L}ubmil 5 Copics State of New Mcxico Form C- 104

Appropriate District Office Encrgy, Mincrals and Natural Resources Department g Revised 1-1-%9
PO“ o -1.930 lobbs, NM 88240 s«lxﬁmm;"lm
.0, Box , Hobbs, al Bottoin of Page
oL OIL CONSERVATION DIVISIO

rgJ Drawer DD Attesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-208

IO&)R' [} Rd., Azicc, NM 87410 !
10 Branos B, Aec. REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operator Well APUNo.
AHOCO PRODUCTION COMPANY 300451218600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rcason(s—)_[ot Filing (Check proper box) D Other (Please eaplain)
New Well - Change in Transporter of:
Recompletion 0 oil Hbycs [
Change in Operator (] Casinghcad Gas ] Cond [:]
lf ch ange o(o}xm(_w give name
previous op

1I. DESCRIPTION OF WELL AND LEASE
MRY B Wclll No. |Pool Name, lacludin ’P Formation Kind of Lease Lease No.

BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
C 1070 FNL 1450 FWL
Unit Letter : FetFromThe _______Lineand . FeetFromThe —___ —  Line
Seclion 35 Township 32N Range 12w  NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nune of Authonized Transpoiter of Oil ! or Condensale [ Addtcss (Give address 10 which approved copy of this form is to be sent)
MERIDIAN OIL INC. 3535 FAST 30TH STREET, FARMINGTON, NM 87401
Nanwe of Authorized Transporter of Casinghead Gas | or Dry Gas [ ] | Address (Give address 1o which npp'md copy of this form is io be .mu)
EL PASO NATURAL GAS_COMPANY PASQ, _TX - 79978

| P.O, BOX 1492 EL_
I well produccs oil of liquids, I Unst I Soc. |'l\vp. | Rge. | Is gas sctually connected? rWh-:n ?
pive localion of tanks. [ ] | | 1

II this production is commingled with thal from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

[Oit Weh | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  iff Resv

Designate Type of Completion - (X) | | ] | 1 | |
Date Spudded Dale Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevavons (DF, RKB, RT, GR, eic ) Nanic of Producing Formation Top OilGas Fay ‘Tubing Depth
Pedorations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORDL

HOLE SIZE CASING & TUBING SIZE DEPTH ﬂ%ﬁmfss CEMENT
i |
~rveg-9 1990
= HU WO A
S [ [ ~11 I‘t\l\!‘ DI\
V. TEST DATA AND REQUFST FOR ALLOWABLE . U“- T
OIL WELL (Test must be after recovery of 1otal volurne of load oil and must be equal to or exceed top allowablt[ok IDE;A & be for full 24 hows.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifl, elc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Watcr - Dbl Gas- MCF
GAS WELL
[Actual Prod Test - MCI7D Length of Teat Bbis. Condensate/MMCF Gravily of Coadensate
Teating Mcthod (puot, back pr.) Tubing Pressure ($hul-in) Casing Pressure (Shut-in) | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OlL CON SE RVATION D IVISION
Division have beea complied with and that the information given above AUG 2
is tsue and leke 1o the best of my knowledge and belicl. K
jp ) yowEe Date Approved J 1930
Toire, — By - SR
Joug hale Sta min._ Supervisor
“rinted Name | “Tule Title SUPERVISOR DISTAICT #3
July 5, 1990 303-830-4280 -
Dute Trelephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulution of deviaton tests tiken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 11I, and V1 for changes of operator, well name or number, transporter, o other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




