- t— . State of New Mexico B

ubnut 5 Copics . Form C- 14

Appropriate Disuict Office Energy, Mincrals and Natural Resources Depanment Revised 1-1-89
S«ul:mrun‘;olns
P.O. Box 1950, lobby, NM 88240 at Bouain of Page
DISTRICL I OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
ISTRICT
1000 Rio B, Rd., Azcc, NM 87410
10 B B9, s REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
AHOLO PRODUCTION COMPANY 300452279200
Address
P 0. BUX 800, DENVER, COLORADO 80201

Reasoa(s) for 1 iing (Check pro);;;wx) D Onher (Please explain)

New Well ] Change in Transporier of:

Recompietion rJ Qi (j Dry Gas L_J

Change in Operator I] Casinghcad Gas D Condensate m
lf_ch.mge of operalor give naine
and addmess c‘jf;mvlws operator
1L_DESCRIPTION OF WELL AND LEASE .

Lease Name Well No. | Pool Name, Including Fonnatioa Kind of Lease Lease No.
‘§!‘J_Y_DER GAS COoM ~ 1A BLANCO MESAVERDE (PRORATED GASHate, Federal or Fee

Locauon o

Unit Leter F : 2330 Feet From The FNL Line and 790 Feet From The Lum
Section 19 Township 29N Range il + NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authonized Transposer of Oil O or Coadensale [x1 Address (Give address 10 which approved copy ojlhujolm &5 10 be sent)

MERIDIAN OIL-INC.- — 1 3535 EAST 30TH STREET, FARMINGTON, CQ._87401 |
Name of Authonzed Transposter of (.asmghead  Gas 3 or Dry Gas [ X[} |Address (Give address 1o which approved copy o this form is 10 be :uu}
-EL-PASO.-NATURAL -GAS COMPANY _ _.__ P.O. BOX 1492, r—ﬂx—lﬁ,\l&

If well produc.s oil or liquids, funit | Sec. Jtwp. | Rge. |is gas actually connecicd? l Whea
pive localion of tanks. l | l | |

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

lu.l Well I Gas Well l New Weli | Workover | Dcepen l Plug Dack—|Samc Res'v I)ilf Res'v

Designate Type of Conletion - (X) | | i | | |
| Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GK. eic ) Name of Producing Foration Top GilGas Pay ‘lubig Depth
Pedoeations - Dupali Casing Stioe I

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

V. TEST DATA AND REQUEST FOR ALLOWADBLE

()l 1. \‘f FLL (T'est must be afier recovery of 1oial volwne of load oil and must be equul 1o or exceed fop allowable for this depth or be for full 24 howrs.) o
Date First New Oif Run To Tank Date of Test Producing Methiod (Flow, pump, gas It eic)
Length of Test Tubing Pressurc Casing Pressurc hoe Size ———

Actual Prod. Dusing Test Ol - bbls. w li c E ' v E- yi- MCF )

GAS WELL
(i Pro. Tea"MCFD ™ [Laagi of T~ ibie. CooucadlaicB 1990 oo cansaie — )

o . E———ry— - )

Ve Mt (o, ek pry | Tiing pisssine s~ | casins EHlle CON DIV e e ——~

Dist. 3
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenufy that the rnules and regulations of the Oil Conservation OIL CONSERVATION DIVIS l()N

Division have becn compliod with and that the infomution given above 5 1990

is wyplem 1o the best of iy knowledge and belicf. Date Approved JUL

Y, o B> ey

Signatl L

“Boug W, Whalef, Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
Puamted Name Tile Title e
June 25, 1990 303-830-4280

Date “Teiephone No.

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

1) Reyuest for allowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tesls then in accordance
with Rule 111,

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

B Fill out only Sections |, H, TH, and VI for changes of operator, well name or number, transporter, or other such changes.

45 Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.



