“;_,Cmnm State of New Mexico Ferm C.16¢ '+

Energy, Minerals and Natural Resources Department ::hu 1-1-9
P.O. Box 1980, Hobbe, NM 38240 ot Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT I ]
P.O. Drawer DD, Antesia, NM 82210 P.O. Box 2088
e Santa Fe, New Mexico 87504-2088
RA2Z08 y Al
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
ARCO OJL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3003922104
Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper bax) L] Other (Pleate axpiain)
New Well L Change in Trassporter of:
Recompletion O Oil A Dry Gas O
Change in Opermor [ Casinghead Gas || Comdensate || EFFECTIVE 10/01/90
7] of '
e b piimok ik
IL DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Inchuding Formatioa | Kimd of Lease Lease No.
JICAR[LLA)Y\ 108 W. LINDRITH GAL DK | Stase, Federai or Fee CONTRACT 111
Location
Unit Lenier ___ " : A0 Faﬁmm_sﬂmu_“’mi_mpmm WEST Line
Secion 7 Towmhip 24N Rage 4 , NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ; or Condensate — | Address (Give address 10 which approved copy of this form is o be sen)
MERIDIAN OIL COMPANY P O BOX 4289 FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas [i] or Dry Gas | | Address (Give addresy 10 which approved copy of this form is io be sent)
EL PAST NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499
If well produces oil or liquids,  Unit | Sec. |Tvp | Rge. |Is gas actally connected? | Whea ?
ive location of tanks. | K | S | 24N 4N | YES |

If this production is comrningied with that from any other lease or pool, give commingiing order munber:
IV. COMPLETION DATA

] _ [Oit Weit | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv |Diff Resv
Designate Type of Completion - (X} | | | 1 | | | |
Date Spudded " Date Compi. Ready 1o Prod. | Todl Depeh I P.B.TD.
! ;
Elevanons (DF, RKB, RT. GR, ec) | Name of Producing Formatica [Top OA/Gas Pay [ Tubing Depta

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 ioial volume of load oil and must be equal 10 or excesd top allowable for this depth or be for fill 24 howrs.)

[Date First New Oil Rua ~o Tank TDate of Tes Producing Method (Flow, pump, gas ift, ac.)
Leagth of Test Tubing Pressure C‘ms*"“[l‘y 2 . ; ;G"’;‘sﬁ“ }
l:-E:; fead o vAS o E g Bt AR i
' {3 % c o a )
Acwal Prod. During Test -Cil - Bbis. Water - Bbls A . Gas: MCF
0LT 5990
GAS WELL O COR 0
 Actual Prod. Temt - MCF-D Lengih of Test Bbis. CmomawWC?é Ssv N Gravuy of Condensate
. Em ":A H
Testing Method (puor, back pr ) | Tubing Pressure (Shit-in) Casng Presmure (Shut-n) Choke Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hareby cartify that the rulas and regulations of the O Conservasion Oil. CONSERVATION DIVISION
m—:mu--::-:uuu-ﬁ;—n.-m 0CT 03 1990
s vue and compies & my knowisdge ind belief. BT
’ Date Approved — s
il L | 20 »
PAUL TULXER PROD SUPERVISOR SUPERVISOR DISTRICT #3
OCTOBER 3, 1990 (508 )325-2527
Teiephone 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 accardance
with Rule 111,

2) All sections cf this farm must be filled out for allowable on new and recompieted wells.

3} Fill out only Sections L I, III, and V1 far changes of operator, weil name or number, transparter, or other such changes.

4) Separate Forrn C-104 must be filed far each pooi in multiply completed wells.




