Submit § Cops Stase of New Mexico g
Bracnct Office Energy, Minerals and Natural Resources Department :-l-hdc ll-‘l‘-O
Instructions
P.O. Box 1980, Hobbe, NM 38240 ot Bottom of Page
DSIRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 82210 P.O. Box 2083
1000 Rio Brazos Rd., Azzec, NM 87410 e Mexico §7304:2088
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
IOpzm Well AM No.
; ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004526146
! Address
! 1814 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
| Reason(s) for Filing (Check proper baz) [} Other (Please explain)
'NcwWeu : Change ia Trassporter of:
'Rm Qil d Dry Gas =
| Change in Operator D Casinghead Gas [ | Condeasme [ EFFECTIVE 10/01/90
If change of give mame
aad address of previcus operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name ;wwmim&muﬁqm Kind of Lease Lease No.
SCHLOSSER WN FED R BASIN DAKOTA State, Fedenal or Fee SF078673
Locatioa
Unit Letter E : 1850 Feet From The Lmh-nd__n__o_ﬁal:mm WEST Line
Secion 10 Towmship 2N Range L1IN NMPM, SAN JUAN County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auzhonized Transporter of Oil i or Condensae = Address (Give address 10 whick approved copy of this form i3 10 be sent)
MERIDIAN OIL COMPANY — P 0 BOX 4289 FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas 3 orDlyGu@ Address (Give address to whick approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P O BOX 4990, FARMINGTON, N.M. 87499
| If well produces oil or liquids, Ut | sec  |[Twp |  Rge |Is gas acnially connected? | Whea ?
Bive locatoa of unks { E | 10 | 27N 1w | YES 1
If this production is commingied with that from any other iease or pool, give comrmingiing order sumber:
IV. COMPLETION DATA
i . . {Ol Weit | GasWell | New Weil | Workover | Deepea | Plug Back [Same Resv  |Diff Resv
. Designate Type of Completon - (X) | i | | | i 1 |
DueSpldded i Date Compi. Ready to Prod. ;;Tmleqlh i P.B.TD.
| f ‘ j
[Elevanons (DF, RKB, RT, GR. eic) ' Name of Producing Formauoa [ Top OilGas Pay  Tubing Depth
| ' !
“Perforations " Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING Si2€ DEPTH SET SACKS CEMENT

i

+

i
i !

L .
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of tosal volume of load oil and must be equal 10 or axceed top allowable for this depth o be for full 24 howrs.)

: Date Fire New Oil Run To Tank :Date of Test fhm:dnghklhod(lfbv.m.gmm,ac,)
Length of Test Tubing Pressure - q >
B I R
Actual rod Dunag Tes Ol - Bbis W&rifi; Lad MCF
=Y pr qacan ST
GAS WELL AR
Actual Prod. Te® - MCE.D Leagih X Test C"@‘H’."WN UW CnvuvofCondnmz
Testing Method (puot. back pr ) | Tubwng Presaure (Shut-m) 'Csug mﬁﬁgi? l()oh Sze
! | P
VL OPERATOR CERTIFICATE OF COMPLIANCE \
s Uus and complets 10 e beat of my mowledge . “ D N I
RICK RENICK PROD SUPERVISOR SUPERVI
Printed Name Tale Tile SOR DISTRICT ¢#3
—  QCTOBER 3, 199G (505.)325-7527
Date luenta:\io

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

18} Requammabbfamwly&ﬂbdammﬂmbembdbyubm&deﬁﬁmmtstakeninaccadance
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 [, II, 1. and V1 for changes of operator, weil name or number, transparter, or other such changes.

4) Separate Form C-104 mast be filed for each pool in multiply completed wells.



