L;..b.m $ Copies State of New Mexico Form C-103

Appropnate istnet Oflice Energy, Mineruls and Natural Resources Department Revised 1-1-89
]'.21516{10(.'1!'_1 0 liobbe, NA 85240 See Jastructions

P O. Box 1980, 1iobbs, ) at Bottoin of Page
OIS IRICT U OIL CONSERVATION DIVISION

[0 Drawer DD, Ancsia, NN 88210 P.O. Box 2088

o Santa FFe, New Mexico 87504-2088
%&%}lﬁlﬂu{uu Rd, Audcc, NM 87410
" e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS e
Operator Well API No.
AMUCO PRODUCTION COMPANY 300452448100
Addleu
P.u. BUX 800, DENVER, COLORADO 80201
liz’:;son_u]‘ﬁ;r' i Hlnbf((,;l;:é ;v_u/»z; box) D Orher (Please explain)
New Well [J Change in Transporter of:
Recompletion f] Ot ] Dry Gas {1
(‘mnbz 10 Operator 1 ] Casinghesd Gas j Condensale [X]

If cl change ulo‘ptnlm gwc name
and eddress of picvious operator i

. DESCRIPTION OF WELL AND LEASE

lzm Name Well No. [Pool Name, locluding Formation Kind of Lease Lease No.
MARTIN GAS C l)N 1E BASIN DAI\U%A (PRORATED GAS) State, Federal or Fee
Location o o B
J 1740 FSL 1650 FEL
Unit Letter : FeaFromThe _ __ lincand ____  FeetFromThe ____ Lioe
Secuun _15)#_'1\»\ nship 2N Range 10w 2 NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanx of Authonzed Iunspon:r of il 7] or Condensale xJ Addscss (Give address 10 o which af a;vplowd copy Ahlr/b/;ﬁ-b__lo—t;c. sens)
MERIDIAN. OIL INC I - 3535 EAST 30TH STREET, FARMINGTON, CO _ 87401

Nanx of Authonzed Transporter of Casinghesd Gas [] orDryGas [X] |Address (Give address 10 which approved copy of this furm is io be sent)
EL_PASO NATURAL GAS COMPANY 1 PO, BOX 1492, EL PASO, TX 79978

If well produc s il of hiyuids, JUnit | Sec. |Twp. | Rge. {ls gas acually connected? | Whes 2

juve hocation of Lanks l I l { |

I this production is conungled with that from any othier lease or pool, give comnungling order number.

IV. COMPLETION DATA

TlonWell | GasWell | New Well | Workover | Deepen | Plag Back Sume Reaw  )oulf Res'v

Designate Type of Completion - (X) | | | l | 1 |
Date Spudded "] Date Coupl. Ready to Prod.  [Towi Deph — fpurp T
Clevations (DF, KKH, RT, GR, eic) | Name of Producing Formation Top GitiGas Pay ‘Tubing Depth -
Iedorations - T L'X.[Vxhi(,;.sﬁlg Shoe T
T T T TTTUTTTTUBING, CASING AND CEMENTING RECORD T
_ _HOLESILE CASING & TUBING SIZE DEPTH SET | __SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE _’
(”L \\ l“l L o ll:sljnfl be a/licr recovery a/mml volurne of load oil and must bifgﬁj.‘_o.ff exceed top allowable for this depih or fc_jirjul A hows)
D‘lc l‘m.l Ngw Onl Rus To Tank jD.‘u of Test Producing Method (Flow, pump, gas Wi, eic )
Leagth of Test T uk;;ng Pressure ’ Casiog Presoure ‘i il E gt“‘t_mr—_—
Aciual Piod. Dunng Test Ol - Bbs. Water - Bbls “_ Jab MCE
(n\S \\'l LL
eiwad Prad Test TMCIDT T T Leig of Tead sbis Condemienicr O\
S QU PRI B \..
Teatang Method (g, buck pr.) Tubing Pressure (Saul-in) Casing Pressure (Shut-in) (hoke Size
V1. OPERATOR CLERTIFICATE OF COMPLIANCE O o
| hereby cerufy that the rules and regulations of the Od Conscrvalion OIL CONSERVAT|ON DlVlS!ON
Divisson have been complied with and tha the infornution givea above
true and lew Lo the best of my knowledge and behief.
[ mjpc o my edge chic Da(e AppfOVed JU[ 5 1990 o
S *w o ';‘( : By A_AD G>24_-./_____ )
u /i Statt Ad S
. oug ] _Sta Admin. ny_rvmor } SUPERVISOR DISTRICT '3
simted Name Tule Title T )
June 25, 1990 . . 303-830-4280__ )
Duate Telephone No

INSTRUCTEONS: Fhis foan is w be filed in compliance with Rule 1104

1) Request for allowible for newly drilled or decpencd well must be accompanicd by tabulation of deviation tests tahen i accandiuce
with Rule 111,

25 All sections of this tarm must be filled out for allowable on new and recompleted wells.

3 il out only Sections 1, 11, 11, and VI for changes of operator, well name or number, wansporter, or other such chuanges.

4, separate Form € 1040 must be filed tor cach pool in muliply completed wells.




