—_— —

State of New Mexico

Submat § Ferw C-104 ‘
Appropriate Office Energy, Minerais and Natural Rescurces Department l:v:ed I-1-89
Po&xl;&mw 38240 ?lom-dhp
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 Santa Fe :0 Box ?-082 5042083
anta Fe, New Mexico 87504-2
1000 Rio B. Rd., Azec, NM 87410
e N B ; N -y - oy . 3
REQUEST FOR ALLOWABLE ANC AUTHORIZATION
L TO TRANSPORT QIL AND NATURAL GAS
"Operator Well AP No. )
i ARCD OIL AND GAS COMPANY, DIV, OF ATLANTIC RICHFIFLD £9. : 3004507055 ’
‘ 1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
‘ Reasoo(s) for Filing /Ckcciprapzr bax) . {nher Pleare expiain)
fNew Well — Oxmge_in Transporter of:
' Recompletion — Ol __ DryGas  —
If change of give pame
and address of previous operator
I[I. DESCRIPTION OF WELL AND LEASE
{ Well No. ‘ Pool Name, [nciuding Formatson i Kind of Lease i Lease No.
SCHLOSSER WN FED 4 ! BASIN DAKOTA | State, Federal or Fee | SF078473
i A A 1070 H 3
Unit Leger : { Feet From The lORTH line and ___1& Feet From The EAST Line |
z Section 3% Towmship 20N Range 1M NMPM, SAN JUAN Coumy |
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iNzntdAmtmudTnmpmad()u — or Condensate - Address ‘(7ive acidress (0 which approved copy of (Ais form s io be sent)
! MERIDIAN OIL COMPANY — - P 0 BOX 4287 FARMINGTON, NM 87401
| Name of Authorized Transporter of Casinghead Gas [ orDry Gas [,  Address ‘Gowe address 10 which approved copy of this form is o be sen) f
| EL PASD NATURAL GAS COMPANY P 3 BOX 4990, FARMINGTON, N.M. 87499 ‘
| If well produces ot or liquids, | Umt | sec. |Twp. | Rge s gas acniaily connected? | When ? |
give locauoa of tanks. | A ] M | ZBNLHN YES |
If this production is comrmingied with that from any other lease or pool, give commingling order aLTnber
IV. COMPLETION DATA
. ‘ {Cri Well | Gas Weil | New Wi | Workever | Deepen | Plug Back |Same Resv [T Resv
Designate Type of Completicn - (X) | ] i i l 1 | |
- Date Spudded ' Cate Compi. Ready o Prod Taal Demn PB.TD.
i : *
Elevanons /Df. RKB. RT. GR. ac.; Name of Producing Formation Top DriCas Pay Tubing Depth
“Perforauons Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SizE CASING & TUBING SiZ%  DEPTHSET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL Test must be after recovery of total volsme of load od amd must be equai ic or txceed lop allowaile for this depth ar be for full 24 howrs )

i Dute Fire New Oii Run To Tank i Date of Test Praduang Method (Fiow, pump. gas lift, etc.)
Leagth of Test Tubing Pressure Czsu;g Pressure 7 ) Choke Size
Actuai ot Zunag Test Onl - 3bis. T % aer - Bris _ Gas- MC-
GAS WELL RIS -
Actua Prod. Test - MCE D Leoga ¥ i=x Bois Cooeasie ?‘MCEI “Gravity of Conoensas
Tesung Method pus. dack pr Tubicg Pressure . Sow-m)j Casing Pressure [Shwt-n; Choke Size ;
VL OPERATOR CERTIFICATE OF COMPLIANCE
e e i Das Approved
. ~ . !’
sk Lanasd By 2> ey
RICK RENICK PROD SUPERVISOR 3
; — E— SUPERVISOR DISTRICT #3
OCTOBER 3, 1999 (505 )325~‘7<2?7 ' T

Daie Teirphone N

oA

R N R R S R B T R, N R T N R I N R
INSTRUCTIONS: This form is © be filea in compiiance with Raie 1104
1) Request for allowabie for newly drilled or deepened well must be accosmpanied by tabuiation of deviation tests taken i accordance
with Rule 111.
2) All sectons of this form mast be filled out for allowabie on new and recomnpleted wells.
3} Fill out only Sections [, I, OI. and V1 for changes of operator, weil name or number, ansporter, or other such changes.
4) Separate Form C-104 rust be filed far each pooi m muinpiv tompleed wells.




