£ —+

s . State of New Mexi i
Abpeopese Dosict Office Energy, Minerals and Nataral Resources Department Ev::l'-.n‘-o
g e OIL CONSERVATION DIVISION bl
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openatar Weil APT No.
ARCO DIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3003922155
Address
1814 €. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper bax) ]  Other (Please expiain)
New Well g Change in Transporter of:
Recompletion a ol K Dryces [
Change in Operator [ Casinghead Gas [_] Condeasme [ EFFECTIVE 10/01/90
If change of give zame

sad address of previous opemtor
IL DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
JICARILLA X_ 110 W. LINDRITH GAL DK State, Federal or Fes CONTRACT 111
Location
Unit Letter __ A : 60  FeaFromhe _ NORTH fipeand 60  pecFromThe EAST  fine
Section ) Township 24N Range 4 , NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil Ep or Condensaie ] Address (Give address 1o which approved copy of I3 form is 10 be sent)
MERIDIAN OIL COMPANY P 0 BOX 4289 FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead Gas [X} or Dry Gas [ | Address (Give address 10 whick approved copy of this form is t0 be sent)

EL _PASO NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499
[ If well produces oil or liquids, |Unit |Sec |Twp |  Rge |Is gas actualy consected? | When 2
Bive location of waks L oA 1 5 1 24 aM YES 1

If this production is commingled with that from any other lease or pool, give comminglisg order sumber:
IV. COMPLETION DATA

‘ _ JOil Wel | GasWeil | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | | i 1 | i
' Date Spudded | Date Compl. Ready 10 Prod. Total Depth P.B.T.D. :
| 4 . |
[Elevations /DF. RKB, RT, GR. «ic ) Name of Produciag Formation Top OWGas Fay §mmn.pm

! 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 iotal volume of load oil and wacst be equal 10 or exceed iop allowabie for this depth or be for full 24 howrs.)

@.ummmmroru [ Date of Tex Producing Method (Flow, pump, gas lip, esc.)
;Lcngm f Text Tubing Pressure Cmns 2 “ Pso 0 on | Chioke'Size
"Actual Prod. Dunng Test Oil - Bbis.  Water - Bpjst 0 Gas- MCF
' ’ CT 3198
GAS WELL - WRp e
Actual Prod. Test - MCF:D Lengih of Test : Bbis. Cm%“ép‘i’ 2 Gravity of Comdensate
| ; DIST. © _
Testing Method (puor, back or ) I Tubing Presaure (3ut-m) Casing Pressure (3bui-n) lQndl:Sae l
. | 5
VL OPERATOR CERTIFICATE OF COMPLIANCE
R e e A T o OlL CONSERVATION DIVISION
w—:mmu&-:duu*:-.—m 0CT 03 1990
is was and complets ©© my knowisdps snd bellef. i
Date Approved :
Wg— By B Gﬁ‘.)/
Sigueture
DAl TCKER PRON SUPERVISIR SUPERVISOR DISTRICT #3

Date * i% A%Z. |

INSTRUCTIONS: This form is to be filed in compiiance 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 of this form must be filled out for ailowable on nwew and recompleted wells.

3) Fill out only Sections [, II, III, and V1 for changes of operator, well name or number, ransparter, or other such changes.

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




