t:‘mm S Copics State of New Mexico Foem C-104 —‘

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

& Secul:nstrudi‘oins
P.O. Box 1950, Hobbs, NM BY¥240 at Buttom of Vage
pis] - " OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11t
1000 Rio Brazue Rd., Aucc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

[Operator Well APt No.
ANOCO PRODUCTION COMPANY 300450892400
P.O. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing {Check proper box) CJ ™ Other (Please explain)

New Well Cl Chasnge in Transponier of:

Recomplction | ol [ pry Gas

Change in Operator {a Casinghcad Gas D Condensale [K‘

I ch;n‘;lj :pcralr_x Rive name
previous

L4

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Leasc No.
_\:1 D HEATH B 2 BLANCO PICTURED CLIFFS (GAS) | State, Federal or Fee
Locauon
Unit Letter 0 : 1145 Feet From The FSL Line and 1475 Feel From The _____EL—_UM
Section 31 Township 30N Range 9w L NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Tmnspom:r of Ol 3 or Coadensate xJ Addsess (Give address 10 which approved copy ojtlu.r/urm 15 10 be um)
MERIDIAN OQIL _INC 3535 _EAST 30TH QTRFFT FARMTN{‘.I()N CO__87401
Name of Authotized Transponicr of Casinghead Gas [} orDry Gas [X] |Address (Give address 1o which appmnd copy of this form is 10 be sens)
EL-PASO NATURAL GAS COMPANY . 1 P Q. BOX 1492, EL PASO, TX 749918
If weil produces vil or liquids, | Unit I Sec. 'Np. I Rge. | ls gas actually connecied? I When 7
pive kocalion of tanks. | | l l l

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

1V. COMPLETION DATA

] ] loitwenl | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  ilf Res'v
Designate Type of Conipletion - (X) | | ! | | l 1
[ Date Spudded Date Comipl. Ready 10 Prod. Total Depth P.BT.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OivGas Pay ‘Jubing Depth
PeefGrations Depth Casing Shoe™ |

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V., TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for ihis depth ur be for full 24 hours.)

Fhlc Finst New Oil Run To Tank Date of Test Producing Methiod (Flow, pump, gas i, etc.)
- N r

Length of Test Tubing Pressure Casing Pressure n @&L#v E
Actual Prod Duning Test Oil - Bbis. Water - Bbls - Jll"EME ]990
GAS WELL S . OiL CON. DIV,
Adtual Prod. Test - MCI/D Length of Teal Bbls. Condensale/ MMCT oo'sf Ls'.Ea..l‘E
Testing Mcthod (paot, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) T HChoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenily that the rules and regulations of the Oil Coascrvalion OlL CONSE RVATION DlVlS[ON

Division have been complied with and that the infomution givea above

i§ rue and piete 10 the best of my knowledpe and:clicl'. JUL 2 1990

j y Date Approved

Signature By b

Alim_ng W. Whale¢, Staff Adm1n _Supervisor SUPERVISOR DISTRICT #3

Primted Name Tute Title

_June 25, 1990 303-830-4280

Date Felephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for altowable for newly drilled or deepened well must be accompanicd by tabulaion of deviation tests tken in accordivwe

with Rule 111
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3V Fill out only Sections I, 1, 111, and VI 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 cumpleted wells.



