]

|
o s o State of New Mexico T

Arprocze i O Energy, Minerals and Natural Resources Department Revimed 1199
P.0. Box 1980, Hobbe, NM 88240 i«m
— OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 3£210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

030 K Btbos R, Azec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
| Operator Well AP{ No.
; ARCT 21l and 3as omeany, Civ. of Aflantic Richfield Co. | 3004510292
+ Address
! 1318 DL Moiave, Farmington, New Mexinl 37401
4
{ Reason(s) for Filing /Chxkpow baz) { ;  Otber (Pleate aplain) !
| New Well ] Change in Transporter of:
| Recompletion O ol Coycs U
!angemOpum E Casinghead Gas U Coadensate D

If change of give name
and address of previcus operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, [achuding Formatioa Kind of Lease Lease No.
SCRIZTACE SALLID NDT B ADRSESHOE 3ALLUP Sate, Fedenal or Fee |« 4_~0 507734
Location
Unit Letier __° : 50 FeaFromThe _NRT fine ams %0 FeetFromThe ____ =72 Line |
Section :;" Towumip ju‘ R;nge 1AW lmm’ 3_3“ :LAN Cmy
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘Nanzo{AmhonudTnmmd'Ql _,——~— or Condensate — Address (Give address 10 which approved copy of this form s 10 be sent)
! JIANT TRANSPORTATION D0 S0X S THEMINGTON, WM 37499 |

Name of Authorized Transporter of Casinghead Gas T orDryGas __ m’Gmd&mwwMaWMcqydemuwum) i

| if well produces odl or liquids, | Unit | Sec JTwp | Rge. |is gas actually connected? | When ?
Pve locanon of unks [ BRI L0 BV AC [

If tus production is commingied with that from any other lease or pool, give commingiing order mumber:
IV. COMPLETION DATA

i ) IO\! Well ’ Gas Well I New Weil ] Workover I Deepen | Ptug Back !Same Res'v b\'ﬁ’ Resv
Designate Type of Compietion - (X) | | | | l l | |
Date Spudded Date Compi. Ready 0 Prod.  Toul Depth P.B.T.D.
_Elevanons /DF. RK3, RT, GR. ec.j Narne of Producing Formatien "Top OWCas Pay Tubing Depth
Perforaions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
| LI f 'F.’IS‘ i
V TEST DATA AND REQLTST FOR ALLOWABLE A Sl - '
OIL WELL {Test mucst be after recovery of wotal volume of l0ad oil and must be equal 10 or exceed 1op allowable for ths or be for full 24 howrs.) >
Date First New Oil Rua To Taak Date of Tes [ Producing Mesbod (Flow. pump. g 18, o) ] i
Length of Tes Tubng Pressure Casing Pressure 0@% CON D‘U
DIST. 3.
Actual Prod. Dunng Test Cii - Bbis. Water - Bbis. Gas- MCF &
GAS WELL
Actual Prod. Test - MCE'D Length of Test "Bbis. Condeasate MMCT Gravity of Condensate
Tesung Method ‘puot, back pr , Tubing Pressure «Shui-m) Casing Pressure :Shut-n) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
@Sty oty ot the e s equiaicns o the OF Comservain OIL CONSERVATION DIVISION
mmmmm-ﬂmuﬁm;mm AUG 98 '9 ‘f"
is ue and complete 10 the best of my tnowledge and delief. Date Aporo
_Dée_«:;é_é‘w‘«:
Sigmatary, 10 CORZINE 7 oRod SUPERVISER
y ¢ [Primed Name Title Tile OEHITYOI&GASIKSPECSWD‘ST-#:*
- AGLET 3, 1990 1505 125-7527
Date Teiephone No.

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

1) Request for allowable far newly drilled or deepened well must be accompanied by tabulaton of deviation tests taken 1n accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II III, and VI for changes of operator, weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in mmitiply completed weils.

———



