tl . Staee of New Mexico |
S Form C-10¢

Energy, Minerals and Nasaral Resources Bovieed 1-1-89

2. Bam 1580, Hobhe, NM 35340 ot Bottem of
OIL CONSERVATION DIVISION “he
mmmm w10 PO. Box.m
Santa Fe, New Mexico §7504-2088
nmmmua-nu,mm £7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
& AP No.
ARCO 0i1 and Gas Company 30048525147
‘Addrems
1816 E. Mojave, Farmington, New Mexico 87401
Reason(s) for Filing (Chack preper bex) [ Other (Please cxpiein)
New Wal O Changs ia Trsaporr of
Recompietion 0O od Obyce O Effective 8/1/90
Changsia Oparmor [ Casinghesd Gas [} Condeame [
Tt
IL DESCRIPTION OF WELL AND LEASE
Loase Name Well No. | Pool Name, Inchuding Formation Kind of Lesse Leax No.
State A Gas Com 1E Basin Dakots-Dakota FedenlorFes | [_7107
- _
Usit Letier __E . 1850  Foet From The _ NOTth Line and 800 Feet From The ___WeEsSt Line
Section 36 Towsship 29N Range 11W NvPM, San_Juan County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Condensate X M(Gud&mwvﬁdwmd’mmupkm)
| Giant Refining Company P. 0. Box 256, Farmington. NM 87499
Nazws of Authorized Trameponier of Casiaghead Gas ]  or Dy Gas [X) “Addrom (Give address 1o whick approved copy of this form s 10 be seu)
i ) P 0. Box 26400, Albuguerque, NM 8712%
¥ well produces oil or liquids, ™ Sec  |Twp |  Ree |Is ges acumBy commected? | Whes 1
pive locton of taaks. | E 36 1 29N 11W Yes 1

uumiwmmm-ymmumgnmmm
IV. COMPLETION DATA

JOi Wetl | GasWell | New Well | Workover | Decpes | Pug Back |Same Resv  [Diff Resv

' Designate Type of Compleson - (X) | I | | L 1 L |
Date Spudded Emcmwymm i Total Depth iPB.T.D. i
| ! ;

Elevancas (DF, RKB. RT, GR, ac.) 'Name of Produciag Formos Top O/Gas Pay | Tubing Depth :
| ‘ ‘

TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE i CASING & TUBING SIZE DEPTH SET ; SACKS CEMENT

T

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂc-h*mydudd-ndhdd‘d_hqdemdupmpﬁ&ﬂhahﬁrﬂuInn.)

Dute Firs New Oil Rus To Task | Dute of Tea ]mwmu.m,,-ma.)

| )
| Length of Tex  Tubing Pressure g
:@mmmm Ion-au; Wk R MCF
: AUGL 51990

i

GAS WELL
Actusl Prod. Tes - MCYD TLength of Test i IST 3 ) TGeavity of Condensate !
! i . | .

| |

irrmqum(pa.u,) ‘an. Presaue (Shut-m) Cazing Presmure (Shat-in) iM Size
i z J
VLOPERATORCERTIHCATEOFCOMPIJANCE

O i e s o OB Comrin OIL CONSERVATION DIVISION

.umb.ud-m Date A |

GQ/(,UﬂA/ By 2 @4.--/

RTta Cowan Technical Acctq.Spec: . -

Prised Nesme . Title 4-208¢ Tile SUPERVISOR DISTRICT #3

8/13/90 (505) 325-7527

Duse Telaphose No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) mhmrf«mm«mmmuwwMMMmmmw
with Rule 111

2) Almdﬂh--n&mduhmn--ﬂmd-ﬁ.

3 nummnnm-awna-paqmnn-nc-u.mcm-am

)] wmc-lm-sp&dheﬂpndi-ﬂiyw-&.
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- Job separation sheet



—t;uscm ) Stase of New Mexico / Ferm C-104 +
m Office Energy, Minerals and Natural Rescurces Department ls::hll-l-l!
P.O. Box 1980, Hobbe, NM £8240 ¢ Bettom of Page
N OIL CONSERVATION DIVISION
P.O. Deswar DD, Anesia, NM 38210 P.O. Bex 2088

Santa Fe, New Mexico 87504-2088

0 B Bcn R Azec, NM 27410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opemsor Well AM No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CD. 3004525147
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 8740t
Reason(s) faﬁln;(Chckm bax) [}  Otber (Please axplain)
New Weil O Change is Transporter of:
Recompletion d ol Ooycs O
Change in Opersor || Casinghesd Gas [_| Condenste [/ EFFECTIVE 10/01/90
If change of give name
and address of previous opesator
IL DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Inciuding Fonmation Kind of Lease Lease No.
STATE A EE COM {3 BASIN DAKOTA State, Federal or Fee ENN22
Location
. £ 1850 NORTH 800 WEST .
Unit Letter : FetFromThe ____  Lineand ~  FeetFrom The Line
Sction 3% Towship 2N Rage 1M  NMPM, SAN Juan Counsy

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condeasate 174 Address (Give address 1o which approved copy of this form is i0 be sent)
MERIDIAN OIL COMPANY P O BOX 4289 FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead Gas — Gu@ Address (Give address 1o which approved copy of this form is 10 be sens)
SUNTERRA GAS GATHERING CGPAN‘_(SGG P 0 BOX 26400, ALBUQUERQUE, N.M. 87125

¥ well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |Is gas acmually connected? | Whes ?
Bive location of taaks. | E | 36 | 29N 1IN YES |

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

IV. COMPLETION DATA

i |oil Well | GasWel | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
| Designae Type of Completion - (X) | L 1 L 1 1 1
iDaeSde : Date Compl. Ready 10 Prod. ]Taaqu:h |PB.T.D.

| : i l

| Blevations (DF, RKB, RT, GR, ac.) ' Name of Producing Formation { Top Oi/Gas Pay | Tubing Depth

i ; !

! TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQL'E§T FOR ALLOWABLE
OIL WELL {Test must be after recovery of 1otal volume of load ol and macst be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)

i Date First New Ol Run To Tank  Date of Test " Producing Methad (Flow, pump, gas [ift, ac.)
Lﬁﬂs‘ﬁ of Test Tubing Pressure Cmm ;i rﬁc“ Size
- Acwai Prod. During Test Oil - Bbis. Wnﬁ‘:&bm
QCT 31990
GAS WELL _ £33 [ L i,
Actal Prod. Test - MCF'D Lengih  Test Bbis. Chdag . uw.) Gravity of Coadensate
DIST.3 rarem o
[Testing Method (pizot, back pr.) i Tubing Pressure (Shut-m) Casing Pressure (Shut-in) i Choke Size
1
VL OPERATOR CERTIFICATE OF COMPLIANCE
T bareby cniy ok 18 sl eguimioms of e O4 Conarvmion OIL CONSERVATION DIVISION
is trus and compiens 0 my knowiedge A
- p ‘ w Date Approved
/ '&J 'M By q . _\‘ g, -/
¢ RICK RENICK PROD SUPERVISOR ' L
Printed Name Title Title SUPERVISOR DISTRICT 43
OCTORER 3, 1990 (505 )325-7527
Teiephone Ne.

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

1) Request for allowable for newly drilled or deepened weil 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 allowabie on new and recompieted wells.

3) Fill out only Sections 1, II, II1, and V1 for chanpes of operator, well name or number, transporter, or other such changes.

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



