' 3 . Stase of New Mexico Form C-10¢

A Office Energy, Minerals and Natural Resources Department :;vul-t-a
e OIL CONSERVATION DIVISION uisem e
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

D000 R Bravos R Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator "Well API No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3003922112
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401

Reason(s) for Filing (Check proper bax) {_l  Other (Please explain)

New Well O Change in Transposter of:

Change in Operstor [ Casinghead Gas [_] Condenssse [ EFFECTIVE 10/01/90

i change of give name
md addsem of previous opemtor

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Foamation Kind of Lease Lease No.
JICARILLA H 109 W. LINDRITH GAL DK State, Fedenal or Fee CONTRACT 111
Location
Unit Letter ¢ : 759 mmmﬂmm_zﬂ_mmm WEST Line
Section 3 Towaship 24N Range AW L NMPM, RID 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 10 be sent)
MERIDIAN OIL COMPANY P 0 BOX 4289 FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas or Dry Gas | | Address (Give address 1o which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499
If well produces odl or liquids, JUnitc |see  |Twp | Rge |is gas acunally connected? | Whea 2
Bive locacoa of anks. ] C ] S | 24N M YES |

If this production is commingled with that from any other lease or pool, give commingling order mumber:

IV. COMPLETION DATA

i 4 _ JOil Well | GasWeil | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Resv
i Designate Type of Completion - (X) | | | | ] 1 |
Date Spudded [ Date Compl. Ready 10 Prod. Total Depth | P.B.T.D.
i .
Elevatons (DF, RKB, RT, GR. ec.; /Name of Producing Formation Top Gil/Gas Pay Tubing Depth
MPerforagons ) "Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SIZE ‘ DEPTH SET f SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test wusst be after recovery of total volwne of load oil and must be equal 10 or cxcead top aBowable for this depth ar be for full 24 howrs.)
[Date First New Ol Run To Tank | Date of Test Inuamgmmmwmmm ac.)

Leagth of Tes Tubing Pressure lc;nngmuea i "Chote e
“Actual Prod. During Test G - Bbis. _qu:r-Bbdsl —tET3 4‘39&,0:.- MCE
‘ P N A atat |
GAS WELL AL ‘“;‘;’”‘auLV
“Actal Prod. Test - MCF/D Length of Test Bbis. Condeasate/ MMCF W e b e Gravity of Coudensate
Testing Method (puor, back pr.) i Tubing Pressure (Shut-m) Casing Presaure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hassby cartify that the ruies and regelations of the O Cosservation OIL CONSERVATION DIVISION
is wes and compiets ©©0 e best of sy inowisdgs and Sallef. Date Ippnumd )
Sigmature
PAUL TUCKER PROD SUPERVISOR
Promnd Naae Taie Tile SUPERVISOR DISTRICT #3
OCTORFR 3, 1990 (505)325-7527
Dme Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Ruie 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 I, II, 11, and V1 for changes of operator, well name or number, ransparter, of other such changes.

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



