’ o State of New Mexico Form C-104 B
E\}l;:::;lpfm(c Jtrict Office Enesgy, Mincrals and Natural Resources Department Revised 1-1-89 /
DRISTRICT ] Secu!:::lrudirolns
.0, Box 1980, Hobbs, NM 88240 st Buttom of Page
DISTRICL OIL CONSERVATION DIVISION /

1.0 Drawer DD, Antesia, NM 88210 P.O. Box 2088 )

. Santa Fe, New Mexico 87504-2088
DISTRICT HI
1000 Rio Brazos R, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
ANOCO PRODUCTION COMPANY 300451217200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for | iling (Check p—r;per box) D Other (Please explain)
New Well O Change in Transporter of:
Recompletion (1 oit (] Dry Gas
Change in Operator [ J Casinghead Gas D Condcensate [Kl
I(Eﬂmjz:o;z?\cralﬁiuvc name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE AL 21LL
Lease Name Well No. | Pool mme, Including Formatioa Kind of Lease Leasc No.
MARTINEZ GAS COM G 1 | BASEN-DAKQTIA (PRORATED—GAS) | Sute, Federal of Fec)
Location -
) A 1190 FNL 790 FEL
Unit Letter : Feet From The Line and FeetFromThe _____ _~ Line
Section 24 Township 29N Range 10w 2 NMPM, SAN JUAN County
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ransporter of Oil O or Condensate XJ Address {Give address to which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. 3535_FEAST 30TH STREET, FARMINGTON, CO 87401

Nanwe of Authorized Transporter of Casinghead Gas or Dry Gas [ X'} | Address (Give address to which approved copy of this form is 10 be sems)
EL_PASO NATURAL_GAS COMPANY = __ _ | P.O. ROX 1492, EL PASO, TX 79978 = |
Il well produces oil o liquids, l Uit I Sec. I'l\vp. ' Rge. | s gas actually connected? | Whea 7

pive localion of tanks. 1 I l ’ l

l_r'lhis production is commingled with that from any others Jease or pool, give commingling order number:
1V. COMPLETION DATA

lOil Well I Gas Well | New Weli l Workover l Deepen | Plug Back ISame Res’v l)il“let‘v

Designate Type of Comypletion - (X) | i | { I i l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (1)F, RKI, RT, GK, eic.) | Name of I'roducing Formation Top OiVGas Pay ‘lubing Depth
Pesforations - Depth Casing Shoe

TUBING CASING AND CEMENTING RECORD

_ HOLE SIE__ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L. [ (P
V. 1 T DATA AND REQUEST FOR ALLOWABLE

()l L WFELL (Test must be afier recevery of total volwne of load oil and must be equal 10 or exceed top allowable for this dept) or be for full 24 howrs.)
Date Firet New Oit Run To 1ank Date of Test Producing Method (Flow, pump, gas 11, etc )

i;nngl Test Tubing Pressure Casing Pressure Choke Size

Aciual Prod. Duning Test’ Ol - Bbls. Wuﬁm i MCF

L R -

GAS WELL

[ACtual Prod. Test - MCR/D™ Length of Test Bbis. ComseduJLMcrs lggu T [Giavity of Condensate
Testing Melhod (praot, back pr) 1'1ubing Pressure (Shul i) i | Casing Qlk gg’ l' Dl '!“ Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OI L CONSERVATION DIVISlON

Diviuon have been complied with and that the infornution given above

is 1myplc%y knowledge and belicf. Date Approved JUL 91930
=z . By A, GRQ_/

Boug W, wi 1?{/91 £f Adwin. S i °

8 d 1a tall aAdwin. oupervisor ERVII A AT

“Ihimed Name Title Title SUPERVISON DISTRICT 42
CJune 25, 1990 e - ..303-830-4280__

Date Telephone No.

ENSTRUCTIONS: This form is o be {iled in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests taken in accorduwe
with Rule 111,

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

v Fill aut only Sections 1, H, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



