tbuul S Copics State of New Mexico Foaa C-14

Appiopriate Distsict Office Energy, Mincrals and Nutural Resources Deparntment Revised 1-1-89
Y [ Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 , st Botiom of Page
DISTRICE I OIL CONSERVATION DIVISION /
P.O- Drawer DD, Ancsia, NM 8210 P.O. Box 2088 ’
. Santa Fe, New Mexico 87504-2088
DISTRICT 11
100 Rio B Rd., Azuec, NM 87410
10 Braaot B, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

ANOCO PRODUCTION COMPANY 300450838700
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well Cl Change in Transporter of:
Recompletion 3 oil [ pry Gas
Change in Operator | Casinghead Gas [ ] Condensate {X]
ll' ch inge o(zpcralqr Rive name

previous op

1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iacluding Fonmation Kind of Lease Leasc No.

STATE GAS COM BF 1 BASIN DAKOTA (PRORATED GAS) | State, Federul or Fee
Locauon

Unit Letter A : 940 Feet From The FNL Line aod 1190 Feet From The FEL Line
Seclion 16 Township 29N Range v LNMPM, SAN JUAN County
I§I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil - or Coadensale X Addsess (Give address 10 which approved copy of thus form is 1o be sens)
PBIAN-OIL-1 3535 EAST 30TH--STREET . FARMINGTON; €0 87401

-MERT L-ING—o———
Name of Authonized Transponer of Casinghead Gas ] orDryGas (X |Address (Give address io which appwch copy of ihis form is 10 be sens)

- - P. 0 BOX 1492, EL EASQ;—'PX—?—QQ—?-S———m
I{ well ptodut.i unl or liquids, I Sec. |’I\vp l Rge. | Is gas actually coanecied? ’ When

pive kocation of tanks. | { 1

I this production is commingled with that fmm any olher lease of pool, give commingling order sumber:
1V. COMPLETION DATA

[ . . |Oil Well l Gas Well I New Well I Workover | Deepen l Plug Back |Same Res'v ')n[f Res'v
Designate Type of Comyletion - (X) 1 | 1 | | | |

 Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.

Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilGas Pay ‘Iubing Depth

Perforations - Depth Casing Shoe _'

o TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volwne of load oil and must be equal 1o or exceed iop allowable Jor this depih or be for full 24 how s )
[Date Fira New Oil Rug To Taok Date of Test Producing Method (Flow, pump, gas Iifi. eic.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

BEIVER
Acwual Prod. Duning Test Ol - Ubls. Walcr - Bbls R# g U

GAS WELL

[Aciual Prod Test - MCED ™ |Leagth of Teat Bbis. Condensale/MMCF 0" ucon.uDN
d . ]

Tealing Method (puor, back pr) Tubing Pressurc (Shut-in) Casing Pressure (Shul-in) — a8 E-§—

VI. OPERATOR CERTIFICATE OF COMPLIANCE o
1 heseby cenify thik the rules and regulations of the Oil Conscrvation O'L CONSERVATION D|VlSlON
Division have been complied with and that the informution given above P ..
is true and pleu 10 the best of my knowledge and beticf. Date Approved J“l 2 qul]

5 3D Dy
S hal © Staff Adwin. S ’ '
Oug a a dwin. Supervisor SUNERVISG
“iinted Name Tule Title ERVISCA DISTRICT ¢8
_June 25, 1990 303-830=4280__
Date Teiephone No.

INSTRUCTIONS: This form is W be filed in compliance with Rule 1104
1} Request for ltowable for newly drilled or deepened well must be accompitnicd by tabulution of deviation tests tahen i iccordunce

with Rule 111,
2) All sections of this form must be fitled out for allowable on new and recompleted wells.
3 Fill out only Sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



