T STATE OF NEW MEXICO

ENERGY a0 MINERALS QEPARTMENT Farm C.104
orm C.
0. 00 Cotmen sevesven Aewseq 10401-28
mievtios OIL CONSERVATION DIVISION o 00143
riLe P O 80X 20388
“v.s.0.4, SANTA FE, NEW MEXICO 87501
LANG OFPICR
fesnsranren L%
Jas REQUEST FOR ALLOWABLE
orcnaton
FRORATION OGP AND
0 AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
<')v-uut
Producti ny om0
Address
i i ington, NM 87401 _ 100
Keeson(s] tor lsling (Check proper box) Other (Please cxplain) VAN 2T
D Neow well Chanqe 1n Tranagorter ol: o ] - N \ N = !
| Aecompiotion Qn goryc« \; ‘ -
D Change ia Qwnarship Cacingheod Cae 73] Condensare oAby p‘-;é—?as ‘3 .

If chenge of awnership give nacre
and sddrece of previous awner

1. DESCRIPTION OF WELL AND [EASE '

[Lnn Name Weil Neo.] Pool Name, Inciuaing F ormation ‘ Kind of Lease Lease No. |
Shane Gas Conn [ | Blonas Mesaoa ol | State, Federat or Foa Fo o, [ %@"I /&8 !
Locatien —

Uatt Lettor J H /SO Feet Fram The &M"‘A Line ang /790 Feet From The @5 'é ;
Line ol Secttan /<L Tawnahio KXAT N Range 9 i . NP \SQ_,Z_\LAQ)“ "~ County i

1. _DESIGNATION OF TRANSPORTER OF OO AND NATURAL GAS
{ Name e Autharized Tm“”m“a 9 / lw,ﬁye«ucu =< A3asees (Cive address 1o which approved copy of this jorm is 1o be seney

Permian Corp. [ P. 0. Box 1702 Farmington, NM 87499
Name ot Authﬂflmmn-nﬂw ot Castinghead Cas D a¢ Ory Ccsg Addrees (Cive address 10 whicA agproved copy of tAis form s (0 be senc) '
P. 0. Box ggg Farmington, NM 87401 :

| __E1-Paso Watural Gas Companv |
, Unat . Sec. ! Twe. ‘ Rqe. Is qas actually conneciea? . When

{1 wetl prod otl ar liquids,
'

qtve locetion of tanke. ' \J ! /4 'QqN‘ 90.)

tngled with thet from any other lease or pool, give commiagling order number:

I thts production is ¢
NOTE: Complete Pares IV and V on reverse side if necessary.
C!L CONSERVATION OIvISION

V1. CERTIFICATE OF COMPLIANCE g e
| § A 5h

[ heredy ceruly thac the rules and regulacions of the Oil Conservacion Division have APPROVED - ﬂ 4 "’ i, S ‘, g2

Seen complied with aad thac the informanioa gven is rue and compietc to tne best of P

my xnowledge aad beiicf. sy ;

TITLE DEPUTY W
R’j\ ; e ) This_form (s to be (lled ln compliance with auL € 1194,
—_——h L ' If this te & request (or allowable for & newly drilled or deenened

|
(Signatwre) il well, thts (orm zuet Se sccaompanied by a tabulation of the deviatian
Admin. SUpeWiSOr ’- (eets 'sken om the well in sccordance with UL L 115,
(Tlles— All secticns of Uus form qust be fUled aut comaleteiy for ellomm
1-2 85 sble cn new «nd recompleted wells.

Fill out only Seciicas I, O, 1. ena VI (or changee aof ownaer,

(Date; well neame or numder, or transporter, or other such change 3f condlticn,
!
[}

Separate Farms C.|0« muet be ((led for esch 200l In Aty
comaleted wells.

e e rar




i
]

LTR

_/
. —
.

Job separation sheet



- L‘ State of New Mexico Form C-104 ‘{‘

b, 5 Cuy
A‘;n;:::;nialc 'cstric( Office Energy, Mincrals and Natural Resources Depanument ; Revised 1-1-89

3] Sce lustructivns
P.O. Box 1980, Hobba, NM 85240 at Bottom of Page
DISTRICL U OIL CONSERVATION DIVISION /
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088 (

STRIC Santa Fe, New Mexico 87504-2088

X0 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operaux Well API No.
ANOCU PRODUCTION COMPANY 300450826100
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) I't;hling (Check proper box) D Other (Please explain)
New Well C) Change in Transporier of:
Recompiction {J oil ] Dry Gas 8]
Change ia Operator {] Casinghead Gas [_] Coad X
I cliange of opcralor give name
and address (‘;P;n:vnous p
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Narme, lncluding Formatioa Kind of Lease Lease No.
SHANE GAS COM 1 BLANCO MESAVERDE (PRORATED GASte. Federalor Fee
Locaton
Unit Leter J : 1850 Feet From The FSL Line and 1790 Feet From The —LUM
Section 14 Townmip 29N Range _ 9W | NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authonized Transporter of Oit [ or Condensate x1 Address (Give address 10 which approved copy of this form is to be sent}
MERIDIAN-OIL-ING- —— o — {3535 EAST 30TH-STREET,FARMINGTON,—CO 87401
Nane of Authonized Transponer of Casinghead Gas [ or Dry Gas (X} | Address (Give address 1o which appromimpy of this form is W ) be sens)
-EL—PASO-NATU MRANY - ————— 1 P.5. BOX-1402, KL PASO, TX— 79978 —
If well producss oil of liquids, Unit | Sec. |1\wp | Rge. [ Is gas actually coanected? ' When ?
kive Socalion of Lanks. ' | | { 1

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

IOiI Well I Gas Well l New Well i Workover l Deepea !Plug Back |Sume Res'v 'Mf Res'v

Designate Type of Conipletion - (X) 1 | | | i |
| Date Spudded Datc Compl. Ready to Prod. Total Depih PBTD.
Elevations (DF, RKB, RT, GK, eic ) Name of Producing Formation Top GivGas Fay ‘Tubing Depth
Perforations - Depth Casing Shoe |

______ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed iop allowabdle for ihss depth or be for full 24 hours )"

IVD-:I: First New Odd Run To Task Date of Test Producing Method (Flow, pump, gas U1, eic )
Length of Tea Tubing Pressure Casisg Pressure (f\\ ﬁramn Size B
i
Actual Prod. Duning Test Oul - Bbis. Walcr - Bbls. G“ jGCCFZ- .33\)
GAS WELL N. D}le
[Actaal Prod Test - MCIYD Leagth of T'eat Bbls. Condensale/MMCF %v: o‘ﬁd‘iu_ -
L] ‘ ‘
N
Teating Mcthud (pack, back pr.} "Tubing Pressure (Shut-in} Casing Pressure (Shut-in) T ]Quoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS,ON
Divisson have been complicd with and that the infomution givea above
is m%c/m the best of my knowledge and belicf. Date Approved \lUl 2 1990
V2l A, . By 3.0 A s

Signature .

_Doug W. Whale®¥, Staff Admin. Supervisor

Minted Name Tide Tllle SUPERVISOH DISTRICY l 3
_June 25, 1990 _  _ _  303-830-4280__

Date Teiephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for wtlowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests tiken in awcordunce
with Rule 111,

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

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

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



