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S S Cons State of New Mexico

A “"’C"Bi'.saom Energy, Minerals and Natural Resources Department :u:‘:-'.".'.f'fﬁ‘a
mstrections

P.Q. Box 1980, Hobbe, NM

I e OIL CONSERVATION DIVISION Hremhe

P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088

% Rd, Aztec, NM 87410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openitor s Well AP{ No. !
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. i 3004524214 !
| Address 1
] 1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401 ‘
: Reason(s) for Filing (Check proper bax) T, Other (Please explain)
| New Well \;J Change in Trassporter of:__ \
| Change in Operstor || Casinghead Gas || Condensae L) EFFECTIVE 10/01/90 ;
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name ! Well No. | Pool Name, Inciuding Formatioa Kind of Lease Lease No
KRAUSE WW FED. { 7€ BASIN DAKOTA Suate, Federal or Fee SFO78843
Location
Unit Letter ] : 1830 Feet From The SOUTH Line and 1680 Feet From The EAST Line
Section 32 Towuship 28N Range W L NMPM, SAN JUAN Comy |
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensate g | Address (Give address 1o which approved copy of this form s 1o be sent) 1
MERIDIAN OIL COMPANY ‘ ; P 0 BOX 4289 FARMINGTON, NM 87401 :
Name of Authotized Transporter of Casinghead Gas 1 orDry Gas [/} | Address (Give address 1o which approved copy of this form is 10 be sent) !
| EL PASO NATURAL GAS COMPANY r P 0 BOX 4990, FARMINGTON, N.M. 87499 !
*If well produces oil or liquids, JUmt | Sec. |Twp. | Rge  Is gas acruaily connected? | Whea ?
give location of tanks. | 3] 32 | 284 114 YES 1 E
If tus production is commagied with that from anv other iease or pool, give commingling order sumber:
IV. COMPLETION DATA
) . IO!I Weil ] Gas Well i New Weil | Workover I Deepen ‘ Plug Back ]Same Resv DT Resv
. Designate Type of Completion - (X} | | i ] | | | |
 Date Spudded ; Date Compl. Ready to Prod. - Toal Depth ' P.B.T.D. :
| | | |
' Elevanons (DF, RKB, RT, GR. etc.; "Name of Producing Formation ' Top OilCas Pay Tubing Depth ;
Perforations ‘ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING 3 TUBING SiZE DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be after recovery of owal wolwne of load oil and must be equal 1o or exceed iop allowable for this depth or be for fill 24 howrs.)

i Dute First New Oil Rua To Tank Date of Test | Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tuobing >ressure mﬁcfm:e - '% T - Choke Size
Acual Prod Dunag Test Otl - 3bis. SV gba 0 Gw Mt
RPNV IS
GAS WELL SRS LN
Acdial Srod. Test - MCED Teagh f Text LT Cm@-;a_éé@(;f Gravity of Coudeasats
M. © )
Testing Method /puct, back pr i Tubing Pressure {Shut-in} : Casing Presaure (Shut-in)j ~ Choke Size
i _ i j
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that fhe rules mad reguiatioss of e Od Cosservatios OIL CONSERVATION DIVISION
is wus and complen 0 my ncwiedge and befief. Dat
e Approved
Rick Runih Y 3> A/
RICK_RENICK PROD SUPERVISOR SUPERVISOR DISTRICT #3
OCIQOBER 3, 1990 (505 1325-7527
Date Teiepbore No.

INSTRUCTIONS: This form is to be filed n 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 form must be filled out for allowsble on new and recompieted wells.

3} Fill out only Secuons L I, I, and V1 far changes of cperaior, weil name or number, transporter, or other such changes.

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



