|
‘gﬂ,mm State of New Mexico Ferm C-18¢ ‘{’

Energy, Minerals and Natural Resources Department Revisnd 1-1-89
P.O. Box 1980, Hobbe, NM 32240 :.l-n--nqg
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 38210 PO. Box'm:7504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 e
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3003921579
Address
1814 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper bax) L]  Other (Please cxpiain)
New Well O Change in Tansporter of:__
Change in Operator | Casinghead Gas | | Condeame [ |  EFFECTIVE 10/01/90
If change of give name
ad addvess of previous opertor
IL DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Inciuding Fonmatios Kind of Lease Lease No.
CHACON FEDERAL 1 M. LINORITH GAL 0K State, Foderal or Fes SF080472A
Location
Unit Leter _P : 800. peuromToe ST meand 390 FeFromTne EAST e
Section 30 Township 24N Range M L NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condensate O Address (Give address to which approved copy of this form s 10 be seni)
MERIDIAN OIL COMPANY P O BOX 4289 FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas or Dry Gas | | Address (Giwe address (o whick approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499
If well produces oil of liquids, |Unit | sec |Twp. | Rge. |Is gas achually comnented? | Whea ?
Bive location of aks. [P 130 | 24N YES l
If this production is commingied with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA
; , o Ol Weil | GasWell | New Weil | Workover | Decpen | Plug Back |[Same Res'v  [Diff Resv
- Designate Type of Compieton - (X) { 1 | | | i ] I
"Date Spudded Date Compl. Ready to Prod. | Tatal Depth i P.B.T.D.
H 1 | H
| , | |
Elevations (DF, RKB. RT, GR, dc.) 'Name of Producing Formation | Top Otl/Gas Pay | Tubing Depth
Perforations » %DephCaﬁn(Sne
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SiZE DEPTH SET E SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavary of iotal volune of load ol and macst be equal 10 or excead top alowable for this depth or be for full 24 kowrs)

{ Dute First New Oil Run To Task | Date of Test §muwab~.m.pm.m)
: T S T f‘“! :wtzgr)“
"Length of Test Tubing Pressure Casing Presmuy - S [Chokd Side
o
Actual Prod. Duning Test Oil - Bbis. Waer 8bis \t;ﬁ,\vGaJ'ﬁ
GAS WELL Ol L1, DY,
-Actual Prod Test - MCFD Leagth X Test Bbis. CMMMMCFF;:; i3 - Gravity of Condensate
‘TeningW(pita. back pr ) i Tubing Pressure (Shut-m) ;Cung?uum(ﬁm—m) 7 Choke Sze
. i |

VL OPERATOR CERTIFICATE OF COMPLIANCE ~ e A -

i s and complets 1 e bast of my knowiedgs and dalief. Date A y :

PAILTUCKER PROD SIPERVISIR SUPERVISOR DISTRICT #3
Printed Name Titie

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

1) Requestforaﬂowablefa'mwlydrﬂledadeepmedwellumstbea:companiedbymbulaﬁonof&viadmmtsmkmhaamadame
with Rule 111.

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

3) Fill out only Sections I, II, [II, and V1 for changes 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.




