T State of New Mexico -+

Submit § ) Ferm C-104 !
Approprizte Distn Office Energy, Minerals and Natural Resources Department s«w 1189
Instractions
PO. Boledobh&N’M 12240 . st Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT 11
P.O. Drawer DD. Anesia, NM 88210 P.O. Box 2088
pTerm _— Santa Fe, New Mexico 87504-2083
208 , Adtec, } .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
| Operatar Well APT No.
| ARCO DIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004507227
| Address ;
1816 £. MOJAVE, FARMINGTON, NEW MEXICO 87401
me(x) for Filing fCIud ck proper bax) . Other (Pleave expiain)
lNc' Well : Chme ia Transporter of
{c;mgemOpam — Casinghead Gas || Couden E EFFECTIVE 10/01/90
If change of operator give same
and address of previous operalor
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, laciuding Formatica Kmd of Lease Lease No.
KRAUSE WWN FED. b BASIN DAKOTA State, Federal or Fee SFO78843
Locstion
Unit Letier B : 995 Feet From The NGRTH Line and _ 1590_._ Feet From The EAST Line
Section 27 Township 28N Raage {1 . NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Gil — or Condensate — | Address /Give address (o which approved copy of 1his form is 10 be sent)
MERIDIAN OIL COMPANY — == ‘1 P 0 BOX 4289 FARMINGTON, NM 87401
' Name of Authorized Transporter of Casinghead Gas T orDryGas (77 i Address (Give address to which approved copy of this form i3 1o be sent)
| EL PASO NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. B7499
“If well produces oil or liquids, | Unit | Sec. |Twp. | Rge s gas acnally connected? | When 2 i
give location of tanks. | B | 29 | 28N| 1IN YES 1
If tus producuon 18 cormrmungied #ath that from 10y other lease or pool, give commmungiing order sumber.
IV. COMPLETION DATA
lOll Weil I Gas Well l New Wil l Warkover | Deepea l Plug Back |Same Res'v bnﬁ’ Resv
Designate Type of Compieton - (X0 | ] | 1 | | | | ;
"Date Spudded Date Compi. Reacy 10 Prod. Total Depts "PB.TD.
i | é i !
| Elevations /DF. RKB. RT, GR. e«c.) "Name of Producing Formation “Top OiliGas Fay | Tubing Depth ;
EPertcrauous ‘ Depth Casing Shoe '
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucss be after recovery of ioial voiume of load o and mast be equal 10 or axceed iop allowable for this depth or be for full 24 howrs.)

Y B

I Date First New Oil Rua To Tank iDate of Test i Producing Method (Flow, pump, gas i, eic.)
Length o Tes Tubing Pressure Caxing h;sﬁ f‘: ;A i::-;‘ Choke Size
Gt ams T om U it
Acwal Pmd Dunng Tesi Gai - 3bis. -;\y%é;- s e TT T Gas MCF
307 9is0
GAS WELL S0 STV -
Actuag orod Test - MTT L Leags o [est Btﬁ-@‘n {;(%‘Cf w2 Gravity of Condensale
, & -
Temng Method [pusx, back or ; Tubing Presgire (Sha-m) -Casing P:m (Shut-n) 7.Chokc Size
| | !
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 Rereby cortify that the rulcs and regutatioss of e O Cosservatios OIL CONSERVATION DIVISION
o ooyt 1 e e oy s S, OCT 03 1990
- e © =y b Da!
o Approved
RICK RENICK PROC SUPERVISCOR SUPERVISOR DI
r——yv Tl Tle DISTRICT #3
OCTOBER 3, 199G (505 )325-7527
Dats fciedme No.

I\STRLCTIO?\S “hs form is 0 be filed n compbance with Rme 1104
1) Request for allowable for 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 recompieted wells.
3} Fill out only Sections I, IL, III, and V1 for changes of operator, well name or number, wansporter. or other such changes.
4) Separate Form C-104 must be filed far each pool in multiply completed wells.



