Submit § _ Stame of New Mexico Form C-104 |
Appropnate District Offics Energy, Minerais and Natural Resources Department Revised {-1-89
P.O. Box 1980, Hobbe, NM 38240 s.loQ—
0. o of Page
OIL CONSERVATION DIVISION
DISTRICT 11
P.O. Drawer DD, Anesia, NM 82210 P.O. Box 20838

Santa Fe, New Mexico 87504-2088

7030 Ris Bratos Rd. Aziec, NM. 87410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

lOp:mnr Well APT No.

; ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004511555

" Address !
j 1816 £. MOJAVE, FARMINGTON, NEW MEXICO 87401 ‘
Reason(s) for Filing (Check proper box) L,  Other (Pleass axplain) i
New Well U Change in Transporter of: _ !
Recompletion L oil L DryGas o

Change in Operator [ Casinghead Gas || Condensae [ EFFECTIVE 10/01/90 |
If change of give name

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formatioa Kind of Lease Lease No.
NAVAJO ALLOTTED COM 1 BASIN DAKOTA Siate, Federal or Fee SF14206031376
Location
Unit Letter A : 1100 Feet From The NORTH Line and 1150 Feet From The EAST Line

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Transporter of Oil — or Condeasate @ Address (Give address (o which approved copy of this form is 1o be sent)
MERIDIAN OIL COMPANY P 0 BOX 4289 FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead Gas [ orDryGu:Z Address (Give address 1o which approved copy of this form is o be sent)

GAS COMPANY OF NEW MEXICO P 0 BOX 1899, BLOOMFIELD, N.M. 87413
| if well produces oil or liquids, [Usit  |Sec  |Twp |  Rge |Is gas actually connected? | When ?
Bive location of tanks. 1 A ] 24 | 254 10W YES |

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

) |OilWeil | GasWeil | New Weil | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
 Designate Type of Completion - (X) | ] | | | i | |
i Date Spudded  Date Compi. Ready 10 Prod Towi Depth | P.B.T.D.
i % ! |
{ Elevations (DF, RKB, RT, GR, etc.j {Name of Producing Formation  Top Oal/Gas Pay [ Tubing Depth

TUBING, CASING AND CEMENTING RECORD i
HCLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
i

VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of ital volume of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

{ Date First New Oil Run To Tank  Date of Text T Producing Method (Flow, pump, gas lift, eic.)
[ e N e N I

Choke Size

Leagth of Test Tubing Pressure
Aciual Prod During Test Onf - Bous. 5 MCT
GAS WELL HURONL B
Acual Jrod Test - MCF D Leogh of Test Bbis. Concensaid; b :i Gravty of _Eondcns.m-
Testing Method (puot, back pr ; Tubing Pressure (Shut-mn) Casing Pressure (Shut-1n) i Choke Suze ,
! . i {
i i ! j
VL OPERATOR CERTIFICATE OF COMPLIANCE
T herby ooy ot he ok smd reguiaons of B OF Comervmion OIL CONSERVATION DIVISION
mu;mm%w:dmummm UCTO3 1990
is true and compiete 10 my ksowiedge .
Date Approved
Rib Renid N 2>, Dy
Signature
RICK RENICK PROO SUPERVISOR SUPERVISOR DISTRICT #3
Prinied Name Title Title
QCTOBER 3, 199C {505)325-7527
Date Telephcne No.

INSTRUCTIONS: This form is w0 be filed in compiiance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accontpanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sectians L 11, 01, and V1 for changes of operator, well name or mumber, gansporter, or other such changes.

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



