- L_ . State of New Mexico . 7

ubitut § Copics R Forn C-104
Appropriate Drsuict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
IS TRICT. ) See lnsh’urliu'ns
P.O. Box 1980, Hobbs, NM  B8240 . ’ al Boutuin of Page
DISIRICL I OIL CONSERVATION DIVISION /
PO Drawer DD, Anesia, NM 88210 P.0. Box 2088 /
o Santa Fe, New Mexico 87504-2088 !
DISTRICT It
100 Rio B Rd, Aucc, NM 87410
o T T A REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
[Operaior Well AP[ No.
AP]O(,() PRODUCTION COMPANY 300451020300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) fur I'mfchtcé pwﬁc?b.u) D Othier (Please explain)
New Well (] Change in Transposter of:
Recompietion D il [ Diy Gas 0l
Change in Operator l,J Casinghcad Gas D Cond m
lnlmnge of operator give_n;mr.
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE o
Lease Naine Well No. {Poot Name, Including Formatioa Kind of Lease Lease No.
STATE GAS COM BC 1 BASIN DAKOTA (PRORATED GAS) | State, Federal o Fee
Locauon
C
Unit Letter : 790 Feet From The FAL Linc and 1450 Feet From The __fﬂ Line
Section 32 Township 31N Range 12W , NMPM, SAN JUAN County
I1I._DESIGNATION OF TRANSPORTER OF OILL AND NATURALGAS
[Name of Authorized Transporier of Onl 1 or Condensate X Address (Gm address 10 which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. _ _  _ __ } 3535 EAST 30TH STREET, FARMINGTON  CQ 87401
Nanie of Authorized Transponcr of Casinghead Gas {1 orDryGas [X] |Address (Give address io which approved copy of this form is 10 be seni)
_EL PASO NATHRAL GAS COMPANY _. . ____ P.O. BOX 1492 FEL PASO, TX 79978
Il well producss ol or liquids, | Unit I Sec. I'l\vp, I Rge. | Is gas actually connected? | When ?
pive bocation of Lanks. l l l l l

11 this production is corumingled with that from any other lease or pool, give comniingling order number:
IV. COMPLETION DATA

I()il Well l Gas Well | New Well I Workover I Decpen I Plug Rack l;a_mc Res'v b‘" Res'v

Designate Type of Comyletion - (X) | | 1 | | |
Dute Spudded Date Compl. Ready 1o Prod. Total Depth P.B.L.D.
Cievauons {DF, KKB, RT, GK, eic ) Naine of Producing Formation Top Oi/Gas Pay ‘Tubing Depth
frefOrations - Depeh Casing Shoe

- TUBING, CASING AND CEMENTING RECORD , ,,,A
HQE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop allowuble for this depih, or be Sor full 24 hows.)

ﬁ)alc First New Oi} Run To lenk Date of Test Producing Methad (Flow, punp, gas Ift, eic }

Lengh of Tes “Tubing Pressure Casing Pressure Thoke Size
Aciual Prod Buring Test Oil - lbs. m !m "E‘@Joa MCF T

GAS WELL

[ACtaal Prod Test - MCE/D Length of ‘T'eal Hbls. c :\u&cpgu T [Gravity of Condeniaie ]
Testing Metiod (putor, buck pr ) Tubing Peessure (Shit-in) cnﬂlhm;ol . Qoke Size
B DWSY.

V1. OPERATOR CFRTIFICA’I E OF COMPLIANCE
| hereby cemufy thal the rules and regulations of the Oil Conscrvation OIL CON SERVATION D IVIS ION
Divison have been complied with and that the infomution given above
is true and plele 10 the best of my knowledge and belicf.

Date Approved JulL 51990

“_,//_‘(% By s WY @Q v

3?1'." : W. Whalef, S ; i

g 14 taff Admln Super\nsor .

IunluJ Name Tuie Tlﬂe SUPERVISOR DISTRICT #3
_June 25, 1990 . . 303-830-4280__ -

Date “I'etephone No.

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

1) Request fur allowabile for newly dilled or deepened well must be accompanicd by tabulation of deviation tests tuhen in accordance
with Rule 111,

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

3v Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4, separate Form C-104 must be filed for cach pool in muliiply completed wells.



