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DISIRICL UL OIL CONSERVATION DIVISION v

I O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 \}P/

. Santa Fe, New Mexico 87504-2088 ' :
DIS)RICL Ul \N y
1000 R1o Urazos Rd, Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opntor - 77 T - "] Weli'API No.™ i
VASTAR RESOURCES INC. 2., 2 1 30-045-23259 |

Addiess :

1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401

Reawon(s) for Faling (Check proper bot)

[[]  Other (Please explain)

New Well [ Change in Transporter of:

Recompletion () Oil D Dry Gas .

O\:mge in Opcnlut LX Casinghead Gas D Condensate D Effective date 03/01/94
I dunge of operator give name

ARCO 0i] and Gas Company. 1816 E. Mojave, Farmington, NM 87401

and address ¢

previcus opcrator
. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No. f
BLANCO  /4/24 1-A | BLANCO MESAVERDE 5z ., |SweFedenlorFee | NMSF 078510
Location - |
Unit Lettes ___J 17 35 Feet From The _SOULP  tineuna 1525 Feet From The East Line

3 _ Section 5 _Township 31N _Range OW L NMPM, San Juan County

1Il._DESIGNATION OF TRANSPORTER OF Oli, AND NATURAL GAS

Naine of Authorized Tra ranspoeter v of Oil ] or Coadensale ] Address (Give address 10 which approved copy of this form is so be sent)

Name of Authorized 'I-r;mpnner of Cwnanad Cas Gas [TX] | Address (Give address 1o whick approved copy of this form is to be sent)
____WILLIAMS FIELD SERVICES _ ﬁé’di P. 0. BOX 58900, SALT LAKE CITY, UT 84158
If weil priduces oil or liquids, | Unit Sec. I’I\Vp. l Rge. | s gas acunlly connected? l When ? 0900
ive location of Lsnks. ) . ]__. N ] YES ] 8/13/79

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

IV. COMPLETION DATA YFybas0

[ : i |0|I Well I Gas Well ' New Well r\_\_/or.—;over | Deepen l Plug Back ISame Res'y biﬂ Rev'v

Designate Type of Completion - (X) | | 1 l | I |
Total Depth

Date Spudded | Date Compi. Ready to Prod. P.D.T.D.

Clevatons (DF RKB. R, GR. elc ) Name of Producing Formation Top OilCas Pay Tubing Depth

Perfcations - Depth Casing Shoe

o T 77 7T TTTTURING, CASING AND CEMENTING RECORD . -
T TTHOLESIZE | __ CASING & TUBING SIZE DEPTH SET SACKS CEMENT _ |

C— - — |
i

V. TEST DATA AND REQUIEST FOR ALLOWABLE

OIL WFELL  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for [ull 24 hocn )
Date Fire New Oil Run To Tank. Date of Test Producing Method (Flow, pump, gas I, efc.) D A I ik f‘
;b4
—— . - af )
Length of Test Tubing Pressure Casing Pressure Ch Nze E..'."..
R e : ~ FEB1 71994
Actual Trod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
I
e OWIL CON. Dy
ST 2
(n\S WELL Dzt 2
[Actual frod. Test - MCF/D Tlength of Test Bbis. Condensate/MMCT Gravily of Coadensate )
%ﬁmi;m {pitot, back pr) Tibing Pressore (Shid @) Cising Fresmre Ghuin) 7 STt TR aae R -
Lo

VL. OPERATOR CERTIFICATE OF COMPLIANCE

§ hercby centify that the rules and regutations of the Oil Conservation
Division have been complied with and that the infurmation given above
is rue and complete to the best of my knowledge and belief.

OIL CONSERVATION DIVISION
Date Approved ___FEBR 171994

By = SR/ B —
_R. D. Johnston _ Operations Superlntendent N
Trinted Name Tile . SUPERV'
02/16/94  505-599-4325 Title _ SOR DISTRICT ¢3
Date K} clq»lmnc Mo,

INSTRUCTIONS:

This form is to be filed in compliance with Rule 1104
1) Reguest for altowable for newly diilled or deepened wetl must be accompanicd by tabulation of deviation tests taken in aczordance
with Rule 111,

2) Al sections ot this form must be filled out for allow able on new and recompleted wells.
1) Vilt out only Scations L T, and VI for changes of operator, well name or number, tansperter, or other such changes.
4) Separate Form C- 101 must be filed for each pool in multiply completed wells,




