- t_ ) State of New Mexico

ubmit 5 Copics . Foan C-104
Appropriate Disuict Office Energy, Minerals and Natural Resources Deparument Revised 1-1-89

c;. Box 1980, Hobbs, NM 88240 s“u::wm:olns
P.O. X , Hobbs, / at Bottom of Page
DISTRICT OIL CONSERVATION DIVISION
7.0, Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

ISTRICT 1L
1000 Rio Brazos Rd., Auec, NM 87410

1. TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
ANOCO PRODUCTION COMPANY 300450846900
P . 0 . BOX 800, DENVER, COLORADO 80201

Reason(s) fl;ﬁling (Check proper box) D Other (Please explain)

New Well Change in Transporter of:

Recompiction D Oil [] Dry Gas

Change in Operator l__] Casinghead Gas D Cond m

lf ch an, e of operator give name
olp;rcvious operalor

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
W D HEATH A 4 BLANCO PICTURED CLIFFS (GAS) | Stale, Federalor Fee
Location
Unit Letter 3 : 1190 Feet From The FSL Line and 990 Feet From The FEL Line
Seclion 09 Township 29N Range 9w < NMPM, SAN JUAN County
{1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nume of Authorized Transposter of Oil Ol or Coadensate @ Address (Give address io which approved copy of this form is io be sent)
—ME%BIAN—M.—————%—EM—S@EMMW@ 40+
Nane of Authorized Transponier of Casinghead Gas (] orDryGas (X7 |Address (Give address io which approved copy of ihis form is 10 be mu7—8
M%URAL—GAS—GQT!PMW— — 1 PO —ROX—H492EL PASG—FX—F9978——
lf well produces oil or liquids, Sec. |'I\vp. I Rge. | Is gas actually coanected? ’ |%th
hive location of lanks. l l

i this production is commingled with that fmm any olher lease or pool, give commingling order number:
1V. COMPLETION DATA

[OitWell | GasWell | New Welt | Workover | Deepen | Plug Dack [Same Res'v  Pf Resv

Designate Type of Comy.letion - (X) i | | I | | |
Date Spudded Date Compl. Ready to Prod. Towal Depth P.BL.D.
Elevations (DF, RNH, RT, GR, etc) Name of Producing Formation Top GivGas Pay ‘Fubing Depth
Ferforations ' Depth Casing Shoe -

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

V., TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volwne of load il and must be equal 10 or exceed top allowable for this depth or be for [ull 24 hows)

Date First New Oil Ruo To Tank Date of Test Producing Method (Flow, punp, gas lft, eic )
Leagth of Test Tubing Pressure Casing Pressure D E\BH ﬂ
Actual Prod. Duning Test Qil - Bbls. Water - Bbls. | Gas- MCE
JUL 21390
GAS WELL
[Actaal Trod. Test - MCI/D Lengih of Teat Bbis. Condensate/MMCT L. Q'&::gg.aingi v
oIST. 3
Teating Method (pitok, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Qhoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenily that the rules and regulations of the Oit Conservation OIL CONSERVATlON DIVISION
Division have been compliod with and that the inforution given above yU 2 m{]
is rue and plclc 10 the best of my knowledye and belicf. L L
Date Approved
By LD d
n:uure y
ong W. Whal Staff Admln _ Supervisor SUDTEMGON ONTICT 45
“Panled Name Tive Title
_June_ 25, 1990 303-830-4280__
Dare Telephone No.

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

1) Request for altowable for newly drilied or deepened well must be accompanicd by tubulation of deviation tests taken in accordunce
with Rule 111,

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

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

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



