e State of New Mexico Form C-104

mjcammouh Energy, Minerals and Natural Resources Department l’:vux-l-a
g e OIL CONSERVATION DIVISION e o e
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

00 R Bihon Ra., Azioc, NM 7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

| Operatar 'l AR Na. !
| ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004522520 ‘
Address

1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401

 Reason(s) for Filing (Check proper bax) __  Other (Pleave axpiain) ‘
| New Well - Change ia Transporter of:
|Change a Opersor [ Casinghead Gas || Condeame 7 EFFECTIVE 10/01/90 i

If change of give same
aad address of previous operator

IL._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
HAMMONO WN FED 7 BLANCO MESAVERDE State, Federal ar Fee SF(78480
Location .
Unit Letter B : 790 mﬁmmﬂmm.__ﬁs_o__mmm EAST Line
Section 39 Township _ 2/N Range W L NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Candeasate Address (Give address 10 which approved copy of this form is 0 be sent)
MERIDIAN OIL COMPANY P 0 BOX 4289 FARMINGTON, NM 87401
:Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas [T7] | Address (Give address io which approved copy of this form is 1o be sent)
| EL PASO NATURAL GAS COMPANY P 0 80X 4990, FARMINGTON, N.M. 87499
i If well produces oil or liquids, |Unit |Se.  |Twp |  Rge |ls gas scoally connected? | When ?
Pve location of tanks. { B | 35 | 2/N 8W YES 1

If tus production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

] , |O|l Weil I Gas Well I New Well I Woarkover I Deepen I Plug Back ]Same Res'v biﬁ' Resv
Designate Type of Compietion - (X) 1 | | | | 1 | |
Date Spudded . Date Compi. Ready to Prod. , Total Depth {P.B.T.D.
, ‘ | ;
i . | !
' Elevanous /DF. RKB. RT. GR. ec.) Name of Producing Formatioa { Top Oil/Gas Pay | Tubing Depth
Perforazons : Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES:T FOR ALLOWABLE
OIL WELL (Test must be afier recovery of ioul volume of load oil and maust be equal 10 or cxceed top allowable for this depth or be for full 24 Aowrs.)

Date First New Oil Run To Tank i Date of Test fhoﬂnngMod(Flo-v.m.gal'ﬁ.dc.)
Length of Test Tubing Pressure Cmng!mnﬁe’ }’_‘? KF?’ : .‘-' ‘ O:oieSnze
LA g wm ‘1‘71 G S W .
Aclial Prod. Dunng Test Cil - Bbis. Water - 5"1’}« Ggp: MCF
0OoT 31380
GAS WELL [ I o/t S RSV
Acuiai Prod. Test - MCF O Leagih X Test Boiz. Condetefie SN SV Wgvaty of Condensate
DIST. 3 L
Tesung Method (puot, back pr j Tubmg?sumxe(&u«m) Casing Presaure (Shut-un) Gmns‘.ue
. i H
VL OPERATOR CERTIFICATE OF COMPLIANCE
by oty i g o 8 o OIL CONSERVATION DIVISION
is yos compiets 0 my knowiedge Selief. Da
e Approved
RICK RENICK PROO SUPERVISOR '
. Taie Tile SUPERVISOR DISTRICT #3§
OCTORFR 3, 1990 {509 )325-7527 "
Telephone No.

INSTRUCTIONS: This form 1s o be filed m 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 this form must be filled out for allowable on new and recompieted wells.

3} Fill out only Sections L II. [II, and V1 for changes of operatcr, weil name or number, ransparter, or other such changes.

4) Separate Form C-104 must be filed for each pool m maitipiy completed weils.




