———

State of New Mexico ’ Ferm C-164 i

Ao Duatnct Office Energy, Minerals and Natural Resources Department Revis 1189
PO e R OIL CONSERVATION DIVISION i
P.O. Drawer DD, Artesia, NM 32210 P.O. Box 2083

Santa Fe, New Mexico 87504-2088

R0 s Seakos RaL, Aziec, NM £7410
Ao NM S0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opemior TWell AP Na. !
' ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. ! 3004522519
" Address 't
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401 ;
 Reason(s) for Filing (Check proper baa) T Other (Please aplain)
| New Well — Change in Transporter of: __ ‘
| Change in Operator L Casinghesd Gas | Coadenmte | EFFECTIVE 10/01/90 J;

If chauge of give oame
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
MARRON WN FED 1A 1 BLANCO MESAVERDE State, Federal or Fee SF078478
Location
Unt Letter e : 1630 Feet From The .W_ TH._ Live and _ _“20_ Feet From The WEST _Line

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
 Name of Amthonized Transporter of Oil — or Condensate - | Address (Give address to which approved copy of 1his form i3 i0 be sens)

§ MERIDIAN OIL COMPANY P 0 BOX 4289 FARMINGTON, NM 87401

| Name of Authorized Transporter of Casinghead Gas T  orDryGas (] 'Address (Give address (o whick approved copy of this form i3 io be sent)

[ S—

—

!L EL PASO NATURAL GAS COMPANY | P 0 BOX 4990, FARMINGTON, N.M. 87499
| If well produces oil or liquds, [Unit  |Sec  |Twp |  Rge Is gas acunlly connected? | Whez ?
pve location of aaks | E | 27 | 2/N|8W YES | B

lfdn'npmdx:n’onumw&mmmimmmymmmm,yumwmmm
IV. COMPLETION DATA

[OU Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X} i | | 1 | | | l
Date Spudded Date Compi. Ready 10 Prod Tatal Depth P.B.TD.
{ Elevanons ‘DF. RKB. RT. GR. «c., "Name of Producing Formaten i Top Oil/Gas Pay i Tubing Depth
Perfarauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂ'mmbaq?amcqu‘tmi\dun:dwdwmkwnwmdmwfuhhﬂarbcfafnﬂuhan.)

@ﬁmmoumrorm Date of Test 3mwmw,m.mm.a.)
i ‘ e R S I
Leagth of Test Tubing Presaure Caung M"_;a :-3 ' ~ b - M Size
Actuai Prod. Dunng Test Cii - Bbis. Water %blﬂ ~ C ‘ P L Ga-:MCF
Jul S oiadu
GAS WELL Gl OON. DI,
Actual Prod. Temt - MCSD Length o Test Bbis. Condensate/ ig PN Gravity of Condeusate
afiwie t9
Tesung Method ' puat. sact or ) Tubing Pressure (Shul-m) Casing Pressure (Shut-10) Choke-Size
: .

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 ereby certify that the rules and reguiations of the Ol Conservation OIL CONSERVATION DIVISION

ppienguirpihersitoy stebiwimfuniwiegivrers) S 0CT 03 1990

s gue © wy

Date Approved
Rk Bund o 3> Ly
RICK RENICK PROD _SUPERVISOR
_ e Tie SUPERVISOR DISTRICT #3
e DCTQBER 3,-1990 {505)325-2927
Date v ) Telephane No. f

INSTRUCTIONS: This form is o be filed n compliance with Rule 1104

1) chumfaaﬂmwablefamwlydrﬂledadeepmedweﬂmustbemnmmiedby tabuiation 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 [, II, IIL, and V1 for changes of operator, weil name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed far each pool m muitiply compieted wells. s



