Submt § Covs State of New Mexico
A Cmaoma

. Ferm C-
Energy, Minerals and Natural Resources Department u.-"-:.“l‘l_”
P.O. Box 1980, Hobbs, NM 38240 v ot Bottom of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 38210 P'o'leleox'm
1000 Rio Bmazos Rd., Aztec, NM 87410 Fe’ New oo §1504-2083
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior Wal A Na.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3003922006
Address
1814 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper bax) L, Other (Please expiain)
New Well U Change in Taamaporter of:
Recompletion O ou DryGes LJ
Change i Opermor [ Casinghead Gas ] Condeasse [ ] EFFECTIVE 10/01/90
If change of give aame
aad address of previous operator
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Poal Name, [acluding Fonnation Knd of Lease Lease No.
JICARILLA)( 102 W. LINDRITH GAL DK State, Federal or Fes CONTRACT 111
oo VAY.
Unit Letter __© : A0 wmmﬂmu_“'_a;mmm WEST Line
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Okl m or Condensate - Address (Give address 10 whick approved copy of this form is 10 be sens)
MERIDIAN OIL COMPANY P 0O BOX 4289 FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas or Dry Ges [ | | Address (Give address (o which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499
| If well produces oil or liquids, JUnit  ]See  |Twp |  Rge |Is gas actually comnected? | Whea ?
give location of tanks. | F 1 5 | 24N 4 YES |
If this production is commingled with that from any other lease or pool, give commingling order mamber:
IV. COMPLETION DATA
| ] |Oil Wett | GasWeil | New Weil | Workover | Decpen | Plug Back [Same Resv  [Ouf Resv |
i Designate Type of Completion - (X) | | 1 1 | 1 l |
i Date Spudded  Date Compl. Ready to Prod. Total Depth PB.TD.
|
'Elevanous (DF, RKB, RT. GR, ac.) iNmof?mmdngFamim Top Oil/Gas Pay Tubing Depth
' i
| TUBING, CASING AND CEMENTING RECORD
: HOLE SIZE CASING & TUBING SIZE i DEPTH SET " SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be ajter recovery of iotal voheme of load oil and wect be squal 10 or excesd sop allowable for this depth ar de for fill 24 howrs.)

[Date First New Gl Rua To Tank TDate of Tex Producing Method (Flow, pump, gas I, ec.)
Length of Test Tubing Pressure ‘Caing M ” :- " EM Size
33 -
. Actual Prod. Dunng Test Cii - Bbls. Water - Réi neT ) :33.‘5 G‘:m
GAS WELL LB
Achial Prod Ted - MCED Lengh o Tes Bbia. Cmm'”kﬁ%‘gt  Gavity of Condensie.
[l:-m; Method (puor, back pr ) . Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Sze

oiL consenvmo*u omsnon

[ haveby centify that the rules and reguiations of e Od Conserwation
is tres and complets 1 e best of my tnowicdgs aad balial.

et Aot |

VL OPERATOR CERTIFICATE OF COMPLIANCE l

PALL TUCKER PROD_SUPERVISOR SUPERVISOR DISTRICT #3
Printed Name Title Title
— OCTOBER 3. 1990 {505)325-7522
Date Y " Telephone No.

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.

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

3} Fill out only Sections L, [1, 1L and V1 for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-:04 must be filed for each pooi in muitiply completed wells.



