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Appiopriate Disuict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
STRICS Sce Ilnu'uctiulns
P.O. Bux 1980, Hobby, NM 88240 at Buttom of Page

DISIRICE I OIL CONSERVATION DIVISION

P.O. Box 2088
Sama Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Drawer DD, Ancuia, NM 88210

SR
10 Rio Brazos Rd., Aztec, NM 87410

1 TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP[ No.
ANOCO PRODUCT I ON COMPANY 300452433700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Ruson(s_)_f{x. Filing (Check propu box) D Other (Please explain)
New Well } Change in Transporter of:
Recompletion fj O {1 Dry Gas ]
Change in Operator (2] Casinghcad Gas D Cond m
If change of cralor give name
and address of pievious operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. {Poot Name, lncluding Fonmativa Kind of Lease Lease No.
LOBATO GAS COM E 1E BASIN DAKOTA (PRORATED GAS) | Stte, Federal or Fee
Locaton -
. D 1220 FNL 910 FWL
Unit Letier Feet From The Line and Feet From The Line
Secuion 03 Township 29N Range W NMPM, SAN JUAN County
NI, DESIGNATION OF TRANSPORT FR OF OIL AND NATURALGAS .
Name of Autionzed T rdnspontr of Oil 1 or Condensale xl Addscss (G:ve address to which approved copy a/lhu'/olm is o be .rm:)
MERIDIAN OFL INC 3535 EAST 30TH STREET, FARMINGTON, CO_ 87401
Nanx of Authorized Transponer of Casinghead Gas [ orDry Gas [X] |Addsess (Give address to which approved copy of this form is to be sens)
_EL_PASO NATURAL GAS COMPANY .. .___ P.O. BOX 1492 EL PASG, TX_ 79978
I well produces ol or liguids, ] Unit I Scc. |1\Np. I Rge. | 16 gas actually connected? I Whea ?
pive bocation of lanks. | l l l J
If this production is commingled with Lthal from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
|0il Well i Gas Well l New Well I Workover I Deepen I Plug Back [Same Res'v  Jiff Res'v

Designate Type of Conyletion - (X) | | | | | | |

Date Spudded Date Compl. Ready to Prod. Total Depth P.BTD.
Elevatons (DOF, RKH, RT, GR, eic) Name of Producing Formation Top OiVGas Fay ‘Tubing Depth
Pédoranions - Depth Casig Shoe D
S TUBING, CASING AND CEMENTING RECORD o
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()IL WELL (l est must be afier recovery of total volurne of load oil and must be equal o or exceed iop allonuble for this depth or be for full 24 howrs )

Date First New Oif Run To 1 ank Date of Test Producing Methiod {Flow, pump, gas 141 uc)

Leagth of Test ‘Tubing Pressure Casing Pressure Choke Size

S RECELYED —
Actual Prod. Dunng Test Qil - bbls. Waler - Bbls. j¢ - 810

GAS WELL STg

[Actual Trod “Test - MCI/D™— [Lengih of Teal " T

ﬁbl:CFnH&WhiﬂCF_—aﬁ—E 3 : iy ﬁMulc

Testing Mctiud (pulod, back pr) Tubiag Pressure (Shiul-in) Casing Pressure (Shul-in) D Vi Jicc

Vl OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Coascrvalion
Divisson have beca complicd with and that the infomution givea above

OiL CONSERVATION DIVISION

is wy;ﬂcw 10 he best of my knowledge and belief. Date Appl’OVBd JU[ 5 1589n
l,ﬁu‘uum P By QA.A 5 “{? 2=z, /
Doug W. Whale§, Staff Adunn SULVIsor Sy o - .
Tinted Name Tile Title SUPERVISOR DILTRICT 25
June 25, 1990 303-830-4280
Date Feicphone No.

INSTRUCTEONS:
1

This form is w be filed in compliance with Rule 1104

Request Tor allowable for newly drilled or deepened well must be accompanied by tabulaion of deviaton tests tken in accordiwe
with Rule 111,

All sections of this {orm must be filled out for allowable on new and recompleted wells.

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

separate Form C-104 must be filked for each pool in muliiply completed wells.
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