}
Lubuul 5 Cupics State of New Mexico Fuan C-104 ‘

Appropnate Disuict Office Energy, Mincrals and Natural Resources Depaniment Revised 1-1-89
k0, 1obbe, NAE 88240 See Lnstructions
P.O. Box 1980, fobbs, . at Bottain of Page
I OIL CONSERVATION DIVISION

P O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

. . Santa Fe, New Mexico 87504-2088
DISIRI T
0OV Rid> Braass R, Adec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS

Operawnr Well API No.
ANO[‘U PRODUCTION COMPANY 300452466500
[‘ U BOX 800, DENVER, COLORADO 80201

Rcason\s) for Filing (Check ;Iva'm?r'bax) D Orher (Please explain)

New Well [l Change in Transporter of:

Recom etion i} Qit ] Dry Gas D

Change in O[lﬂ'dlof [J Casinghead Gas D Condensal ["]

If chiange of operator give name
and address of previous opurator

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formatioa Kund of Lease Lease No.
P O PIPKIN 1E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locatcn B
Unit Letter ! : 1530 Feet From The FSL Line and 1100 Feel From The _EEL—UM
seion 08 Tounaip 27N Ruge 10V NP, SAN JUAN County

111, CESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed T ransporter of Onl [ or Coudensale xJ Addscss (Give address to which approved copy of this form s io be suu)
MERIDIAN..O1L _INC. 3535 _EAST 30TH STREET, FARMINGTON, CO.__ 87401
Nanie of Authonized Transponter of Casinghead Gas [ or Dry Gas [X] | Addsess (Give address io which approved copy of this form is 10 be seni)
_EL PASQO NATURAL GAS COMPANY . ... ___ P 0. BOX 1492 EIL PASO_ 749978
If well produces oil or liquids, l Unit l Sec. I'l\wp. I Rge. | 1s gas actually connected? l When 7
pive location of tanks. l { I | |

1 this p-oduction is commingled with that from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA

[Oi Well | Gas Well | New Well | Workaver | Deepen | Plug Dack |Same Resv  ilf Resv

Detignate Type of Completion - (X) | | | 1 | |
‘Date Spudded Date Compt. Ready to Prod. Total Depth PBID.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnalion Top OilGas Pay Tubing Depth
Pedors ons o Depus Casing Shoe

TUBING, CASING AND CEMENTING RECORD

_HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL “,Ll L (Test must be afier recovery of 1o1al volune of load vil and must be equal 1o or exceed 1op allowable for thes thes depih or be for full 24 hows )
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Uft, eic )

GITL:IOI Test Tubing Pressure Casiog Pressure 'm E ufi “

Actual Prod. Duning Test Oul - Bbls, Walcr - Bbls. Gas- MCF

. Juul 51990

GAS WELL
Ao Trod et - MERH ™| Length of ‘Test i condaamommcr— O Naf’gm.‘l:—“—‘ —
BIST.F -

leating Method (putck, buck pr) | Tubing Pressure (Shul-in) ‘| Casing Pressure (Shutan) | (hoke Size -
S - o]
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 he ¢by cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlS[ON

Division have been complied with and that the informution given above

is lrxyplcm ta the best of my knowledge and belief. Date Approved JUL 5 1990

1ature - *L% ) N By 1-»-’/ L ) W,A —
Houe W Whalef, Staff Aduin. Supervisor SUPERVISOR DISTRICT #3,

Trinted Name Title Title

Cdune 25, 1990 . L 303-830=4280 . o

Daie Telephone No.

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

I Request for altowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wsts tiken 10 accordince
with Rule 111,

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

3 Eill out only Sections I, 1, T, and VI for changes of operator, well name or number, transponter, or other such changes.

4. Separate Form C-104 must be filed for cach pool in multiply campleted wells.




