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St § o State of New Mexico i
smscmm Enazy,Mirmlsmdee::lRuoumesDepumt :l:.'.:j]l..l‘.p
i SO OIL CONSERVATION DIVISION lotom Lo
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

¥,

DISTRCT
1000 R0 Brazos Rd, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Opemtr ell No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3003922034
| Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICD 8740t
Reason(s) for Filing (CAeck proper bax) ] Other (Pleae explain)
New Well 4 Change in Transporter of:
Recompletion O oil X pryes O
Change in Opermor [ Casinghead Gas | | Condemsme || EFFECTIVE 10/01/90
If change of X give aame

aad addws of previous opemator
IL DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. |Pool Name, Inchuding Fonnatioa Kind of Lease Lease No.
JICARILLA A 103 W. LINDRITH GAL OK State, Federai or Fee CONTRACT 111
Location
Unit Leger L : 215q Feet From The SIUTH Lime sad 780 Feet From The WesT Line

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil m or Condensate - Address (Give address 10 which approved copy of this form is io be sant)
MERIDIAN OIL COMPANY P 0 BOX 4289 FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead Gas m or Dry Gas [} | Address (Give address to which approved copy of this form is 10 be sent)

EL PASDO NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499 |
{ I well jaroduces ol or liquids, | Uit | Sec  |Twp |  Rge. !Is gas acumly counected? | Whea ? |
Jive location of tanks 1L | 5 | 24N YES | !

If this production is commingied with that from any other lease or pool, give commingling order mmber:
IV. COMPLETION DATA

, . [OuWeit | GasWeil | New Well | Workover | Deepen | Plug Back [Same Resv |uT Resv
. Designate Type of Completion - (X) | | | | | I | |
1 Date Spudded | Date Compi. Ready to Prod.  Totai Depth PB.TD. '
| s |
| Blevatons (DF, RKB, RT, GR. «ic.) | Name of Producing Formation ETOPMIP'Y | Tubing Depeh
i Perforat.ons i : " Depth Casing Shoe

|

-

' TUBING, CASING AND CEMENTING RECORD ,
! HOLE SIZE 1 CASING & TUBING SIZE ! DEPTH SET : SACKS CEMENT

t

i

VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of iotal volume of load ol and must be equal 10 or exceed top allowabie for this depth or be for fill 24 howrs.)

[Date Firs New Oil Rus To Tank [ Date of Tes [Producing Method (Flow, pump, gas I eic.) j
"Length f Tes Tubing Pressure Coning W L "Choke Size
Py 2y
: nf —
Actial Prod. Dunng Test Oii - Bbis. Water - Bbisfj \3 0CT Ui  Gas- NCF
' S A SN

GAS WELL S
TActial Frod Test - MCFD Length f Text Bbis. Conden ! '\DE; T Gaavity of Condensate
Testing Method (puot, back pr ) | Tubing Pressure (Shut-m) Casing Presmure (Shut-in) ‘ Choke Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE N

Divisica have bem complied wilh and st the inforamtion givea sbove

s e snd complets 1 e beat of my Knowiedgs and bullel Det 0CT 031930 .

__ Cas Al N 2o

PAUL TUCKER PROD SUPERVISOR

Prmed Naoe T Ttle SUPERVISOR DISTRICT #3

— . OCIORER 3, 1990 (505 )325-7522

Dtz Teiepnone No. i

INSTRUCTIONS: This form is to be filed n 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 Rale 111,

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

3} Fill out only Sections L, II, I, and VI far changes of operator, weil name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted welis.



