STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
0. 8¢ tosice stctves

OHTRISUTION
SANTA PE

e P. 0. 80X
v.8.0.8.
LAND OFPFicE
ThansPORTER on.
SAS
OPERATON

FPACRATION OFFICR

L.

OIL CONSERVATION DIVISION

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

2008

Opereter
ARCO 0i1 & Gas Company,

A Division of Atlantic Richfield Company

Address

1816 E. Mojave, Farmington, New Mexico 87401

Reeson(s) tor liling (Check proper box) Other (Please explain)
New Weil Chanqe in Transpocter of: N
n retion o ey Gas g;;;gg of transporter effective
Change In Qwnership Casinghead Gas Condensate
I chenge of ownership give nece
and address of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Lecse Name Weil No.| Pool Name, Including Foemation Kind of Lease Lease No.
State "E" Gas Com 1 Basin Dakota Stote, Federal or Fee State E-2940
Locatien
Unit Letter 0 820 Feet From The SOUth Line and 1800 Feet From The East
Line of Section 16 Townshie 29N Range 10W 2 NMPw, San_Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁm of Authorized Transporter of Otl (] or Condensate m Address {Give address 10 wAich approved copy of this form is 10 be sent)
Giant Refining Company 7227 N. 16th St., Phoenix, AZ 85020
Name ol Authorized Transporter of Casinghead Gas () ot Dry Gas @ Address (Cive addresa to which approved copy of thus form i1 to be sent)
E1 Paso Natural Gas Company ] P, 0, Box 4990.Farmington, NM 87499
I wel) produces oil or liquids, , Unit | Sec. , Twp. ' Age. Is q3s actually connected? , When
qive locotion of tanks. ! 0 ' 16 ; 29N ' 10K Yes ' e e

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

NOTE: Compleste Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby ceruify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete o the best of
my knowledge and belief.

C&)jXCLwnLIZZE/ ‘
W Bienatwre)

Area Production Superintendent
(Tile)

August 8, 1988

(Date) i

OIL CONSERVATION DIVISION

n e
APPROVED AUG 12 13 [
By “1 N pd
L f.
TITLE ; .

. A

This form is to de (lied In complisnce with ayL g 3104,

1f this i & request for allowable for e aewly drilled or deepened
wall, this {form must be sccompanied by a tabulation of the deviation
tests tsken on the well in sccordance with RyLE 111,

All sections of this form must be fllled out completaly for sllowe
able on new end recompleted weils.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forme C-104 must be filed for each pooi in multiply

comojeted wella.



W,Cm . Stase of New Mexico Ferm C-10¢ i
ista District Office Energy, Minerals and Nateral Resources Department ‘l:hllol-.
P.O. Box 1980, Hobbe, NM 38240 ot Bottems of Page
DISTRICT N OIL CONSERVATION DIVISION
P.O. Drawer DD, Asesia, NM 31210 PO. 301{203%7 2088
1000 Rio Brazos R4, Aztec, NM §7410 -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opematar We AN No.
: ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004563281
i Address
18146 €. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper bax) L]  Other (Please cxpiain)
New Well i Change in Tmasporter of:
| Recompletion . oil U owees U
| Change = Opermar [} Casinghead Gas | Condeamme [ EFFECTIVE 10/01/90
If change of give ame
and address of previous opezator
IL DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Inciuding Formatioa Kind of Lease Lease No.
STATE E GAS COM 1 { BASIN DAKOTA State, Federal o Fee £2940
Locatioa
Unit Leer __0 : 820 Feat From e sou_ ™ Line and _ 1800 Feet From The EAST ___Line
Section 16 Towsship 2N Range  1OW NMPM, SAN JUAN Coumy |
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate @ | Address {Give address io which approved copy of this form i3 i0 be sent)
MERIDIAN OIL COMPANY P 0 BOX 4289 FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas [ |  orDry Gas (7] | Address (Giwe address 1o which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499
i f well produces ol or liquids, |Umt lSec. l‘l‘vp. | Rp%hpmﬂyml’ 'Whe:?
Bive locatioa of tanks. 1 0 | 16 | 29N tow ! YES 1
If tus production is commingled with that from any other lease or pool, give commngling onder aurmnber:
IV. COMPLETION DATA
_ ‘ |Oil Well | GasWeil | New Weil | Workover | Deepen | Plug Back |[Same Resv  DDiff Resv
Designate Type of Compledon - (X) L | | 1 | | 1 | i
Date Spudded " Date Compi. Ready to Prod. Towi Depth {P.B.TD.
? ! | | ;
“Elevanions (DF, RKB. RT, GR, ic.) {Name of Producing Formaoca TTop OiliGas Pay | Tubing Depth

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE - DEPTH SET 1 SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mast be after recovery of total volume of load oil and mast be equal i0 or exceed top allowable for this depth or be for fidl 24 howrs.)

{Date First New Oil Rua To Tank ' Date of Test [Producing Method (Flow, pump, gas lif, ac.) i
e ""‘ ES ’ A ’
Leogth of Test Tubing Pressure Gomng Presmure — i Size
[ 7
[T o :
Actuai Prod. Dunng Test Oil - 3bis. Waer - BB, T D ITEL .Gas- MCF
S -B £ t,'-vin 1 i"\ £y 8
= RN RN
GAS WELL SJEL}#.,, K] - b T
Actual Prod. (est - MCF D Leagth of Test Bbis. Condenygl k) Gravity of Condensate
— . —
Testing Method (puat, back pr ‘Tubmg Pressure (Shut-m) Casing Pressure (Shut-in) [ Choke Size

| ! 3 I

VL OPERATOR CERTIFICATE OF COMPLIANCE ‘
I hevaby certify at the rules and reguiations of e Ol Comservation
8 yus and compiets 10 he best of my knowiedgs and befiaf.

OIL CONSERVATION DIVISION

W By ’Z;,L)_ eﬂ‘ ‘/

RICK RENICK PROD_SUPERVISOR

Prmed Mame Tate Titie SUPERVISOR DISTRICT #3
OCTOBER 3, 1990 { 505 )325-7527
Date K Teiepaone 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 mast be filled out for allowable on new and recompieted weils.

3} Fill out only Sections [, [L, [II, 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 maitiply completed wells.



