Stase off New Mexico

Submat § Caies . !
smc‘;ﬁnah Energy, Minerals and Natwal Resources Department ’.:"‘..S,‘.‘.‘.
P.0. Bax 1960, Hobbe, NM 32240 ot Dottem of
OIL CONSERVATION DIVISION e
P.O. Drawer DD, Aniesia, NM 32210 P.O. Box 2083
mmxannmanm-u Aziec, NM 87410 P New w7504 2088
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator “Well AP No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004506613
| Address
‘ 1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
‘an-)fammg{cmmba; ]  Oter (Pisase cxpiain)
New Well '_u: Change ia Transporter of:__
Recompietion C ol O pryces Lo
|Change in Operstor Casinghead Gas || Condenme [1f EFFECTIVE 10/01/90
If change of give aame
balrprs. 3
II. DESCRIPTION OF WELL AND LEASE
Leass Name Weil No. | Pool Name, Iaciuding Formation Kiad of Lease Lease No.
SCHLOSSER WN FED 7 BASIN DAKOTA Stae, Federal ar Fee SF078673
Location
Unit Letter __" 100 rert From The _ SUTH (o ana 800 peet From The EAST  fie

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aithorized Transporter of Oil — or Condensate  —~ Address (Give address (o which approved copy of this form is 10 be sent)
MERIDIAN OIL COMPANY — P 0 BOX 4289 FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead Gas — Address (Give address 10 which approved copy of this form is 1o be sent)
EL PASOD NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499

I well produces oil or liquids, JUnit | Sec |Twp. |  Rge |is gas acnnily connected? | Whea ?

Bive iocation of tanks. I P | 10 | 27N 114 YES |

If tus production 18 commingied with that from any cther lease of pooi, give commingling order sumber:

IV. COMPLETION DATA

or Dry Ges 7.7}

‘ Ol Well | Gas Wet! | New Well | Workover | Deepen | Plug Back |Same Resv [T Resv
Designate Type of Completon - (X | | | | | i L |
: Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.TD.
? ! !
| Elevatioes (DF, RKB. RT, GR. ac.; - Name of Producing Formation . Top Gil/Gas Pay iT\hnqu!h
Perforaucns ' Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD |
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
g

i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotai volume of load oil and rwst be equal 10 or cxceed top allowabie for this depsh ar be for fidl 24 howrs.)
 Date Firg New Oil Rua To Tank Date of Tea PmdnngMabcd(Flowmgalﬁ qc)
4 Vi t‘; ;%-L
Leagth of Test Tubing Pressure E‘ﬂm M :.&‘1 '\ P S = \,! Choke Size
Actual Prod. Dunng Test Oii - Bbis. “{‘mg 32{:.,‘«_ a (%C‘, U S Gas MCF
- X "7
GAS WELL Fatt 7 :\j‘.' . E:): ol
Acwal od Test - MCE'D Leagth X Test Bbis. Tondensa v ?: 2 Graviry of Coudensate
Sl Be W Ce g .
‘*m__.__
:T-nngMuhod(paa. back pr i'!‘ubmgi'muue(Snl-m) Casing Pressure (Shut-in) Chthiu
! :
VL OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby cartify that the ruies and regaiations of e O Comservation OIL CONSERVATION DIVISION
s yws and compiets 10 e best of my knowiodgs and beliel. ' Date A i UCT 0&1990
RICX RENICK PRL'D_SI.EERSLLSR__
Priated Narne Title SUPERWSOR DISTRlCT #3

R
INSTRUCTIONS: This form is w 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.

All sectons of this form must be filled out for allowabie cn new and recompieted wells.

Fill out only Sections L [I, IIL and V1 far changes of operator, well name ar number, ransparter, or other such changes.
Separate Form C-104 mast be filed for each pool m muitipiy completed wells.

2)
3\
4)



