l Secuon Township 31N Range 12

SAN JUAN

JNMPM, County

11._DFSIGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS

Name of Authonzed Transponer of Oit 3 or Condensate na Addscss (Give address to which approved copy J};u_]w:u 1o be sens)
MERIDIAN OIL INC 3535 _EAST 30TH STREET, FARMINGION, CO 87401 |

Nanie of Authonized Transporter of Casinghead Gas~ [__]  or Dry Gas (X} | Address (Give adiress 1o which approved copy of this form is 10 be sent)

_EL _PASQ NATIIRAL GAS COM D P.0. BOX 1492 EL PASO _TX 79978

If well produc.s oif or Liquids, | Unat | sec. l’l\vp I Rge. | Is gas actually connecied? | Whea ?

pive lucanion of tanks. l l l l ]

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

IOil Well | Gas Well

Designate Type of Conypletion - (X)

| New Well | Wockaver | Deepen | Plugrl‘l:c;_l—Same Res'v  |ilf Res'v

| I | |

[ Date Spudded Date Compl. Ready 10 Prod.

Total Depth PB.TD.

Elevatons (DF, RKB, RT, GR, eic) Name of Producing Fonnation

Top OiGas Pay ‘Tubing Depth

Perforations

Deph Casug Shoe™

TUBING, CASING AND

CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWARBLE
OIL WELL __(Tet st beofr 1

covery of 1otal volwne of loud oil and must

be equal 10 or exceed 1op allowable for this depth or be for fudl 24 hours )

[Date Farst New Oul Rue To Tank

Tubing Pressure (Shut-in)

L

Date of Test Producing M;UA.ad—(P‘law, pump, gas Ift, eic)
Length of Test Tubing Pressure Casing Pressurc Choke Size B
o i ESEIVEMR
Actual Prod. Duning Test Oul - libls. Walcr - Bbls. \( asl U
GAS WELL JUL 21930
[Actuad P Test - MCR/D ™ Leagth of Teat Bbls. Condensaic/ MMCF

ROV
Y

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| heteby ceruify that te rules and regulations of the Oil Conscrvation
Divisson have been cumnplied with and that the infornution given above

OIL CONSERVATION DIVISION
Jur 2 B3

is lme/yplcu 10 the best of my knowledge and belicl. Date Approved
?ﬁ:;";j ;—/'/:“—» 1, Staff Adwin. % B, el —
Doug W. Whale§, Staff Adwin. Supervisor
Iiimted Name - Tuie Tltle SUPER“SOR DISTRICT ' 3
Jdune 25, 1990 303-830-4280__ o
Date Teleptwine No.

INSTRUCTIONS: This form is o be Gled in compliance with Rule 1104

1) Request tor allowable for newly drilled or deepened well niw
with Rule 111,

2)
k)

4, Scparate Form C-104 must be filed for each pool in multiply

st be accompanicd by tabulation of deviation tests taken in accordune

All sections of his furm must be filled out for atlowable on new and recompleted wells.
Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or aumber, transporter, or other such changes.

completed wells.



