— .
State of New Mexico Ferm C-10¢ —1—

W’mom Energy, Minerals and Natural Resources Department s.::g..u.l.a
o et fe OIL CONSERVATION DIVISION ot o P
P.O. Drawer DD, Antesia, NM 18210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well AP No.

b ARCO OIL. AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3003922008
{ Address

i 18146 E. MOJAVE, FARMINGTON, NEW MEXICD 87401

Reason(s) for Filing {Check proper box) [l  Other (Please cxplain)

New Well O Change ia Tasporter of:__

| Recompletion O oil DryGas J

| Change in Opermor [ Caunghesd Gas || Condenmm [ | EFFECTIVE 10/01/90

i change of give name

and addsess of previcus opesatar
IL DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
JICARILLA APACHE - 5-1 W. LINDRITH GAL DK State, Federai or Fee JOINT VENTURE
Locatioa
Unit Letter __* : 80  rearromThe - "B inersd 890 et From he EAST  fine
| Section 3 Township 2N Range M , NMPM, RIO ARRIBA Coumy |

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Oil : or Coodensate ™ Address (Give address 10 which approved copy of this form is 10 be sent)
! MERIDIAN OTL COMPANY — P 0 BOX 4289 FARMINGTON, NM 87401

[ Name of Auhorized Transporter of Casinghead Gas CX: or Dry Gas [ | Address (Give address (o which approved copy of this form is o0 be sant)

3 EL PASO NATURAL GAS COMPANY ! P 0 BOX 4990, FARMINGTON, N.M. 87499
| if well produces ol or licuids, |Umt  |Sec  |Twp |  Rge is gas actaily conmected? | When ?
[pve location of anks. Il Al S | 2N MW YES |

If tus production is commmungled with that from any dather lease or poal, five commingling order mzmber:
IV. COMPLETION DATA

_ . |Cit Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completdon - (X i { 1 | | | | |
“Date Spudded - Date Compi. Ready 10 Prod.  Total Depth 'P.B.TD.
s .
| Elevanons (DF, RKB, RT, GR. ec.) i Name of Producing Formation Top OilGas Pay | Tubing Depth
“Perforaiions ‘ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET “ SACKS CEMENT

[
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tent aucst be after recovery of iotal volume of load o and mucst be equal 10 or exceed top allowable for this depth or be for fill 24 howrs.)

‘Date First New Ol Rua To Tank 'Date of Text T Producing Method (Flow, pump, gas Iift, ec.) !
Leagth o Tew Tubing Pressure Cating Prasmre Choke Size
Acwial Prod. Dunng Test Oii - 3bis. . Water - Bbis. i » N .Gas— MCF
GAS WELL ~ NN B €
Actial >od Test - MCFD ieagth f Test Bbis :mdmm\@!(;f' " i Gravity of Coadensale
Teating Method (picot, back pr j "Tubing Pressure (Shut-m) Casing Pressure (Shut-n) Choke Size
L . 1
VL OPERATOR CERTIFICATE OF COMPLIANCE
I iereby cartify thut the sulas aasd seguiations of e OF Conservation Ol CONSERVATION DIVISION
= s and cosngien 10 e beat of sy Inowindge sud Veliaf. Date A ] NN e
By 1-"0“& >,
_PAUL TUCKER PROD SUPERVISOR SUPERVISOR DISTRICT #3°
Prusied Name Fitle il Te
————OCTOBER 3, 199G {505)325-7522 i
Date Teleohone “c. !

L . .- |
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
) All sections of this form must be filled cut for allowable on new and recompleted wells.
3} Fill out only Secuons [, 11, [T, and VI for changes of operator, well name or number, Tansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitply compieted wells.



