tubuul 5 Copies . State of New Mexico Fuonn C-103
Appropnate Drstrict Office Energy, Minerals and Natural Resources Duepanment Revised 1-1-89

See Instructions
P.O. Box 1930, Hobbs, NN 88240 at Bottom of Page

DISTRICT i OIL CONSERVATION DIVISION
PO Drawer DD, Ancsia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
DISTRICT {1l

’} c< 7
1000 o Bratox Ra Addec, NS0 26 QUEST FOR ALLOWABLE AND AUTHORIZATION

. _ TO TRANSPORT Oit. AND NATURAL GAS . B
Operator Well APl No.
AHOCO PRODUCTION COMPANY 306452466300
Address
P.0O. BUX 800, DENVEK, COLORADO 80201
R:so;(si for | ﬁlHﬁf(Tn& ;;mpc7 b:u) D Othier (Please explain) T
! New Well () Change in Transporter of;
:Rwamplclmn (] i (1 Dry Gas ]
Change in Operator l . J Casinghead Gas D Cond; [E

If change of vperator gfve nume ) T o
and address of pievious operalor

[L._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Narne, locluding Formatioa i\ano(il;&c*——_;r T Leaw No. |
C A MCADAMS C ) 1E_ | BASIN DAKOTA (PRORATED GAS) | Swic, FederalorFee |
Locaton
Unit Letter B : 1120 Feet From The FNL Lie and 1800 Feet *rom The *“:L‘L'me
Seclion 05 Township 27N Range 10W NMPM, SAN .fUAN County
{I._DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —
Name of Authorized Transporter of Oil O or Condensate xJ Addsess (Give address 10 which approved copy of this form & 1o be sent)
MERIDIAN--OLL INC. 3535-EAST 30TH_STREET, -FARMINGTON, CO._ 87401
Name of Authosized Taansporter of Casinghead Gas [ or Dry Gas [X7] |Address (Give aditress 10 which applov:j copy of this form is 10 be sens)
-EL-PASO NATURAL -GAS— PANY— . —-———E-0—BOX 1492 EL PASO, IX-79978.
Il well producas ol or hquids, Unut | Sec. l'l\~p, I Rge. |15 gas actually connected? I Whea 1
pive Jocation of Lanks. l I l l l

il this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

'Oil Well l Gas Well l New Well l Workover I Deepen IT’(EE[_laTk‘lSTmc Res'v ')lffRes'v_‘>

Designate Type of Comypletion - (X) | ! | ] |
' Date Spudded Date Compl. Ready 1o Prod. Total Deplh PBID.
[levations (DF, RKB, RT, GK, ;tc.—)- Namne of I'roducing Fonmatioa Top Ow/Gas Pay ‘Tubing Depth o
Iedosstions  — 7 T ° T T

Dupth Casing Shoe ™

S . TUBING, CASING AND CEMENTING RECORD

. HOWESIZE | CASING 8 TUBING SIZE DEPTHSET |~ SACKSCEMENT

F —_—— e

o

' ]

VITESTDATA AND R EQUEST FOR ALLOWABLE

OIL “’!‘zl.l. ,[,I“'“ must be after recovery o}:tﬁnul volwne of load o and musi bf_nluul o or ¢_xc¢c.lflf:p allunubl:!:;r this deyih or f‘,!f{i’_’,?ih"“” )

Date First New Oil Rua To ‘l snk Date of Tes Producing MeUund (Flow, pump, gas Iyf1, eic )

Leagth of Test Tubing Pressure Casing Pressure .D . gfsE—.‘ﬁ

Actual Prod. Dunng Test Oil - Bbis. Waler - Bbls. T Ga T MCF 1

JuL_5190 @ |
GAS WELL
At Proad Tea TMCID™ | Liagu of Teat sbii- conssmmanticr O COMERIVe———

Vealing Metiod (patot, buck pr ) Tubiag Pressure (Shut-in) " Casing Pressure (Shut-in) T Quske Suze o

VI. OPERATOR CERTIFICATE OF COMPLIANCE ) y
1 hereby ceruily that the rules and regulations of the Oil Coascrvation OIL CONSERVATION DlVISION

Division have been complicd with and that the infomution given above

is wzyypl:w 10 the bux of sy knowledge and belicf. Date Approved ) JUL 5 199(1 -

s;*"//* | S SPOr= A A

oug  W. Whale§, Staff Admin.t Supervisor
Panted Name = Tile Tlﬂe SUPEHV'SOR DISTRICT '3 B
CJune 29, 1990 . 303-830-4280_ T

Date Felephone No.

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

1) Request tor alowuble for newly drilied or deepened well must be accompanicd by tabulation of deviation twests taken in accordance
with Rule 111,

2) Al secuons of tis totn must be filled out for allowable on new and recompleted wells,

3v il out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or ather such chunges.

4y separate Form C 1040 must be filed foe each pool in multiply completed wells,




