‘fi;,ﬂ soopes State of New Mexico e Form C.104 —+

Energy, Minerals and Natural Resources Department ls:hedu-o
P.O- Box 1980, Hobbe, NM 88240 ot Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 32210 Fe Isomxmg‘l 042088
1ooomo" am Rd, Aztec, NM 87410 e TR
AZ08 y
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP{ No.
ARCO 0i1 and Gas Company 3004526276
Address
1816 E. Mojave, Farmington, New Mexico 87401
Reason(s) for Filing (Check proper bax) 1 Other (Pleave axplain)
New Well . Change in Transporter of:
Recompletion d ol O oyGs UJ
Change in Opermor Casinghead Gas || Condeame [X Effective August 1, 1990
if change of gIve name
and address of previcus operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iaciuding Formation Kind of Lease Lease No. |
Navajo Allotted Com 1E Basin Dakota-Deusipwsss" Siate, Fedenal arFee | 15700 gWIu225
Location
Unit Letier L . 1620  pea FrommmeSOUth 1o g 860 Feet From The ___E@St Line
Section 24 Township 25N Range 10W L NMPM, San _Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensale m | Address (Give address 10 which approved copy of 1his form is io be sent)
Giant Refining Company IP 0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [ Y] | Address (Give addrexs to which approved copy of this form is 10 be tent)
‘ i P. Q. Box 1899, Bloomfield, NM 87413
{ If well produces oil or liquids, IUm’t ISer. I I Rge. | Is gas actnily connected? |an?
Bive location of tanks. { I 24 | 25N| 10W ! Yes 1
If this production is commingled with that from any other lease or pooi, give commingting order aumber:
IV. COMPLETION DATA
! Ol Weil Gas Well New Weil | Workover Deepea Plug Back {Same Res'v iff Res'v |
Designate Type of Completion - (X} : { 1' : o : { ¢ { ® Ib‘ : 1
"Date Spudded Date Compl. Readv 10 Prod. Total Depth PB.TD. i
 Elevanons ‘DF. RKB. RT, GR, eic.; ‘Name of Producing Formatica :TOPOWGEP‘Y ! Tubing Depth ‘
|Mmm Depth Casing Shoe 4
TUBING, CASING AND CEMENTING RECORD ?

i HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT

T’. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of 10tal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 howrs.)

| Date First New Oil Run To Tank i Date of Test Producing Method (Fiow, pump, gas [ift, etc.}
- " ﬁ”‘hygh ;?5.\"{ L._
| Length of Test Tubing Pressure fCan’ngS“ L, & b, & I (xChoke Size
' Actual Prod. &mng Test Cil - 3bis. Wate, AUG 0 s ]990 GIS- MCF
GAS WELL OIL CON. Div,
i Actual Prod. Test - MCF/D Length of Test Bbis. ConﬂmmeElsT 3 Gravuy of Condensate
Tesung Method /puor. beck or , Tubing Pressure (Shut-u} :Casing Pressure (Shut-n) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
is true and compiete 0 the beat of mry kmowiedge and belief. Date A A 07
Mt Cowsn ///
-Tta Cowan Tech. Accounting Spek. -
Prioiod Nacoe Tale P Ttle DEPUTY OIL & GAS INSPECTOR, DIST. 43
8/3/90 {5058) 325-7527
Date Telephome No.

INSTRUCTIONS: This form is © be filed in compliance with Ruie 1104

1) Request for allowabie 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 L, I, [Il, and V1 far changes of operator, weil name or number, transporter, or other such changes.

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




