;‘“ Sate of New Mexico
it S : .
an Ferm C-104

Energy, Minerals and Natural Resources Department ::ul-l.a
P.O. Box 1980, Hobbe, NM 88240 § ot Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Aniesia, NM 38210 P.O. Box 2088
%%%m N Santa Fe, New Mexico 87504-2083
208 .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opertor Well AP No.
ARCO OIL AND BAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3003921910
| Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Resson(s) for Filing (Check proper box) L  Other (Pleass cxplain)
New Well O Change in Transporter of:__ !
| Recompletion O Oil DryGes Ul
| Qange in Opermr [ Casnghead Gas [ | Condeasste [ EFFECTIVE 10/01/90
If chaage of give same
aad addrems of previous operator
IL_DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, [ochudiag Formation Kind of Lease Lease No.
TONKIN 2 W. LINDRITH GAL OK State, Fedenal or Fee SF080472A
Location
Usit Leter 6 : 2134 Feet From The NORTH Line and 1850 Feet From The EAST Line
Section 18 Towmhip 24N Range M NMPM, RIC ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate — { Address (Give address io whick approved copy of this form is io be sent)
MERIDIAN OIL COMPANY T — P 0 BOX 4289 FARMINGTON, NM 87401 !
Name of Auhorized Transporter of Casinghead Gas ~ [X]  or Dry Gas ] | Address (Give address 1o which approved copy of this form is 10 be sen) '
EL PASO NATURAL GAS COMPANY P 0O BOX 4990, FARMINGTON, N.M. 87499 !
| If weil produces oil or liquids, | Unt | sec. jtwp. | Rge |Is gas acnaily connected? | When ? i
pive locatios of taaks. | 6 ] 18| 244 M YES |
If this production is commingied with that from any other lease or pool, give commingling order mumber:
IV. COMPLETION DATA
] ) ]Oil Weil } Gas Weil I New Weil I Workover l Deepen l Plug Back ISzme Resv biff Resv
Designate Type of Compietion - (X { i | 1 | | | |
i Date Spudded  Date Compl. Ready t0 Prod. ; Total Depth PB.T.D. :
| | |
!Bevm(DF.RKB.RT.GR.ac.) iName of Producing Formation  Top OilGas Pay  Tubing Depth
M“"m' Depth Casing Shoe
! TUBING, CASING AND CEMENTING RECORD
; HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT

N L i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of iosal voluma of ioad oil and mast be equal i0 or exceed iop allowable for this depth or be for full 24 howrs.)

EhtannNewOilRmToTnk ! Date of Test fhuinngMeM(Fbw.m.wm.ﬂ:.) - 1
‘Length of Text Tubung Pressure Casing Pressure Choke Size
o4
Actual Prod. Duning Test Oni - Bbis. Water - Bbis ~- T T3 6as- MCF
...é N “‘s;'-.-' & ’wi ]
= = TCe n o4 4
GAS WELL [t i N .]
Acwat Prod Test - MCF/D Length of Text Bbis. ConceamaeMMCT ~ - Gravaty o Coudensate
Testing Method (puot. back pr.)  Tubing Pressure (Shut-m)  Caming Pressure (Shut-in; Choke Size

| , |

VL OPERATOR CERTIFICATE OF COMPLIANCE ’

Diricion b bom czoptod it =t e b e s ‘ 6CT 03 1930
-] ] complets -y
Date Approved
Cgrd Z4 | B> Dy
PAUL TUCKER PROD_SUPERVISOR SUPERVISOR DISTRICT #3
Printed Name Title Title
OCTOBER 3, 1990 { 505 )325-2527
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 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 ihis form must be filled out for allowable on new and recompleted wells.

3} Fill out only Sections L II, III, and V1 far changes of operator, well name ar mumber, transporter. or other such changes.

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






