—_
. State of New Mexico
Submit § Fi C-104
A COB:mxomc- Energy, Minerals and Natural Resources Department :Zv-ux-l-a
Instructions
P.O. Box 1980, Hobbe, NM 38240 . . ot Bottorm of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2083
%&%m y e Santa Fe, New Mexico 87504-2088
AZO8 . Anzc, h i -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
’Opcm Weil APY No. 7
3 ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CQ. 3004507133 ;
: Address
: 1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
éRﬂlm(l) for Filing /Check proper bax) . Oher iPlease expiain; :
?New Well ; Change_i_g Transperter of: _ g
| Recompletion L ou L DryGas L
| Change in Opermor [ Casinghead Gas || Condensate [ EFFECTIVE 10/01/90 :
If change of openator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. {Pool Namse, Inciuding Formation | Kind of Lease Lease No.
KRAUSE WWN FeED. 8 BASIN DAKOTA | State, Federal or Fee SF078863
Locatioa
, M 1080 SOUTH 1050 WEST _
Unit Leuer : : FetFromThe . Lineand Feet From The Line
Section 29 Township 26N Range LW  NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil — or Condensate = - Address (Give address io which approved copy of this form s io be sens)
MERIDIAN OIL COMPANY — — i P 0 BOX 4289 FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas —_  orDry Gas [ i Address (Give address 10 which approved copy of this form is 10 be sent)
| EL PASO NATURAL GAS COMPANY ¥ P 0 BOX 4990, FARMINGTON, N.M. 87499
{ If well produces oil or liquids, | Uit | Sec. ITwp. | Rge.  Is gas actually consected? | When ?
Bive jocauca of anks. 1 M i 29 | ZBN IS U YES ]
If this production is commuagled with that from any other lease or pool, give comrmungling order sumber:
1V. COMPLETION DATA
[
. R ) ’Oﬂ Weil | Gas Weil I New We(] l Workover I Decpen ' Plug Back |Same Resv b\ﬁ' Resv
Designate Type of Completion - (X) | | | ! | | | I i
+ Date Spudded | Date Compi. Ready o Prod. Total Depth ‘P.B.T.D. ;
| | l !
| Elevations (DF, RKB, RT, GR, eic.) :Name of Producing Formation Top CrlGas Pay | Tubing Depth |
| i : ! ]
i ' !
 Perforations Depth Casing Shoe j
1 TUBING, CASING AND CEMENTING RECORD
: HOLE SIZE CASING & TUBING SiZ¢ DEPTH SET SACKS CEMENT

i

l i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load o and must be equai 10 or xceed 1op allowable for this depth or be for fidll 24 howrs,)

i Dute First New Oil Run To Tank | Date of Teg ! Producing Method (Flow. pump, gas [ift, etc ) 1
Length of Test Tubng Pressure 3 Choke Size

Acwai Prod. Sunng Test Onl - Bbis. Gas- MCF

GAS WELL

Actwia Prod. Tesmt - MCF D Leogth of Test Gravity of Conaensaze -
Testing Method i puot, dack pr ) i Tubing Pressure (Shut-m) - Choke Size
i | i
VL OPERATOR CERTIFICATE OF COMPLIANCE

is wue aad complete 10 e best of my knowledge aad belief.

Date Approved
Rik Rt o 3> Loy
RICK RENICK PROD_SUPERVISOR SUPERVISOR DISTRICT £3
Printed Name Tate T‘ﬁe
OCTORER 3, 1996 ( 505 1325-7527 N

T esH0onE NO.

5 ok R,

INSTRUCTIONS: This form is to be filed m compliance with Rule 1104
1) Request for allowable for newly drilled or deepened weil must be accompanied by tabuladon of deviation tests taken in accordance
with Rule 111
2) Allscctionsof:hisfmnnmstbet‘dledmtforaﬂowabk-mmwmdrecomplaadweﬂs.
3) Fill out only Sections L II, I, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool m mu'tipiy compieted wells.




