“TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

VI TEST DATA AND REGUEST FOR ALLOWABLE

()” ‘\ FLL _ {Test must be after recovery of total volwne une of load oil and must be - equal 0 or exceed 1op allonable for this depth or be Jor fudl 24 howrs ) o
Date First New Oil Rua To Tank Date of Test Froducing Method (Flow, pump, gas i1, eic }

Leag ot e 7T g Pressin amreon Y ECEIVE [-‘ S
i

Aclual Prod. Duning Test Ol - Uibls, Wacr - Bbls. | Ge-MCF T T

, _ JUulj 51330

{

GasweLL oL

Actual Prod Test - MCI/D Leagih of Teat Bbla. Condensate/MMCF

& Alyép geosate |

Testing Metiod (puor, back pry Ttubing Pressure (Shuiin) Casiny Pressurc (Shul-ia) T Coke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIV|SION
Division have been coiplied with and that the informution given above
is lmymﬂm o the best of my knowledge and belicf. Date Approved ‘,“L!: £ KGN
ez By SEDNDE I
Signat 4 AR
. lﬁ':m“éc W. Whale Starlf Admln Sy‘pgl_‘visor B= ’ !
Puinted Name Tile Title T | R S
June 25, 1990 e 303-830-4280 - T
Dale Telephone No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1) Request for alowable tor newly drilied or deepened well must be accompanicd by tabulation of deviation tests tuken in accordance
with Rule 111

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

3% Fill out only Sections I, 11, 11, and VI for changes of operator, wetl name or number, transporter, ur other such changes.

4, separate Form C-104 must be filed for cach pool in muitiply campleted wells,



