tbmn s Copies State of New Mexicg””

Form C-104 !

Appropriate Distriat Office Energy, Minerals and Natural Resoirces Department Revised 1-1-89
D 1950, Hobbs, NM 88240 S et
.O. Box y 8, . at Bottom of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
I NM 87410
1000 Rio B Rd., Aziec,
o Brazos B, A2 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS o
Operator Well API No. ‘
. D. N. C. Enterprises, Inc. 30-045-20587 j
Addess C/o Walsh Engineering & Production Corp. 1
P. O. Box 419, Farmington, N. M. 87499 :
['Reason(s) for Filing (Check proper box) D Other (Please explain) ‘1
New Well Change in Transporter of: !
| Recomplction O oit (] byGas Effective July 1, 1991
{Omnge in Operator E Casinghead Gas D Condensale D
iﬁhﬁég 3{’;:2‘?{,‘};":?2?1{’; Meridian 61, Inc.
II. DESCRIPTION OF WELL AND LEASE
‘ Lease Name Twell No. | Pool Name, [ncluding Formation Kiod of Lease ’ Lease No.
‘ Mims State Com 2 Basin Dakota State, Federal or Fee E-397
Locatio State :
€ 925 North 1740 West i
Unit Leuer : Feet FromThe — Lineand Feet From The Lipe
Section 16 Township 29N Range EA . NMPM, San Juan County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized 'Transporter of Oil — or Condensate T Address (Give address 10 which approved copy of this form is 1o be send)
Meridian 0il, Inc. P. O. Box 4289, Farmington, N.M. 87499
Name of Authorized Transporter of Casinghead Gas (| or Dry Gas [X ] |Address (Give address 1o which approved copy of this form L 0 be sent)
SunterraGas Gathering Co. _ P. O. Box 1899, Bloomfield, X.M 87413
IFIE:H produces oil of liquids, | Unit | Sec. [Twp. | Rge. |ls gas acoally connected? | When ?
give location of Lanks. e | 16 29N | 9w Yes | Unknown
If this production is commingled with that from any other lease or pool, give commingling order number.
IV. COMPLETION DATA
) ] [Oit went | Gas Well [ New Well | Workover | Deepen | Piug Back |Same Res'v Diff Res'v
Designate Type of Completion - xX) l | | | | l | i
Date Spudded TDate Comph. Ready o Prod. Towl Depth ‘ P.B.TD.
Elevauons (DF, RK8, KT, GR, eic.) jName of Producing Formalion Top OilGas Pay i Tubing Depth
rcrformons ‘ Depth Casing Shoe
i
[ TUBING, CASING AND CEMENTING RECORD
o HOLE SIZE | CASING & TUBING SIZE l, DEPTH SET i SACKS CEMENT
L | 1 TRV = UL
F | | T\ | ;
L l TIEYELIY
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed | 0 ¥ for full 24 howss.j
Dute First New Oil Run To Taok Date of Test Producing Method (Fi low, pump, ﬁ; ;
Lengh of Test TTubiog Pressure Casing Pressure A E
}
Actual Prod. During Test ilon - Bbls. “Wucr- Bbls. , 3as- MCF
GAS WELL
Aciual Prod. Test - MCF/D luugm of Test Bbls. Condcnsale/ MMCF | Alaly e
| A
‘{mung Method (piot, back pr.) \Tubing Pressure (Shul-in) JCas'mg Pressure (Shul-in) iOl—oLc—Su.c
VI OPERATOR CERTIFICATE OF COMPLIANCE || |
I hereby certify that the rules and regulations of the Oil Coaservation OlL CONSERVA-“ON D lVlSlON
Division have been complied with and that the informalion given abave
is true and complete 10 the best of my knowledge and belief. J UL 0 3 1991
e For: /D.N.C./Enterprises, Inc. Date Approved
T ,/'7
Y Al A By Original Signed by FRANK T. CHAVEZ
Signature Ewell N. Walsh, P.E. Yy o 2ig Y .
ho 1 1ont Walsh-Eagineering & Rrod. Corp conSw eI DSTRIC .
Prx‘.mx.egﬂ;aécu», =] Tide Tltle bR I B le.\IJT# 3
July 2, 1991 505-327-4892
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by bulation of deviation tests taken 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 1, 11, 1M, and VI for changes of operator, well name or numter, transportar, or other such changes.

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



