";_,,Cmm Stae of New Mexico Ferm C.104 -+

Energy, Minerals and Namaral Resources Department :n-u 11
e St e OIL CONSERVATION DIVISION e 4 P
P.O. Drawer DD, Astesia, NM $8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openar Well AP No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004523214
 Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (CAeck proper bax) . Other (Pleate apiain)
New Well = Change in Traasparter of:
Recompietion | oil (] DryGes U
| Change in Opermar Casinghead Gas [ ] Condeamee [f EFFECTIVE 10/01/90
if change of X give same

md address of previous operator
IL. DESCRIPTION OF WELL AND LEASE

Lease Namne Weil No. | Pool Name, Including Formatioa Kind of Lease Lease No.
HAMMONGC WN FED | 74 BLANCO MESAVERDE State, Foderal or Fee SF078480
Locatioa
Unit Letter I : 1650 Mﬁmm.ﬂmm_ﬂ_&a}'mm EAST Line
Section 39 Townsip /N Range  SW NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensate v Address (Give address 10 which approved copy of this form is i0 be sent)
MERIDIAN OIL COMPANY — P O BOX 4289 FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas 3 orDry Gas [ | Address (Give address to which approved copy of this form is io be sent)
EL PASD NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499
¥f well produces oil or liquids, JUnit | Sec  |Twp |  Rge |Is gas scrually comnected? | Whea ?
pive location of tanks. ] I | 35 | 27¥ 8 YES |

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

. ) 1011 Weil ' Gas Weil l New Weil | Workover l Deepen l Plug Back |Same Resv [Diff Resv
"Date Spudded “Date Compl. Ready 10 Prod. | Total Depth 'PB.TD. E
;BcnmeF.RKB,RT,GR,«.} Name of Producing Formation Top Oi/Gas Pay “TMM
- Perforations ,  Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD 1
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT ‘

; 1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1oial volume of load oil and must be equal 10 or exceed 1op allowabie for this depth or be for full 24 Aowrs.)
| Date First New Oil Run To Tank ‘Date of Test [ Producing Method (Flow, pump, gas Iift, ec.) j
Leagth of Tex Tutuag Pressure Camg et éc:aon S
;. 1 ._A:,e\ ) h v
Actual Prod Durng Tex il - Bbis. Wekse™ Bbis, o o G MCF
ol v iUTd
GAS WELL Ol CON. DI,
Acaual Prod. test - MCED Teagih o (est Bbis. C“““"'“dg!g‘t‘f“g | Gravity of Condensate
Tesung Method (puat, back pr, - Tubing Pressure Shut-m) Cazing Pressure (Shut-in) R ‘Tﬁaok: Size l
; ; | t
H ! " J
VL OPERATOR CERTIFICATE OF COMPLIANCE .
s .
] compies © my knowledgs Delief. MQ A y
. ° : ’
_ Rk Ko By ) d“{
Sigmanore o
RICK RENICK PROD SUPERVISOR SUPERVISOR DISTRICT $3
Pnnted Name Tite Tme
OCTOBER -3, 1990 {505)325-2522 |
Date Teiephone No.
|

INSTRUCTIONS: This form is w0 be filed in compliance with Ruje 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

2) All sections of this form mast be filled out for allowabie on new and recompieted wells.

3} Fill out only Sections I, I1, 1. and V1 for changes of operator, well name or number, oansporter, or other such changes.

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




