e _+_
State of New Mexico e Form C.10¢

Submit 5 Cops . ’
mﬁn it Offics Energy, Minerals and Natural Resources Department / Revieed 1-1-89
P.O. Box 1980, Hobbe, NM 88240 :.l-.- of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 Fe :-0-&0!_208;504-2088
1000 Rio Brazos Rd., Azzec, NM 37410 e e
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openitor Well APl Na.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004507197
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper bax) {,  Other (Piease axplain)
New Well E Change in Transporter of:
Recompietion O oil O dryGs L
Change in Opersiar | Casinghead Gas [ ] Cosdenmie [} EFFECTIVE 10/01/90
If chaoge of give name
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE
Leass Name Weil No. | Pool Name, Inciuding Formatioa Kind of Lease Lasse No.
SCHLOSSER WN FED 3 BASIN DAKOTA State, Federal or Fee SF078473
Location
Unit Letier A : 1060 Feaﬁmm_m_mm—m&aﬁmm EAST Line
Section 27 Towaship 2N Range 11W  NMPM, SAN JUAN County
MI. 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 10 be sent)
MERIDIAN OIL COMPANY P 0O BOX 4289 FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas 7| | Address (Give address o which approved copy of this form s &0 be sou)
EL PASO NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499
| if well produces oil or liquids, | Uit |sec  |Twp |  Rge |Is gas actually connected? | When ?
pive location of tanks. | A | 27 | 28N 1l YES 1
If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) . |Oil Weil | Gas Weil | New Weil | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Compledon - (X | i [ ] { | | i
Date Spudded  Date Compl. Ready to Prod. iTaal Depth P.B.TD.
| , |
Elevations (DF, RK3, RT, GR, «c.) | Name of Producing Formatioa | Top OilGas Pay Tubing Depth
| Perforations 1 iDe;nhCasing&oe
TUBING, CASING AND CEMENTING RECORD
HOLE SiZE ‘ CASING & TUBING SIZE DEPTH SET 3 SACKS CEMENT
T

V. TEST DATA AND REQUESEI‘ FOR ALLOWABLE
OIL WELL {Test mucst be afier recovery of iotal volume of load ol and must be equal io or exceed top allowable for this depth or be for fill 24 howrs.)

[Date First New Ol Run To Tank [ Date of Test ;*mangmmi(mw.m.mm. c.) ‘
| ' )t g P a
Lcugtthesl Tuuxngm"g . Casing ,é?\ =YL Choke Size .
h
. Acwal Prod. During Test Cil - Bbis. waer "8bis. (0T 10y Ga-MCF
GAS WELL Ot COrL
Actal Prod. Test - MCED “Teogh of Text 85 Consmmie MY ST 3 Gravity of Coadensaie
Testing Method (puoe, back pr.) | Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Oloch:u
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the ruies and regulstions of e Ofl Conservation OIL CONSERVATION DIVISION
is yus and compiets 10 he best of sy knowiedgs and belief. Date
Signature
RICK RENICK PROD_SUPERVISOR SUPERVISOR DISTRICT #3
QOCTIORER 3, 19909 {508 )325-7527
Telepnone No.

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

1) Request for allowable for newly drilled ar deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections I, I1, III, and V1 for changes of operator, weil name or number, wransparter, or other such changes.

4) Separate Form C-104 must be filed far each pool m multiply compieted wells.



