——

Submit § Copi State of New Mexico .
A Camnuonia Form C-104

Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbe, NM 88240 ?Blmno(h‘c
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 38210 P.O. Box 2088
BiSTRCT x40 Santa Fe, New Mexico 87504-2088
208 N
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior T Well API No. ]
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. : 3004568297
| Address o
L 1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401 ,
Reasous) for Filing (Check proper bax) L.  Other ‘Pleave cxplain)
New Well — leg:_g Trassporter of: __ l
Recompietion _ oil ] DryGas !
|Change ia Operatar Casinghead Gas || Comdenmee /] EFFECTIVE 10/01/90
If changs of give name
amd addmss of previous operator
IL DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Iaciuding Formation Kind of Lease Lease No.
SCHLOSSER WN FED & | BASIN DAXOTA State, Federal or Fee SF078473
Location
Unit Legter ___" : 790 Feat FromThe _ O0UTH  [ine ung N0 peetFromme_ EAST  pp
Section 3 Township  2/N Range LW , NMPM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Ol - or Condensate Ve | Address (Give address 10 which approved copy of this form s 10 be sent)
MERIDIAN OIL COMPANY - P 0 BOX 4289 FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas (T orDryGas (L7 |Address (Give address to whick approved copy of this form is 1o be sens)
EL PASO NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499
If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. !ls gas acuaily connected? | When 2
Bve locnon of ks L Pl 31 M 1M YES I |
If this production is commmngled with that from any other lease or pool, give copmingling onder aumber:
IV. COMPLETION DATA
- . _ |Ou Well | GasWell | New Weil | Workover | Deepen | Plug Back [Same Resv  [rif Resv
Designate Type of Completon - (X) I | | | | | | |
- Date Spudded i Date Compl. Ready 0 Prod. J'ou.iDq:.h P.B.TD.
i | | i
i Elevanoes (DF, RKB. RT. GR. ac; ' Name of Producing Formation  Top Oil/Gas Pay Tubing Depth ;
“Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SiZ2E2 CASING & TUBING SIZE CEPTH SET SACKS TEMENT

|

| T

{ !
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10tal volume of load ol and must be equal 10 or exceed 10p allowable for this depth or be for full 24 howurs.;

' Date Firs New Oil Rua To Tank  Date of Test | Producing Method (Fiow, pump, gas lift, etc.) !
AN S S R
Length of Tex Tubing Pressure Cang Prepaue, 'L 2y & U = ;?igkz Size
Actuai Prod. Dunng Test il - 8bi Water ifeloly a5~
ng Oil - 8bis. OCT 3 lLJgJ
A YL
GAS WELL CiL CON. Ui,
Acuaial Prod. Test - MCF:D (T C 73 £ Gravity of Conaen s
est Leagth of Test Bbis. maznsa;%'g. 3 ravity of Condeasate
Tesung Method (puck. back pr.; i Tubwag Pressure (Shut-m) 1(§nngM (Shut-n) - Olou Size

i i
| ! i

L J

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 bereby certify that the nules and reguistions of e Od Coaservation OIL CONSERVATION DIVISION
is trus aad compiete 10 e best of my knowiedgs and belief. DateApproved

—  RICKRENICK ~~ PRO0 QIPFRVIGIR SUPERVISOR DISTRICT #3
Printed Name Tite Tile

e

Daie A L élephone Ne.

INSTRUCTIONS: This form is to be filed n 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 secuons of this form must be filled out for alicwable on new and recompieted wells.

3} Fill out only Sections I, 1, ITL, and V1 for changes of operator, weil name or number, transporter, or other such changes.

4) Separate Formn C-104 mast be filed far each pooi m maltiply compieted wells.




