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Appropnate Disrict Office
P.O. Box 1980, Hobbs, NM 88240

State of Ne

OIL CONSERVA

DISTRICY it
P.O. Drawes DD, Ancsia, NM 88210

Energy, Mincrals and Natural Resources Department

w Mexico Foan C-104 {
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See lnstructions
at Botiom of Page

TION DIVISION

P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Ul
1000 Rio Brazos Rd,, Aztec, NM 87410

1 TO TRANSPORT OfLL AND NATURAL GAS
Operatr Well AP No.
ANOCO PRODUCTION COMPANY 300450939600
dress
P.U. BOX 800, DENVER, COLORADO 80201
Reason(s) for | Filing (Check proper box) D Oher (Please explain)
New Well ] Change in Transporter of:
Recomplelion D Qil D Dry Gas
Change in Operator (] Casinghead Gas [ Cono Xl
If change ol&y:raln( Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
PAN AMERICAN FEDERAL C 2 BASIN DAKOTA (PRORATED GAS) | Swle, Federal or Fee
Locauon
Unit Letter 1190 Feet From The FNL Line and 990 Feet From The FEL Lioe
Seclion 19 Township 30N Range 12w . NMPM, SAN JUAN Couaty
111, DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

1V, COMPLETION DATA

Nanie of Authorized Transporter of Ol [ or Condensate M Addsess (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN-OIL INCo—— 3535 EAST -30TH STREET _EFARMINGTON, CO-— 87401
Name of Authorized Transporter of Casinghead Gas [_|  or Dry Gas [ X Address (Give address 1o ‘which approved copy qﬁhu/om- is 10 be sent)
_EL -PASO NATURA PANY_ R0 L PASO, TX 79978
If well produces oil or liquids, Uit~ |sec. [Twp. | Rge |ls gas actually connected? | Whea
pive lucatioa of tanks. | | | | i
If this production is commingled with that from any other lease or pool, give commingling order number:

OIL WELL

{Test must be afier re

] ) [Oil Well | GasWell | New Well | Workover | Decpen | Plug Dack |Sume Res'v  Diff Resv
Designate Type of Completion - (X) | ] 1 | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Pay “Tubing Depth
redoraions Doph Casing Shoe
B TUBING, CASING AND CEMENTING RECORD I
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE

covery of total volune of load oil and must be equal to or exceed iop allowable for this depih or be Sor fidl 24 howrs)

Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Ui, eic )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Lbls. Water - Bbls. - E(E I v E m
GAS WELL )
[Aitad Pral Test - MCTID Leagih of ‘e Bibli. Condensale/MMCF gwagsagm————
Teating Methud (pitox, back pr.) Tubing Pressiire (Shul-in) Casing Pressure (Shul-in) O leC@N bt Vo
DIST. 3

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regutations of the Oil Conscrvation OIL CONSERVAT!ON DlVIS|ON

Division have been complied with and thal the infomution given above

is Lrue and plew 1o the best of my knowledge and belicf. JUL 2 '990

'ﬁ' / Date Approved
77 % 5 . TS d._z/
Signature y
lSoug W. Whal Staff Admln Supervisor SUPERVISOR DISTRICT {3

“Fuinted Name Title Title

_June 25, 1990 303-830-4280__

Date Telephance No.

INSTRUCTIONS: This fonm is 10 be filed in compliance with Rule 1104

1) Request for atlowable for newly dsitled or deepened well must
with Rule 111,

2)
k)
4)

Fill out only Sections 1, 11, 111, and VI for ch: inges of operator,
Separate Form C-104 must be filed for cach poot in multiply ¢

be accompanicd by tabulwion of deviation tests tihen in iccordunce

All sections of this furm must be filled out for allowable on new and secompleted wells.

well name or number, transponer, or other such chunges.
cmpleted wells.






