‘s‘.b.m s c.,[;c; State of New Mexico

Appropriate District Office Energy, Mincrals and Natural Resources Department 'n‘i'J.'\'fu"Tm
DISTRICL] Sce Instructions
O Box [980, Hobbs, NM B8240 at Bottom of Page
—— OIL CONSERVATION DIVISION
PO Drawer DD, Artcsia, NM 88210 P.0. Box 2088
. Santa Fe, New Mexico 87504-2088
P&Z'}%.L(S%glu Rd., Aztce, NM 87410 '
" ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
(H-;ai.u( Wwell AP No.
W./_\M(JC(J PRODUCTION COMPANY 1 300452562500
Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) ?&'rﬁn—i (E,I;—c_k proper box)

D Other (Please explatn)

New Well ~ Change in Transporter of:
Recompletion [,} Gil 1 Dry Gas
Change io Operator 1] Casinghcad Gas [_) Condensate Y]

If change o((?wnlm give natme
and ress of previous operator

11. DESCRIPTION OF WELL AND LEASE

Lease Naine Well No. | Pool Name, Including Furmatioa Kind of Lease Leasc No.
MARTIN GAS COM F 3 IR |BASIN DAKOTA (PRORATED GAS) | S¥ofedemiocfee
Locaton
Unit Letter F : 1850 Fect From The FNL Line and 1520 Feet From The ___E_W_L_ Line
_Section 14 Township 27N Range 10W . NMPM, SAN JUAN County

. AQIZSI(;VEA'I'J()_N!)EIR_ANSPORTERAO_E’("L AND NATURAL GAS -
Hame of Authornized Transponter of Oil (] or Condcnsale D Addiess (Give adidress 10 which approved copy of this form i so be sent)
HERIDIAN OLL INC. 3535 EAST 30TH STREET, FARMINGION, CO_ B7401 |
Name of Authorized Transporter of Casinghead Gas [ or Diy Gas [X_] | Address (Give address io which approved copy of this form is 10 be sent)
EL_PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

: It well produces oil of liquids, l Unit l Sec. l'l‘wp. | Rge. | Is gas actually connected? i Whea 7

v Jocation of tanks. ;| | | | 1 J

If this production is commingled with thal from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. . ’Onl Well I Gas Well | New Well I Workover I Deepen I Plug Back-lSame Res'v i)iﬂ' Res'v
Designate Type of Conyletion - (X) | | 1 | ] ] |
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
[levations (;)Fikkiliﬁbki;lr } &m«:?l‘mducing Fonmalon Top OiVGas Pay Tubing Depth

Fedorations IO —

Depth Casing Stoe

- e - TUBING, CASING AND CEMENTING RECORD _
___ HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VI TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL R  (Test st be after rtc_q!t_r_y_q_!(_nal volwne of load oil and must be equal 10 or exceed iop allowable for this depth o be for ful 24 hows.)
Datc First New Oil Rua To Tank —} Date of Test Producing Method (Flow, pump, gas Iy, etc)
Longhof Tes Tubing Pressurc Casing Pressure Choke Size
e e - —~- -
Actual Prod. Dunng Test Oil - Bbls. Wi U{b - MCF
A S
(AS WELL JuL11 1930
[ Actoal Prod. Test TMCHD T Length of Test Bbis. Cmdcnmdéﬂ»gFN D‘ \ Giavity of Coadensate |
QIL . UV
Veuiing Meiod (pitod, back pr ) “1Tubing Pressure (Shiut-in) 1Casing huﬁf(w. 5 | (ioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation O"— CONSERVAT‘ON DlVlSlON
Division have been complicd with and that the informution given above
is true and complete to the best of my knowledge and beliel. A SN
’ ’ ¥ Date Approved JuL' T i
Sh 'nalurew Whal Staff Admi S By 1"'—"1L ). - 6/
Doug W. aleyf Sta min. Supervisor
Printed Name * Tule Title SUPERVISOR DISTRICT #2.
July 5,.1990 _ __303-830=4280
Date I'clephone No.
P Pme——— e . . . s 1T P . e s L

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tibulation of deviation tests tuken in accordance
with Rule [11.

2) All scctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

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




