yuvoe g WA &

Apvriste Digtriat Office Energy, Minerals and Nan,d{al Resources Department Revid 1-1.89
PL; e Ta50 Hobbe, NM 28240 l uS"aL':am‘;;?’

0. 1980, . , . . om e
o OIL CONSERVATION DIVISION “
P.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

IQOI&)RIOB Rd, Azzec, NM 87410
oo REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT QIL AND NATURAL GAS
Operator "Weil AP{ No. ‘
ARCO OIL. AND GAS COMPANY, DIV, QF ATLANTIC RICHFIELD CO. 3003972034
Adlress ﬁ
- ' MEXICO 87401 ;
Resson(s) for Filing (Check proper box) ] Other (Please explain)
New Well O Change is Transporter of: !
Recompletion U Oil Obycs U ‘:
Change ia Operstor g Casinghead Gas D Condensate D CEEECTIVE 2/11/91 )
f change of p:‘:uﬂ';p::‘"; Bannon Energy Inc., 3934 FM 1960 West, Suite 240, Houston, TExas 70068-353°
1I. DESCRIPTION OF WELL AND LEASE
Lesse Name Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
LICARTIL& X 103 W. LINDRITH GAl DK Siate, Federal or Fee | CONTRACT 11
Location
Unit Letter ___L : 2190 Feet FromThe _SOUTH  Liseand 980  FeetFromThe ___ WEST  Line |
Section 5 Towmship _ 24N Range _ 4if L NMPM, RID ARRIRA County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narne of Authorized Transporter of Oil or Condensale == Address (Giwe address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL COMPANY P 0 ROX 4789 FARMINGTON, NM 87401
Nare of Authorized Transporter of Casinghead Gas (L]  or Dry Gas [__] | Address (Give address o which appraved 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, Uit | Sec. ITwp | Rge. |1s gas acusliy connected? | Whea ?
pive location of anks. LA 1 5 | zanNlaw YES l
If this production is commingied with that from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA
ol well | GasWeil | New Weil | Workover | Deepen | Plug Back [Same Resv  [Dill Resv
Designate Type of Completion - (X) 1 l | . n l 1 |
Dale Spudded Date Compl. Ready lo Prod. Towl Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Ped arations l Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 Aoas.)
Date Firt New Oil Rus To Tank Date of Test Producisg Method (Flow, pump, gas Iift, uc.)
Leagh of Tea Tubing Pressure ol W
Acwal Prod Duriag Test Oil - Bbis. H Water - U}’
FER2 51391
GAS WELL NLd 2N ¢
Acwal Prod Test - MCFD Leagth of Temt AL N W § g@%—m
HIRT. |2
Fu Method (pisol, back pr ) Tubing Presmurs (Shui-m) Casing Presaure (Shui-ia)
VL OPERATOR CERTIFICATE OF COMPLIANCE
ey oty e e s egssions of O Conecevnicn OIL CONSERVATION DIVISION
Division have beea complied with and that the informstion givea above FEB 2 5 1991
is trus and complew 10 the best of my knowiedge and belief.
i o - Date Approved
“Signans PAUL T:fk;)fk il PROD SUPERVISOR By 1**@—@4
- SUPERVISOR DISTRICT #3
Prismed NeFPBRUARY 13, 1991 (505) 5954300 Title
Date 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 iests taken in accordance
with Rule 111,

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

3) Fill out only Sections L 1L, LI, and VI for changes of operator, weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



