State of New Mexico

Submut § Cope Ferm C-1
amc‘lmmom: Energy, Minerals and Natural Resources Department slzv.ul-la
P O. Box 1980, Hobbe, NM 88240 at Bottom of Page
S OIL CONSERVATION DIVISION
P O. Drawer DD, Antesia, NM 32210 P.O. Box.2088
BERCLE . o o nama e, New Menco Eape®
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opeator Well APl No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3003924097
Address
1816 £. MOJAVE, FARMINGTON, NEW MEXICO 87401
| Reason(s) for Filing (Check proper bax) ] Other (Pleate apiain)
SNev Well U Change, in Trassporter of:
| Recompletion O oil Ci DryGes LJ
| (hange in Operator [ Casinghead Gu | Condenmee || EFFECTIVE 10/01/90
it of give mame
ad previous operator
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iacluding Formaticn Kind of Lease Lease No
TONKIN S W. LINDRITH GAL DK State, Federal or Fes SFOB0472A
Locatios
Unit Lener ___} : 1935 Feet From The SOUTH Line and 210 Feet From The EAST Line
Section 18 Townsip 24N Range M  NMPM, RIO ARRIBA County
I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ~h or Condensate — Address (Give address (o which approved copy of 1his form is io be sent)
MERIDIAN OIL COMPANY P 0 BOX 4289 FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas Y orDryGas [ ] |Address (Giwe address to which approved copy of this form is 1o be seni)
EL PASD NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499
If well produces oil or liquids, jUmt |Sec  |Twp |  Rge |Is gas acamily connected? | Whea ?
ve locance of tnks {1 ] 18 | 24N M YES | L
If dus production is commingled with that from any other iease of pool, gve commingling order sumber:
IV. COMPLETION DATA
‘ ol Wetl | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [ifT Resv
Designate Type of Complenon - (X) | I | 1 L | | |
; Date Spudded . Date Compl. Ready 0 Prod. i Total Depth P.B.T.D. :
| | ‘ i
'Elevations (DF, RKB_ RT, GR. eic ) Name of Producing Formauca Top Oil/Gas Pay ' Tubing Depth |
Perforauons ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE ; DEPTH SET ; SACKS CEMENT

i
|
-

—

L !
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1ial voiume of load oil and mucst be equal 10 or exceed top aBowable for this depth or be for full 24 howrs.)

{Date Fint New Oil Rus To Tank i Date of Test Thoamgmmmmmpm ac.) ]
eagth of Tea Tubing Pressure CJnnan . ij&zz
£ "‘x
Acual Prod. Dunng Test Oii - Bbis. Water - 'Bbh.
GAS WELL VLT "
Actial Prod. Test - MCF:D iength of Temt Bbis. Conaensate/ MMCT o Gravity of Condensate
Tesung Method (puot, back o ; Tubing Pressure (Shui-m) i Casing Pressure (Shut-a) Choke Size
t {
L ! " H
YL OPERATOR CERTIFICATE OF COMPLIANCE
1 bavaey cortify that tha ruies i reguietions of he Of Comservetion OIL CONSERVATION DIVISION
m—:u—u-«-:-ﬁ:;:daui:-n,—m 6CT 0 3 1930
is was and compiess ®© my knowindge sed befief.
Date Approved
s ST N BonS, Sy
Pall. TUCKER PROD SUPERVISOR SUPERVISOR DISTRICT #3
Prnnted Name Tile Tﬂ!e
OCTOBER 3, 1990 {505 1325-2527
Date Teiephcae No.

INSTRUCTIONS: This form is to be filed in compiiance 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 this form must be filled out for allowable on new and recompleted wells.

3} Fill out only Sections L, IL, 11, and V1 for changes of operator, weil name or number, wansporter, or other such changes.

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






