t ; ; State of New Mexico
mscnm
A ; ustrict Office

. Form C.1
Energy, Minerals and Natural Resources Department l:'-bdl-l-l’
P.0. Box 1980, Hobbe, NM 33240 ?Slm of Page
DSTRICT D OIL CONSERVATION DIVISION
P.O. Drawer DD, Asesia, NM 32210 Fe 5-0- Box 20837 2088
DISTRICT I Santa Fe, New Mexi 504-
1000 Rio Brazos Rd, Aztec, NM 87410 N
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentar A » Well APT No.

ARCO 0il and Gas Company, Div. of Atlantic Richfi=ld Co. 3004525726

1325 E. Mosave, Parmington, New Mexico 87401
Reason(s) for Filing (CAeck proper box) | ;  Other (Pleate explain)
New Well E] Qna:in‘rnmof:’_
Recompletion O oil & DryGas LJ |
Change ia Opermor L Casinghead Gas [ | Condeasste || |
If change of give name
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iaciuding Formatioa Kind of Lease Lease No.

4CRSESHCE GALLT? UNIT 299 HCRSESHCE ZALLU Suate, Fedenal or Fee | 14-20-5(3-734
Location .

Unit Leter ? : 100 Feet From The SCUTE Line and 1310 Feet From The ZAZT Line

Section 2C Township 5N Range LW , NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil . or Condensate — Address (Give address 10 which approved copy of this form is o be sent)

SIANT TRANSPCRTATION P 0 BCX %5 FARMINGTON, XM 87499
Name of Auwthorized Transporter of Casinghead Gas ] orDryGas T |Address (Give address (o which approved copy of this form is 10 be sent)

|

| f well produces oil or liquids, | Unit | Sec jtwp. | Rge |18 gas scomlly comnected? | When ?
pve location of aks. P b2 | uNligw N2 1 j

If this production is commingied with that from any other lease or pool, give comminglisg order mmber:
IV. COMPLETION DATA

) lOll Well | Gas Well l New Well | Workover l Deepen ] Plug Back lSame Resv bu‘f Resv
Designate Type of Completon - (X) ] | | | | | | l
. Date Spudded . Date Compi. Ready to Prod Total Depth 'P.B.T.D.
: Elevanons (DF, RKB, RT, GR, eic.) :Name of Producing Formation -Top Oil/Gas Pay ;TubingDep(h
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIiZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT

-

V. TEST DATA AND REQUESLI‘ FOR ALLOWABLE 81 s
OIL WELL (Test mast be after recovery of ioual volume of load oil and must be equal 10 or exceed lop allowable for this depth or be for full 24 howrs.) J

Dute Fir New Oil Rua To Tank Date of T | Producing Method (Flow, , 848 i, &k, : *
° ! ext | pump, gas AUGO 6 1390 ’
: Length of Test Tubing Pressure Camng Preswure mfZCON. D‘V.
Acwal Prod. Dunog Test Qil - Bbis. Water - Bbig Gas- MCF 'ﬁiS! . 3
GAS WELL f
Actal Prod. Test - MCF'D Length of Test Bbis. Condensate MMCF Gravity of Condensate

Tesung Method (puot, back pr Tubing Pressure (Shut-m) Caging Pressure Shut-n;j Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hersby certify that the rules and reguiaions of he OFl Comservation OIL CONSERVATION DIVISION

o s e oyl 10 0 b of my Tty vt Date Agor AUG 0§ 199

(ot Copin

UAVID CCRIINE PROD SUPERVISCR By N i
Pristed Name Title Title DEPUTY OR & GAS INSPECTOR, DIST. #3
AUGUST 3, 1990 [305)228-782"
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuladon of deviaton tests taken in accordance
with Ruie 111.

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

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

4) Separate Form C-104 mast be filed for each pool in multiply completed wells.




