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Santa Fe, New Mexico 87504-2088

DISTRICT 114
1000 Rio Brazos Rd., Aztcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operawr Well API No.

ANOCO PRODUCTION COMPANY 300450789700

dress

[’ .0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0 Other (Picase explain)
New Well Chaoge in Transporier of:
Recompiction | Gil Dry Gas .
Change in Operator lj Casinghead Gas D Condensate [X]
If change of operator give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

LEFKOVITZ GAS COM B 1 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location 1150

Unit Letter A Feet From The FNL Line and 790 Feel From The FEL Line
Section 25 Township 29N Range 10W  NMPM SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Name of Authorized Transporter of Oil 7 or Coodensate ] Address (Give address 10 which approved copy of this form is 10 be sent)
[‘A ‘ (; — -
Name ol; Authonzed gnmﬂgr of Casinghcad Gas [} orDryGas [ X] Aﬁ (Give address io which approved copy of :}Er Jorm is w_;ﬁ%u)_s;
—EL-PASO-NATURAL —_— — 0~ 5 PASO—FX—799H8———— ]

If well producs oil or llquldi | Sec. I’l\vp. | Rge. | Is gas acually connected? | Whea 7
Bive lucation of wanks. 1 | |

1V, COMPLETION DATA

If this production is commingled with thal rmm any o(her lease or pool, give commingling order aumber:

] ] ] |oitwel | GasWelt | New Weli | Workover | Deepen | Plug Dack |Sume Res'v  JJiff Res'v
Designate Type of Comypletion - (X) ] l | 1 | l
Date Spudded Date Compl. Ready 1o Prod. Total Deplh P.B.T.D.
Elevations (DF, KKB, RT, GR, eic ) Namne of Producing Formation Top OiGas Pay ‘lubing Depth
Perforativng - Bpth Casing Stioe —
o 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 volumne of load oil and must

be equal 1o or exceed top allowable for this depi), or be for full 24 howrs.)

Date Finst New Oil Rup To Task Date of Test Producing Method (Flow, pump, gas lift, etc)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Waler - Bbis. : i E! ﬁ_@-m E
’ P by
RR
GAS WELL 2_ ]99“ ‘
[Actual Prod. Test - MCFD ™ | Length of Teal Bbis. Condensale/MMCF Guavity of Coadensale

Ol 'CON=BIV.)

lesting Method (putot, back pr.) Tubing Pressure (Shut-in)

Casing Pressurc (Shul-in)

L CoN:

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hcn.by cenify that the rules and reguiations of the Oil Conscrvation
Division have been complied with and that the infonmution given above
is bue and plcu: 10 the best of my knowledge and belicf.

lIA!IJI’E
B vogg W. Whale¢, Staff Admm Supervisor
Punted Name Title
_June 25, 1990 303-830-4280
Dute Telephone No.

OIL CONSERVATION DIVISION
JuL 2 1990

Date Approved
By oA )‘ d L“a/

) SUPERVISOR DISTRICT #38
Title

INSTRUCTIONS:
1y

with Rule 111,
2)
kY
4,

This form is 0 be filed in compliance with Rule 1104
Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordance

All sections of this forin must be filled out for atlowable on new and recompleted wells,
Fill out ondy Sections [, 11, 111, and VI for changes of operator,
Scparate Form C-104 must be filed for each pool in mubiiply completed wells.

well name or number, transporter, or other such changes.



