__‘_

B t;bmu § Cupies . State of New Mexico Form C-104
Appropriate Drsirict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
. ”Bo 350, 1lobbs, NM 88240 Su\&:“wﬂ:ol“s
P.O. Box 1980, 1lobbs, at Bottoin of Page
DISTRICL o OlIL CONSERVATION DIVISION
0. Drawer DD, Aniesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

ui) : 1 87410

] i d
F000 R Brascs R, Aziee, NM 87410 e o ye 5T FOR ALLOWABLE AND AUTHORIZATION
y TO TRANSPORT OIL AND NATURAL GAS

e ——

G 5 Well API No.
AHOCO PRODUCTION COMPANY’ 300452213300
Address
1 BOX 800, DENVER, COLORADO 80201

[

Reason(s) for Filing {Check proper box} T Other (Please explain)
Cl

New Well _ Change in Transporter of:
Recompletion D Ol 1 Dry Gas D
Change in Operator [_] Casinghead Gas D Condensat

I change of uperator give name
and address of previous operalor

Il._EESCRll'l'ION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease -
EALUM GAS COM 1A BLANCO MESAVERDE (PRORATED GASuate, Federal w@w
Location /4 S0 /030
. E 1656 FNL . FWL )
Unitleuwer ¢ ___ Feet From The Line and Feet From The o Live
section 33 Township 32N Range 1OV NMPM SAN JUAN Coun

l!!LQES‘(‘&TEQ_N,Q&[“JMQBJE‘_QEQ‘L AND NATURAL GAS . [ —
Name of Authonzed Transponer of Oil O or Condensale Xl Addsess (Give address 1o which approved copy of this furm is 1o be sent)
MERIDIAN OIL INC. ————— .MH,STREELJARMINGIDNT_CD, _R1401
Nane of Authorized Transpoaier of Casinghead Gas Address (Give address lo which approved copy of this form is 10 be sen)

492, EL PASQ, TX 79918

_EL_PASO. NATLRAL _GAS_COMPANY . e
I well producss oil o liquids, Unit l Sec. le. l Rge. | ls gas actually coanected? l Whea ?
sive location of tanks. | | | 1

e ——
If this production is commingled with that from any other lease of pool, give comming)ing order pumber: ~

1V. COMPLETION DATA

. e : .
|Oil Well I Gas Well | New Well | Workover | Decpen l Plug Back lS:mc Res'v ')ilf Res'v

Designate Type of Comypletion - (X) | 1
Date Spudded Date Compl. Ready 1o Prod. Towal Depth PB.TD.

e I e
Elevations (DF, RKB, RT, GK, etc) Naine of Producing Formation op GivGai Pay ‘Tubing Depth

Perforations

V. TEST DATA AND REQUEST FOR ALLOWABLE
()!E_“‘ ELL (Test must be afier recovery of iotal volume of load oil and must be cqwll_lf_gr_gcud tap allowable for gﬁikﬁhiée_fwﬁdl Zihnux) o
Date First New Oil Rua To Tank Date of Test

Producing Method (Flow, pump, gas , etc)

Length of Test Tubing Pressure Choke Size
e R
Actual Prod. Duning Test Oil - Bbls. bas- MCF

GAS WELL
N Graviiy of Coadensate T

iudd Prod Teal - MCFD ™ Leagth of Test
Casing ﬁmmni‘ | Crioke Size

A, ba “Tubing Pressurc (Shut-in)

- —
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation
Divison have been complied with and that the informution given above

is lmc/Z?plcw 1o U best of my knowledge and belicf. Date Approved

4

OIL CONSERVATION DIVISION
Ju_ 5190

By

Signat N

_ﬁ:‘;lrg_ﬂ:_ﬂhal Staff Adwin. Supervisor i

Printed Name Title Title SUPERVISOR DISTRICT l}____
CJune 25, 1990 _303-830=4280- T

Date Telephune No.

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

for newly drilled or devpened well must be accompinied by tabulation of deviation tests tahen in accordae

1) Reguest tor allowable
with Rule 1L

2) All sections of this form must be filled out for allowable on n

v Fill out only Sections |, 11, 11, and VI for changes of operator, well name

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

ew and recompleted wells.
or number, transporier, of other such changes.



