Subnut S Copes State of New Mexico . Form G-l

Appropnate Dutrict Oftice Energy, Mincrals and Natural Resources Department Revived 1-1-%9
RIs1RICT /é See Instructions
£.0 Box 1980, Hobby, NM 88240 S . . , @ ‘at Bottom of Puge
DS TRICT L OIL CONSERVATION DIVISION

) 4

1O Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

D TRICT
o Braios R e, NESTHY - BE QUEST FOR ALLOWABLE AND AUTHORIZATION
1 ~ TO TRANSPORT OIL AND NATURAL GAS
Operstor 7770 0T T Well APt No.
AtlOCO ll{(lhll( 1 mN m w\m 300452020400
Add!!&‘ ) o T T
1.0 BOX 800, DENVER, COLORADO 80201
Reasonis) for him[; (Check pmﬁr b;u)ﬁﬂ T a?(—l‘l;au explain)
MNew Well [ Change in Transporter of:
Recomplehen [ ] Ol L } Dry Gas [-}
(‘hange in Orperator ! Casinghead Gas D Condensate IX]

If ct. anpe of uperator pnc name
and addiess of previous nperalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name "Well No. [ Pool Name, Including Formation Kind of Lease Lease No.
LIKINS GAS COM A 4 BASIN FRUII‘LAND COAL (GAS) Stale, Federal or Fee
Locavon T
L 1820 FSL 1095 FWL
Unit Letter ____ : Feet From The Line and FeetFromThe . lioe
o Section 73%&7 Township 30N Range v L NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authonzed 1 ransporer of Oil [ or Condensate (Y) Address {an addr ess 10 which approved copy of this form is to be sent)
MERIDIAN OLL INC. . ~ S 3535_EAST 30TH_STREET, FARMINGTON, CO__ 87401

Nane of Authorized Transponer of ang)yead Gas [ or Dry Gas [ X] | Address (Give address 1o which approved copy of this form is to be sens)

| EL PASO _NATURAL . GAS _COMPANY | P.O. BOX 1492, EL PASQ, TX 79978

[1r well producss o1l or hquids, | Ut I See. l'l'wp. I Rge | Is gas actually connected? l When ?

I’" location of tanks. I l I [ J

If this produtlum 15 colnnunl,lcd with that (rom any other lease or pool, give commingling order pumber:

IV. COMPLETION DATA

wlOil Well l Gas Welil | New Well [ Workover l Deepen Iai’lu—g [_IJE-ISame Res'v i)iff Res'v

Designite 1)pe of Com,,lr.uun X) | | | | | 1
Dale Spuddrd T " I Dale (.ulnpl Ready 10 Prod. Votai Depth P_’EA;A'I"D_
Elevauons {1)[5: KA I}Rl(.l( :1577)'”7‘ [Name of l‘?(;lTJCing Fomnation TEE- OivGas Pay ‘fubing Depth
Ferforaions ~— 77777 o T [).;;(h_C;u;lgv-SlBe

) ] ~ 7777 TUBING, CASING AND CEMENTING RECORD ] -
HOLE St | CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

VOTEST DATA AND REQUEST FOR'ALLOWABLE

OILWELL (Ieu muwt be afier recovery of total volwne of lcad ol and must he equuliq or exceed top allowable for this depth or be Sor [l 24 hows.)
Date Tiet New Ol Run To Tank Date of Tes Pﬂ)ducmg Method (Hmv pump, gas l/l zlc)
Lesghof Ted 7 |Tubing Pressume Casing Pressure |Choke Size

F B A& rs
Acuial Prod. Duning desst 77 |Od - Bbis. w“@"E rg_ C of i‘, a8
[ i

S —_ - SIS G Uy R

GAS WELL b JUL. 51930

Actadd Prod Test- MCIDTT 7 77T T Length of Test Bbig. Condensate/MMCF ,’u‘;'vii'y"dl'c&'u—nau
N o CON DY
leating Medd fpitot, back pr) i Tubing Pressure (Shut-in) Casing Pressure (W 2 . Choke Size

i

S i

\l 'OPERATOR CE RTIF l( ATE OF COMPLI/\NCL
1 hereby cerufy that the rules and regutations of the Oil Conservation OIL CONSERVAT[ON D lVlSlON
Divison have been conmiplied with and that the information given above
15 true Jnd/(fmplclc 10 the bedt of my knowledye and belicf.

4

Date Approved Jur 51930

. A// P -
liu:nur' . T BY _——.4—4;&,)‘— A
Houg W. Whale€, Staff Adwin. Supervisor
Printed Mame e Tnle SUPERVISOR DISTRICT ' 3
Juneo 25, 1990 ~ - 303-830-4280__

Dty Tulephone No

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

1y Request tor allowahle for newly diilied or deepened sell must be accompanied by tabulation of deviation tests tiken in accordince
with Rule H11

) Al sections of this form must be Nitled out for allowable on new and recompleted wells.

T Edl out only Sections 1, 1,1, and VI for changes of operator, well name or number, transporter, or other such changes.

4. Sepanate Form C 104 most be filed for each pool in mubiply completed wells.




