—+

Submit § Cons State of New Mex

i‘bm‘ . C"Bi'm Office Energy, Minerals and Nan:l Rz::cu Department :.l:v-ucxul‘-a
P.O. Instructions
Lo e e OIL CONSERVATION DIVISION e e
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aznec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

i Openator o No.

_’ ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3003922160
i Address

‘ 1816 E. MOJAVE, FARMINGTON, NEW MEXICO 8740t

| Reason(s) for Filing (Check proper bax) 5 Other (Pisase expiain)

INszea d Chaage iy Tansporter of:

Recompietion O oil Dry Gas

Change in Operator O Casinghead Gas Condesme || EFFECTIVE 10/01/90

If change of give name

and addvess of previous operator
[I. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. |Pool Name, Iachuding Formation { Kind of Lease Lease No
JICARILLA)( 114 W. LINDRITH GAL OK | State, Federal or Fee CONTRACT 11t
Location / ‘
) C 500 NORTH 1650 WEST .
Unit Letter : : FetFromThe _____ Limeasd  Feet From The Line
Section 7 Township 24N Range AW  NMPM, RIO ARRIBA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o whick approved copy of this form is io be sent)
MERIDIAN OIL COMPANY P 0 BOX 4289 FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas or Dry Gas ] | Address (Give address io which approved copy of this form is 10 be sent)
EL PASU NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499
| if well produces oil or liquids, | Unt | Sec. |Twp. | Rge |ls gas scnnally connected? | When ?
Eive iocation of tanks. 1] C | 5 | 24M 4 YES l
Ummumngldﬁmmaﬁommymrm«m.gwmmmm
IV. COMPLETION DATA
‘ _ [Ot Weit | GasWell | New Weil | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type >f Completion - (X) | l { | | l 1 |
| Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
i ; ,
Elevatons (DF, RKB, RT, GR, ec.) | Name of Producing Formanca Top OiliCas Fay Tubing Depth
? !
fPufcnuom . ' Depth Casing Shoe
V TUBING, CASING AND CEMENTING RECORD
' HOLE S:2E ‘ CASING & TUBING SIZE ! DEPTH SET - : SACKS CEMENT
|
i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of wial volwme of load oil and wast be equal 10 or exceed top allowable for this depeh or be for fill 24 howrs.)

?MEﬂNchilRunTonk ' Date of Test Producing Method (Flow, pump, gas Iift, eic.) j
: e “,ﬂ r-':, Fadl :
Length of Test Tubing Pressure T, jChioke Size
Actual Prod. Dunng Test Ot - 3bis. ._, ,,_}9”_ MCF V
GAS WELL SRR
-Actual Prod. Temt - MCY'D Leagth of Test Bbis. Condeasate MMCF ‘ﬁ) B . Gravity of Coadensate
:TemngMe:hod(pua bock pr) . Tubing Pressure (Shu-m) Casing Pressure (Shui-i) ]Gokcs}u
L .
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cortify St the ruies and mguistions of the Oll Coaservatioa OiL CONSERVATION DIVISION
is bwe and compiats 10 the best of wy kncwindgs and balief. Dete A i 19806
: )] R R e
PAUL TUCKER PROC SUPERVISCR :
— T Tile SUPERVISOR DISTRICT #3
{CTORFR 3, 1990 (505 13257527

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 tabulation of deviation tests taken in accordance
with Rule 111

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

3 Fill out only Sections [, 11, IIi, 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 muitiply completed wells.



