e

Ebm&\ 5 Cupics Staie of New Mexico // Fonu C-103 l

Appeopniate Diuict Office Energy, Mincrals and Nataral Resources Wy;nncnt 's‘fl\’.?ﬁ;‘..&ﬁ:. .
P.O. Box 1950, Hobbs, NM 88240 al Bostom of Page
DISTRICE 1 OIL CONSERVATION DI’&ISION

$0. Drawer DD, Anicsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico £7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Op<raua Well APl No.
0CO PRODUCTION COMPANY 300450789300

"Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for T iling {Check proper bax) [T Other (Please explawn)
New Well Cl Change in Transportes of:
Recompletioa ] Oil [ﬂ Dry Gas
LgnngainOpcralof [j Casinghead Gas [:] Coadensat E]

If change of vperator Rive Rame
and address of previous op

1L DESCRIPTION OF WELL AND LEASE

Lpxsdlpe Well No. | Pool Name, mmnz Formalioa Kind of Lease T Lease No.
LS 1 BLANCO MESAVERDE (PRORATED GA{SState, Federal or Fee
Locaiion B 990 FNL 6
Unit Letter : Feel From The Line and 1650 Feet From The FEL Line
26
Section Township 20N Range " NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS_ - I
Nau of Authorized Transposter of Oil O or Condensate O Addicss (Give address to which approved copy of }E];;: is 10 be sent) ]
MERIDIAN OIL INC. 31535 EAST 30TH STREET, FARMINGTION
| Nane of Authorized Traasporter of Casinghead Gas [ 1 orDiyGas ) | Addicss (Give address io which approved copy of ihis form is io be sent)
EL PASO NATURAL GAS COMPANY P.O. ROX 1492 EL 0,-TX 79978
If well produces oil of liquids, ] Uaut | sec. h\vp. | Rge |1 gas squally coancaicd? Whea 7
sive bocation of lauks. | 1 1 1 |

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

lOil Well ! Gas Well I New Well I Workover | Deepen ' Plug Back |S¢me Res'v bit{ilcs'v

Designate Type of Comypletion - (X) 1 | | | | i [
[ Date Spudded Datc Couipl. Ready 1o Prod. Tokal Depth PB.I.D.
Elevations (DF, RKB, RT, GR, «ic) Naine of Producing Fomualioa Top OiliGas Pay ‘Tubing Depth
Peforatons - T T . '[iﬁn‘c;;.ﬁg;;—"———“—

TUBING, CASING AND CEMENTING RECORD

T HOESUE " CASING & TUBING SIZE DEPTH sm h' I MENT |
a — ———
\Y

—TEST DATA AND REQUEST FOR ALLOWABLE OILCON DIV —— —
OIL WELL (Tesi must be afier recovery of total volurne of load oil and must be equal to or exceed 10p allowable for i @be for full 24 hows )

Date Fint New Oil Run To Taak Datc of Test Producing Method (Flow, pump, gas 1, etc )

Léogth of Test Tubing Pressurc Casing Pressure Choke Size

"Actual Prod. Dunng Test Ol - Bbls. Waicr - Bbls. Gas- MCF

GAS WELL
[Actual Prl Teal - MCT/D [Tength of Teat [Bbis. Condeasaic/ MMCF Giavily of Coadcansic

T — e

e e g | Casing Picssure ( e e
Teating Mctiod (pitcd, back pr.) Tubing Pressure (Shul-in) Casing Picssurc (Shul-in) Qioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulatioas of the Oil Conscrvalion OIL CONSERVAT{ON DlVlS‘ON
Division have beca complied with and that the informution given above
is Lrue and plcie 10 the best of my knowledge and belicf. AUG 2 3 1990

// Date Approved

o ‘% S ——— By a2 Dy

Joug ¥ Whale { Staff Admin. Supervisor . SUPERVISOR DISTRICT #3
inted Name Ttle Title

July 5,.1990 -830=4280 —

Daie Telephane No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by bulation of deviaton tests Laken in accordiwe
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, of other such changes.

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



