S O W micany

' :.uhll‘l' S Copaes .
Appeopriate District Otfice Energy, Minerals and Natural Resources Department Revised (-1-89
) i\ Sce Inctructions

at lottom of Page

gﬁlﬁﬂgaqmbm, NM 38240 .
DISIRICELL OIL CONSERVAT1 1ON DIVISION
T O. Drawer DD, Anesia, NM #8210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 | \\ . .

‘I&g %%glun Rd . Antcc, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS.
Opaicc ST T - - “Weli APi No.
VASTAR RESOURCE_S_,_I_PE. Bses L 3N-045-20267
Addiess

1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) fo(‘—r-lil_l—\E i(?hrt_l_proi;;ut)

U Other (Please upiain)

New Well (. Change in Transposter of:

Recomplclion ) Oil D Dry Gas D X ;

Change in Operator [_X] Casinghead Gas D Condensate Effective date w'
'.ﬂ.;h:ﬁ;::};:'v‘}[‘ﬂ":,:ﬂ:: __ARCO _0i1 and Gas Company, 1816 E. Mojave, Fa rmington, NM 87401

11, DESCRIPTION OF WFLL AND LEASE: _

Lease Name "Weil No. [Pool Name, Including Formatioa Kind of Lease No.
WOOD WN FED. 1 BASIN DAKOTA 75 Sme(u:@ Fee | SW 448
| Location T
Unit Letier __B_ . 1100 feaFromhe NOTEN  Line snd 1450 FeutFrommhe  E3St Lise
- _ Scction 21 Township 29N Range 10W  NMPM, SAN JUAN County
11, _DFESIGNATION OF TRANSPORTER OF OL AND NATURAL GAS .
Nawre of Authonized Transporter of O [— ©F Condensate Y Address (Give addr ess 1o which approved copy of 1his form & lo be sen)
___ MERIDIAN_OIL COMPANY HE BN/ p_ 0. BOX 4289, FARMINGTON, NM 87499
Name of Authorized Transpoder of Casinghead Gas [:__'] ot Dry Gas (X |Address (Give address to which approved copy of this Jorm is 1o be send)
__E_LﬂAS(L&BTURAL GALQQHMY__%_X - 5o | p. 0. BOX 4990, FARMINGTON, NM 87499
If well preduces oil or tiquids, Unit | Sec. Twp | Rge |ls gas scunly connected? When 7
e loction of ""“;,_,-_,,_1.__5___1-“_2;-1_23'4_1_1_0&&5 | 10/18/67
If this production is conumingled with that from any ather lease of pool, give commingling order number:
1V. COMPLETION DATA Ay bl [ —
|Oil Weil | Gas Well ‘ New Well Wotkover | Deepen | Plug Back lSame Res'v bill Res'v
Designate Type of Completion - (X) | __l | | | 1 I
Date Spudded ~ == == ="""| Date Compl. Ready to Prod. Total Depth [pB.TD.
Cicvations (I7F, RKB. RT, GR. etc ) Name of Producing Formation Top OiCat Fay Tubing Depth
Podormoom e Depth Casing Shoe
T - ~TURING, CASING AND CEMENTING RECORD .- oo by _
T ToESZE L | CASNGATUBNGSZE | — DEPTH SET , SACKS CEMENT
e I ——————— -
v TEST DATA AND REGUEST FOR ALLOWABLE -
OILWELL _ (Test must be after recovery of total volune of load oil and must be equal lo or exceed top allowable for this depth or be for full 24 hows)
Dste Firs New Oil Run To Tank Dale of Test Troducing Method (Flow, pump, gas | .)E g E E v E =
iengh of Ted ~ 7 Tubing Pressure T Casing Pressure ke Size i3
e e | Waler - B I — ~ FEB1 71934
Actual Frod. During Test Oil - Bbts. Waler - Bbls Gus- MCF
A B IL CONL Y
GAS WELL HEY
Adival 1504, Test - MCFD™ — " [Length of Test DBbis. Condensae/MMCTF Graviy of Coondensate
Feting Michod (i, backpr) | Vueing Frean Qe |Casing Fressure (Shut ia) (6 T2 I
T OFERATOR CERTIFICATE OF COMPLIANCE o -
1 hereby cenify that the rules aml segulations of the Oil Corservation O“— CONSERVAT‘ON D|V|S|ON
Division have been complicd with and that the infurmation given above
is true and ol the best of my knowled, nd belief. B ]
" 3nd complete 10 the best ol my nowledge 3 clic Dale ApprovedFE ‘7 1994 .
L NN Attor.
Signature W\ BY : /
___R._D. _\I_gllgs_ggp___ao_n_e_r_ations Siperintendent . y - 8
Frinted NHame T Tﬂe - i SUPERVISOR Dt
02/16/9 505-599-4325 Title OR DISTRICT #8
Date ST T T T Y dephone Mo,

INSTRUCTIONS: This formis to be tiled in compliance with Rule 1104

1) Reguest for allowable for newly diilied or deepened we'l must be accompanied by tabulation of deviation tests taken i acs
with Rule 111,

2) Al sections of this form must be filled out for allow able on new and recompleted wells.

1) Vil out only Soctions 1, 11, HE and VI for changes of aperator, well name or number, tansporet, or other such changes
. . Vi meat cormndoted wells



