;,.,.“ ‘ State of New Mexico
Arpeoprse Didrct

Offics Energy, Minerals and Natural Resources Department
it OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

lOOO%EBde..AMNM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104 —r

Revised 1.1.89
See Instructions
at Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No.
Raymond T. Duncan 30-045-21974
Address
1777 S. Harrison St., PH-1, Denver, CO 80210
Rmon(s)fwﬁlhg(ChaErvpabox) L]  Other (Please expiain)
New Well Change in Transporter of:
Change in Operstor ] Casinghead Gas [_] Condenmte [}
I of
o s oF prvioss opemmie
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inchuding Formation Kind of Lease NavTjo Lease No.
North Hogback 1 22 Slickrock Dakota Sute, Fedenal or Fee | 1/, _70-0603-9591
Location :
Unit Letter ___F 1= 2036 PeFromThe NOTth  pineand 2280  peet Fromme __West Line
Secion 1. Township ~ 29N Range 17W NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized Transporter of Oil or Condensate -] Address (Give address to which approved copy of this form is to be sent)
Meridian O0il Company P. 0. Box 4289 Farmington, NM 87499
Name of Authorized Transporter of CasingheadGas [_]  orDry Gas [ ] | Address (Give address 1o which approved copy of this form is to be sers)
I well produces oil or liquids, Unit Sec. Is gas actually connected? Whes ?
bive locwion of tanks. g =1 I%N’l%?" Y ol
1f this production is commingied with that from any other lease or pool, give comminging order sumber:
IV. COMPLETION DATA _
. Jonwen | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv
Detignate’l‘ypeofCon'lpleuon-Q_ | 1 . I | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «tc.) Name of Producing Formation "Top Oil/Gas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. DATA REQ LE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal %0 or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Teat Producing Method (Fiow, pump, gas lift, etc)
Ingﬂ:offn Tubing Pressure , Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. @W*j ﬂ w o
» B 2 J
GAS WELL ‘ a0 100 d
(Actual Prod. Test - MCE/D Teagh of Test Bls. Condensate/MMCT amﬂcﬁaﬁia'—_
. f ° B
‘esting Method (pitot, back pr.) "Tubing Pressure (Shut-in) Tasing Fressure (Shut-in) U
DiST.3
VL OPERATOR CERTIFICATE OF COMPLIANCE ‘
ety o e o rgutaion o he O Conacrton OIL CONSERVATION DIVISION
Division have boen comptied with and that the jaformation given sbove - ' MAR 22 1990

is true and complete 10 the beat of my knowledge nd belief. Date Approved

T ATE N R W e

S, Fallin Production Manager " SUPERVISOR DISTRICT #3
Printed Name Title '

3719/90 (303) 759-3303 - Tle

Date Telephone No.

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

1) Requestforallowableformwlydﬂﬂedordeepmedwellnmstbemonmm‘xiedhytabulaﬁonofdeviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) thmﬂySecﬁanLn.m,deIfa'chmofopumr,weumormmba, transporter, or other such changes.

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




