—t— .
St 3 Copes ~ State of New Mexico Form C-10¢ '+'
A Office Energy, Minerals and Natural Resources Department Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbe, NM 38240 . ot Bottomm of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 Fe ;;0321208:7 208
1000 Rio Brazos Rd., Aztec, NM 87410 e e :
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT Oil. AND NATURAL GAS
Openmntor Weil AP No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3003922141
; Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper bax) [  Other (Pleate expiain)
| New Well D Change in Transporter of:
Recompletion O oil DryGa LJ
Change in Opermor [ Casinghead Gas |_| Coodeasste [ | EFFECTIVE 10/01/90
If change of give came
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Formation Kiad of Lease Lease No.
JICARILLA)( 114 W. LINDRITH GAL DK State, Federal or Fee CONTRACT 111
Location
Unit Lenier __| : 1980 mﬁmmﬂmm__&mmm EAST Line
Section 7 Township 24N Range 4  NMPM, RIO ARRIBA County
[I. DESIGNATION OF TRANSPCRTER OF OIL AND NATURAL GAS
Name of Amhorized Transporter of Oil EE or Condensate = Address (Give address 1o which approved copy of this form is io be sent)
MERIDIAN OIL COMPANY — P O BOX 4289 FARMINGTON, NM 87401
fNamdAnhodzedTnmpmdeaanGu i or Dry Gas [ | | Address (Give addrexs io which approved copy of this form is io be sent)
| EL PASO NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499
| If well produces oil or liquids, jUnit |sec  |Twp |  Rge |is gas actually connected? | Whea ?
give location of tanks. 11 5 | 24N 4M YES 1
If this production is commingled with that from any other lease or pool, give commingling order mumber:
IV. COMPLETION DATA
) IOﬂ Well | Gas Well | New Weil | Workover | Deepea | Plug Back ISame Resv bnT Res'v
Designate Type of Completon - (X i | l l | 1 i |
- Date Spudded - Date Compl. Ready 1o Prod. I Total Depth {P.B.T.D.
% | |
' Elevanous (DF, RKB. T, GR. «ic.) "Name of Producing Formatica ITop OWGas Pay [ Tubing Depth
Perforaiioas ‘ "Deph Casing Shos |
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of iotal volume of load oil and must be equal 10 or exceed 1op allowabie for this depth ar be for fill 24 howrs.)

{ Date First New Oil Run To Tank i Date of Test [ Producing Method (Flow, pump, gas . dc.)
Length of Test Tubing Sressure Casing P'ruaue DR Qlckz&u
Actual Prod. Dunng Test Qi - Bbis. Waier Bbis cony L Lnee MCF
N N
GAS WELL “;”;3‘1 Wt L feawe
Acnual Prod. Test - MCED Tength X Test Bbis ConaensaeMMCE 7~ T Gravity of Coadensae
Tesung Method (pator, back pr j : Tubiag Pressure (Shu-m) ‘Cuing Pressure (Shut-in) iQ&n Sze
| |
L : | |
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 heveby certify thet the rules and seguistions of the O Comsarvation OIL CONSERVATION DIVISION
plenprytdaridiny otviopr benferirshuprvrire) ety , | OCT 03 1990
is wue & et
- comples 10 =y knowisdgs ﬂ Date
QM By b d‘.,/
PALAL. TUCKER PROD_SUPERVISOR g
Primied Name Title Tile SUPERVISOR DISTRIGT #3
OCTOBER 3, 1990 { 505)325-7527
Date Telephcne 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 accordance
with Rule 111.

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

3} Fill out only Secuons L 11, [, and VI for changes of operator, well name or number, transparter, or other such changes.

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



