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Submit § Cows Stawe of New Mexico . T
B o

. Ferm C-10¢
Energy. Minerals and Natural Resources Department Ravised 1-1-99
P.O. Box 1960, Hobbs, NM 38240 i"-.-. of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drwwer DD, Artesia, NM 38210 e P-O-:{:X.mg_’ 2088
Santa , New XICO 504-
1000 Rio Baazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemtor “Well AP No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004506448
| Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper bax) { . Ouher (Please explain)
New Well L Change in Transporter of:
Recompietion O oil Coycs
Change ia Opermor | Casinghead Gas | | Cosdensste [t EFFECTIVE 10/01/90
if change of gIve ;ame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Inciuding Formatioa Kind of Lease Lease No.
OXNARD B WN FED COM 1 BLANCO MESAVERDE State, Federal or Fee NMO3606
Location
Unit Lener __ " : 990 Feet From The SQuTH Line and 875 Feet From The WEST Line
Section 4 Township 2N Range  OW NMPM, _ SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil . or Condensate @ Address (Give address to which approved copy of this form is 1o be sant)
MERIDIAN OIL COMPANY —— P 0 BOX 4289 FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas L] orDry Gas [T7] |Address (Give address io which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P 0 B0X 4990, FARMINGTON, N.M. 87499
[ If well produsces oil or liquids, |Unit |Se.  [Twp |  Rge |Is gas actuaily connected? | Whea ?
pive location of tanks LM ] 14 | 27N 8 YES | |
If this production is commingied with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA
i 'Oll Well l Gas Weil I New Well ’ Workover I Deepen l Plug Back lSame Res'v biﬂ' Resv
. Designate Type of Complegon - (X) ] i | | | [ 1 | |
"Date Spudded “Date Compi. Ready 10 Prod. - Total Depth P.B.T.D. f
1 , ! |
| Elevanoas (DF. RKB. RT. GR. ac. /Name of Producing Formation !rTOPOWG“P'Y  Tubing Depth i
Pefaraions v "Depxh Casing Shoe !
s TUBING, CASING AND CEMENTING RECORD 7
' HOLE SIZE CASING & TUBING SIZE DEPTH SET f SACKS CEMENT

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of iosal volume of load oil and must be equal 10 or exceed top allowable for this depeh or be for fill 24 howrs.)

fmmue-oumrorm ' Date of Test PmdxcmgMahod(Flowmgmlﬁ ac) !
Length of Test Tubing Pressure szlg'w 1;‘ J J, .w ! Gnon Size
Acwal Prod. During Test Onl - Bbis. Waud é.; 0CT 31 5503 “Gas- MCF
GAS WELL QIL CON. iy
Acwal Prod. Test - MCE-D Length of Test Bbis. ;momsamw 3 Gravity of Condensate
Testing Method /puo, back pr ' Tubing Pressure (Shut-m) Casing Pressure (Shut-in) nChoi} Size ;
| ! i !
VL OPERATOR CERTIFICATE OF COMPLIANCE
by conity e aio smd roguiaions of oo OF Comservein OIL CONSERVATION DIVISION
i tus and complets 10 e best of my knowledgs and belief. Date .
RICK RENICK PROO_SUPERVISOR SUPERVISOR DISTRICT #3
Printed Name Title Title
OCTOBER 3, 1990 {Sﬁﬁn’)‘-?ﬁ??
Date .dedm 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 allowable on new and recompieted wells.

3) Fill out only Sectons L II, I, and V1 for changes of operator, weil name or number, ransparter, or other such changes.

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




