i
Subamic 3 copms _ St of New Mexico Form C-164 ’)f'
Offics Energy, Minerais and Natural Resources Department ls::l-um-u
P.O. Box 1980, Hobbe, NM 38240 ot Battoms of Py
S OIL CONSERVATION DIVISION "
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088
ot Santa Fe, New Mexico 87504-2088
) } REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well AP No.

ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004504960
Address

1816 E. MOJAVE, FARMINGTON, NEW MEXICD 87401
Reason(s) for Filing (Check proper box) _j  Onher (Pleate axpiain)
New Well ; Change in Transposter oz
Change in Opermor [ Casinghead Gas | Condensue [1] EFFECTIVE 10/01/90
If change of give name
and address of previous operstor
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Leass Lease No.

SCHLOSSER WN FED S BASIN DAKOTA State, Fedenal or Fee SF078673
Location

Unit Letter " : 7% Mﬁmm_ﬂmm__l&&ame WEST ine

Section A Township 26N Range LW , NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol — or Condensate v | Address (Give address 10 whick approved copy of this form is 1o be sent)

MERIDIAN OIL COMPANY ' P O BOX 4289 FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas 7] | Address (Give address 1o which approved copy of this form is 10 be sext)

EL PASO NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499
If well produces oil or liquids, Junt |se  |Twp. |  Rge |is gas scually connected? | When ?
pive location of tanks. | M ] 34 | 28Nj I YES |

If this production is commingied with that from any other iease or pool, give commingling order sumber:

IV. COMPLETION DATA

| _ . |Cil Welt | GasWell | New Wetl | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) ] I | | 1 1 | |
Date Spudded i Date Compl. Ready 10 Prod. i Total Depth P.B.T.D.
! 1
'Elevagons (DF, RKB, RT, GR. eic.) ;Name of Producing Formation ;Tov%hy Tubing Depth

"Perforations i Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ‘ CASING & TUBING SIiZE DEPTH SET i SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mcst be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
IiDmF;mNcwoanTonk ' Date of Test | Producing Method (Flow, pump. gas lift, atc.)
gth of Test Tubing Pressure Q‘?Wm C Y B g‘t’ "
‘Actal Prod. During Test Ol . B Wakdr 1bi . T Gas- MCT
1 - Bbis. R ﬁb;‘gc_r 3 1990
' e
GAS WELL ~ COMN, DIV,
Achiaf Prod. Test - MCE/D Leugih of Test Bbiz. O % 3 "Gravity of Comdensate
{rmnguemou(pua dack pr ) T Tubing Pressure (Shut-m) Casing Pressure (Shut-in) i j()&cSize i
| | : .
VL OPERATOR CERTIFICATE OF COMPLIANCE
e et complet 1 0 o of my imwinige tnd ity 0CT 03 1990
ous [ ] .
s complets =y knowledge Date
. Rk Kowik By 2AD d-—-_/
—_RICK RENICK PROD_SUPERVISOR SUPERVISOR DISTRICT ¢#3
OCTORFR 3, 1990 {505 )325-7527
Teiephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable far 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 [, II, [II. and V1 for changes of operator, well name or number, wansporter, or other such changes.

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



