Lum ut 5 Copics State of New Mexico Foan C-104

Appropriate District Office Energy, Mincruls and Natural Resources Depariment Revised 1-1-89
CRICT : Sceul:nuuﬂ}o‘ns
P.O. Box 1950, Hobbs, NM BE240 at Bottom of Page
DIS RICT I ' OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088
DIS RICT 11
10 Rio B Rd, Azcc, NM 87410
o s R A REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Opxrator Well API No.

AI0CO PRODUCTION COMPANY 300450893300
Adcress

I’.0. BOX 800, DENVER, COLORADO 80201
k:mm(;hlmg (Check pn;pu box) D Other (Please explain)
Nev: Well . Change in Tnsporter of:
Reempietion (] oil Ooyaes ]
Chaage in Operator ] Casinghead Gas [] Cond Xl
i ch inge of operslor give name
and . ddress of previous operator
II. DESCRIPTION OF WELL AND LEASE
Leaie Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.

L KINS GAS COM A 3 BASIN DAKUTA (PRORATED GAS) Stale, Federal of Fee
Loc.tion )

Unit Lener H : 1190 Feet From The _.Fi Line and _l_g___ Feet From The __LUDG

L Section 34 Township 30N Range oW NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nun e of Authorized Teansporer of Oil [ or Condensate [xJ Address (Give address 1o which approved copy of this form is 10 be sent)

MIERIDIAN OIL INC 3535 _EAST 30TH QTRFF"]‘ EARMINGT: (]N CO._ 87401

Nan ¢ of Authorized Transponcr of Casinghead Gas [[C] orDry Gas [X] |Address (Give adidress 1o which approv:d copy of this form is 10 be sens)

El. _PASQO NATU. -GAS _COMPANY P.0O__BOX 1492, EL PASO_TX 79978
U wall produces oil or liquids, l Unit I Sec. I'I\vp. | Rge. [ 1s gas actually connected? | When ?
ane ivcation of tanks. l | l i L

l! l)u- production is commingled with that from any other leasc or pool, give commingling order number:
IV. COMPLETION DATA

_ ] ) loitwen | Gaswell | New Well | Workover | Deepen | Plug Back [Seme Resv  Jilf Rosv
Cesignate Type of Comyletion - (X) 1 | | |

it i 1 |

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.BID.

Clevi uons {DF, RK8, RT, GK, aic ) Name of Producing Fonnation Top OilGas Pay Tubing Deplh )
PedCrations - A — I

Depth Casing Shoe

I __TUBING, CASING AND CEMENTING RECORD e
HOLE SiIZE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Q!L WELL (Test must be after recovery of total volwne of load 0il and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows)

Dute Fint New Ol Rua To Tank Date of Test Producing Method (Flow, punp, gas 141, eic )
Lengih of Tex Tubing Pressure o rese M Em} E 1V EW_ “
Aciuil Prod. Duning Test Oil - Bbls. Water - Bbls. Gas- MCF —
L JuL-2 1390
GAS WELL
[Actwl Prod Tet - MCID ™ [Leagth of T'eal Bbis. ( CmdcnuwMMCF—o‘t (EQNMRAW——
tsT. 3
Teatin ; Metiod (putot, back pr ) Tubing Préssure (Shut-in) Casing Pressurc (Shut-in) — Onge Size hd
Vv I ')PERATOR CERTIFICATE OF COMPLIANCE
1 haeeby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have beca complied with and that the information given above 2 1(]91']
is rue and plele 10 the best of my knowledge and belicf. t] UL R
j ; Date Approved
s 778 . 3 s
Sip nature ( N y
Loug W. Whalef, Staff Admin. Supervisor SUFERVISOI UISTRICT #5
“Pristed Name Tide Title
_dune 25, 1990 303-830-4280 -
e Felephone No.
—

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

1) Request for allowsble for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tuhen in accord.ance
with Rule 111,

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

v Hilb out only Sections 1, I, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

<y Separate Form C104 must be Gled for cach pool in multiply completed wells,



