Lubunl 5 Cupics State of New Mexico Foewm C- 14 ‘1

Appropriate Distnct Office Energy, Mincruls and Natural Resources Department Revised 1-1-89
y : Sce lnstructions
P.O. Box 1980, 1ubbs, NM 85240 / at Bottom of Page
DISIRICLL OIL CONSERVATION DIVISION ,
10" Drawer DD, Anesia, NM 88210 P.O. Box 2088 ‘
Santa Fe, New Mexico 87504-2088
DISTRICT 111
100 Rio Brazos R, Aucc, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT Ol AND NATURAL GAS
Operator Well APl No.
ANMOCO PRUDUCTION COMPANY 300452590100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonis) for 1 ling (Check proper box) [0 Ouer (Please explain)
New Well [j] Change in Transposter of:’
Recompletion (1 oit O bycs Ul
Change in Opcnlu( [ J Casinghcad Gas D Cond [X]
I cliange of o  ralof Rive naine
and address o?;wku.s opetator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
STANOLIND A 1A BLANCO MESAVERDE (PRORATED GAState, Federal or Fee
Location
. 0 1030 FSL 1450 FEL )
Unit Letter : Feet From The Line and Feet From The . Line
Section 29 Township 31N Range 120 » NMPM, SAN JUAN County
HI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nuine of Authonzed Transponer of Oit D or Condensate xJ Address (Give address 1o which approved capy of this form is 10 be seni)
MERIDIAN OIL .INC 3535 FEAST 30TH STREET, FARMINGTON, €O _ 87401
Name of Authonized Transporicr of Casinghead Gas [C)  orDry Gas (X} |Addicss (Give address to which approved copy of this form is 10 be sent)
EL PASO_NATURAL_GAS COMPANY . ____ P.Q. BOX 1492, EL PASQ, TX 79978
If well produccs o1l of liquids, JUar | Se. Itwp. | Rge. |ls gas actually connected? | When ?
pive location of tanks. I l | l |

11 this production is commingled with that from any other lease of pool, give commingling order number:
IV. COMPLETION DATA

[oitwen | GasWeil | New Well | Workover | Deepen | Plug Back [Same Resv  Polf Res'

Designate Type of Conypletion - (X) | | | | i ] |
 Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GK, etc ) Naume of Produciag Fonnation Top OivGas Pay “Tubing Depth o
Perforations - Depth Casing Shoe

Depth Casing Shoe

- B TUBING, CASING AND CEMENTING RECORD L
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUIEST FOR ALLOWABLE

OIL WELL (I‘u_l‘n}a:rf be afier recovery of wtal volwne of load oil and must be equal 10 or exceed i0p allowable for 1his depth, or be for full 24 howrs.)

ﬁ)‘lc First New Oil Rua To Tank Daie of Tes Producing Method (Flow, pump, gas 11, eic )

Length of Test Tubing Pressure Casing Pressure #Eﬁ# V !E B

Actual Prod. Duning Test QOil - Buls. Walcr - Bbla “oa JU Gas- 2M(:]Fggo Dj )
GAS WELL i !" (‘ L
[Actual Prod Test - MCIVD ™ Leagth of Teal Bbls. Condcnnu:lMMCl' t1 syry oé(_on naate

) -y - M
Testing Method (piot, back pr) Tubing Pressure (Shai-in) Casing Pressure (Shui-in) 7T Quoke Size

VI. OPERATOR éERTlFlCA’I’E OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Coascrvation OIL CONSE RVATlON DIVIS lON

Division have been compliod with and that the infonulion given above

is lmcyplcu:/lo the best of my knowledge and belicf. Date ApprOVEd Jm 2 1990

I?IMW—%_ \ By 1‘¢L > d‘.}/

Doug  W. Whale§, Staff Admin. Supervisor SWPERVISOR DISTRICT '5

“Jusited Name Title Tme
Sdune 25, 1990 . 303-830-4280._
Date Telephone No.

INSTRUCTIONS: This form is w0 be fifed in compliance with Rule 1104

1) Request tor allowuble for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tahen in accordance
with Rule 111,

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

3 Fill out only Sections 1, 11, 11, and VI 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 multiply completed wells.



