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RCQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL

Pum =104
Supersedes Old C-104 and (410

AND

ECEIVE

)
DEC1 1 1989
OIiL CON. Div.

. COMPLETION DATA

" O WELL

' _?‘IERTIFI(‘ATE OF COMPLIANCE

|.|‘-vul‘nl 1. 9 —— =
“nyder 0il Company
Anl-h-;l
) H H H .
1601 cal ifornia St., Suite 3500; Denver, CO 80202 (303)292-9100
n.nioﬂ(inm 'lliﬂg (Check proper box) Other (Please explain)
tiow We'l Change in Transporter ol:
e nmpletion D Ci1l Dry Gas [_—_j
1 hnge in Ownouhlrm Casinghead Gas Condensate D
)1« henge of ownership give neme . .
snil sddiess of previous owner Calvin Petroleum
) SCRIPTION OF WELL AND LEASE
| eswe Name “ell No.; kool Naonme, Irciuding Formation Kind of Lease Leoss No.
Apperson 1 Basin Dakota State, Fedetal o Fee  Fog none
) o aldON
Unit Letter K ! ’850 Feet From The South Line and 1 ’850 Feet From The West Line
| tne of Section 30 Township 30 N Range 11 W ,‘NMPM, San Juan County

pISIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

o # of Authorized Trausporter ¢f Ol X or Conder.sate |

Conoco

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1429; Aztec, NM 87413

o1 Author!zed Transporter of Casinghead Gas m or Dry Gas [ i

t.rae

Address (Give address to which approved copy of this form is to be sent)

I _Paso Natural Gas . | . | _P.0. Box 1492; E1 Paso, TX 79978
1 owell groduces cil or Jquids, , Unit , Sec. ITwp. l!F’.qe. 1s 3as actually connected? 'Vbhen
give Jjocotion of tarks. " K Jl 30 ; 3ON : 1 -Iw ves : N/A

—
§f this production is commingled with that from any other lease or pool,

give commingling order number:

TOiwell [ Gas Well |
Designate Type of Completion — (X) . ) \

I Plug Back | Same Res’v.' Difi. Res'v.
! '

New Wel. | Wotkover | Deepen
! :

' ' i | '
" i L 1

1 AL
| nite Spudded Date Compl. Ready 1o Prod.

Total Depth P.B.T.D.

Nome of Producing Formation

F{ 1avattons (DF, RAE, RT, GR, etc.,

Top O!l/Gas Pay Tubing Depth

i }';r(orollonl

Depth Casing Shoe

o TUBING, CASING, AND

CEMENTING RECORD

) HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
1 !

i

;‘-IIST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of sotal volume of load oil and must be equal to or exceed top allow.
able for thix dep:h or be for full 24 hours)

Tlote | trst New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gos lifi, ete.)

L::quh of Tes! Tubing Pressuce

Casing Pressure Choke Size

" Netwal Pred. During Test Oll-Bbls.

Water - Bbls, Gus » MCF

GAS WELL

[ Accfml Prod. Test-NTF/D Length cf Test

Bbla. Condensate/MMCF Gravity of Condensate

lesting Method (prot, back p.} T:bing Prassure ( 8hut-in )

Cosing Pressure (Shut-1n) Choke Size

} heredy certify that the rules snd regulations of the Oil Conservation
Commission hsve been complied with and that the information given
shove I8 true and complete to the best of my knowledge and beliel.

/ L RN i;/-/~/u;‘;
““Dawn H. Darling (Signaturs) /
Petroleum Engineer

N 445

{Title)

-(})u:rl

OlL CONSERVATION COMMISSION

DEC 111389

APPROVED .

~1 . =~ 7 .
UM_WY

TITLE — SURERVISOR-DISTRICT ¥

This form Is to be filed in complisnce with RULE 1104,

If this is & request for sllowsble for s newly drilled or despened
well, this form must be accompanied by & tabuletion of the devistion
teste laken on the well in accordance with RuULE 111,

All sections of this form must be filled out completely for silow~
able on new and recompleted welle,

BY S

and VI for changes of owner,

Fill out only Sections 1. 11 1,
such change of condition.

well name or number, or transporter, of other
Separate Forms C-104 must be filed for each pool In multiply

rompleted wells.



