State of New Mexico Form C-104 i

‘A ’ammonh Energy, Minerals and Nataral Resources Department ls:vh-u-i-a
Bottom of

PO Bos 1540, Hoea, M 8120 OIL CONSERVATION DIVISION - e

DISTRICT I

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 R Brazes R Asiec, NM £7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Opentor “Well AP No.

| ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3003923915

Address

] 1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401

| Resscas) for Filing (CAeck proper bax) L] Other (Pleate opiain)

]MWeﬂ (Bange in Transporter of. _ !
| Recompietion O oil X DryGa '=
| Change in Operstor [ Casinghead Gas | Cosdeamss [ |  EFFECTIVE 10/01/90

if change of give ame

and address of previous opesator
IL. DESCRIPTION OF WELL AND LEASE

Lease Namme Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
ARCO GARDNER 1 W. LINORITH GAL DK State, Federal ar Fee SF079449
Location )
Unit Letter P : 0 Feet From The SOUTH _Linend__q_g_(_)_&et]:mm EAST Line
Section 2/ Township 2N Range W , NMPM, RI0 ARRIBA Coumty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Traasporter of Oil . or Condensate ] Address (Give address 10 which approved copy of this form &s io be sent)
MERIDIAN OIL COMPANY ' P 0 BOX 4289 FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead Gas x or Dry Gas ] | Address (Give address 10 which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499
If weil produces oil or liquids, Jusit |Sec  |Twp | Rge |Is gas actually connected? | Whea ?
pive locanca of aaks. |P |27 | 2N B YES |

if tns production is compungled with that from 4ny other lease or pool, pive commmungling order aumber:
IV. COMPLETION DATA

) ) |Oil Weil I Gas Weil l New Well | Workover I Deepen ] Ptug Back ’Same Res'v ':)it‘lr Resv
Designate Type of Completion - (X) [ i | | | [ | l j
; Dmte Spudded Date Compl. Ready ‘0 Prod. » Total Depth { P.B.T.D. ;
; : i H
j | | "
| E)evanoes (DF. RKB, RT, GR, e Name of Preduang Formatioa | Top Oil/Gas Pay | Tubing Depth ’
" Perforatsons ' Depth Casing Shoe

‘ TUBING, CASING AND CEMENTING RECORD !
: HOLE SIZE CASING 3 TUBING SIZE DEPTH SET SACKS CEMENT

i
i
{

i t
i i

H
i

S
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test wacst be after recovery of iousl volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for fiull 24 howrs.)

Date Firm New Oil Rua To Tank ‘Date of Tes [Produciag Metod (Fiow. pump. gas i, ac.)
i : SRR

Lengh of Tex Tutng Pressure +Canng Pressure ©h e iChoke Slic

Actuai >rod. Dunng Test Oii - 3bis. Water - Bbis ] ) i Cas- MCF

GAS WELL (e el e

Actua >rod Temt - MCF'D Leagh of 7=t Bbis. Conceames MMCE - . Gravuy of Condensale
, : s Tt

(Testiag Meshod (pstot, back pr.) Tubiag Pressure (Shut-m) Casing Pressure (Shut-in) lm Sae

|
OlL. CONSERVATION Dlem

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hescby cartify St the rules and reguistions of & Off Cosservation
s wes aud complets 10 the best of my imowiedge and delief.

s dld N

P PAL TUCKER PROD SUPERVISOR SUPEHVISOR DlSTHlCT 43
Pried Name Tale 1 Tae
OCTORFR 3, 199C {5653325-7527 !‘
Date Teiephone No. i

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

17 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 form must be filled out for allowable on new and recompleted wells.

3} Fill out only Sections I, IL, III, and V1 for changes of operator, weil name or nunber. ransporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted welis.






