o State of New Mexico i
Suon- .
Cc!.:m Offics Energy, Minerais and Nanral Resources Department "'n.-.‘.f 1‘-‘1‘-
Ses lustrections
P.O. Bax 1980, Hobbe, NM 18240 . , 2t Bottemn of Puge
OIL CONSERVATION DIVISION
PO Draasr DD, Aesis, NM 28210 P.O. Box 2083
e _— Santa Fe, New Mexico 8§7504-2088
TAZOS . AZec, 5/
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
| Opesator [ Well APl No.
: ARCD OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. ‘ 3004507114
“a
i 1816 €. MOJAVE, FARMINGTON, NEW MEXICO 87401
; Reason(s) for Filing (Check ck proper bax) —,  Ouher (Pleave cxplain) ‘
| New Well = Change & Transporter of:__ :
| Recompletion C oil DryGas |
|Change m Opermor [ Casinghead Gas | Condensan: 11 EFFECTIVE 10/01/90 |
If change of give name
md address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No.  Pool Name,, Inchuding Fomatica | Kind of Lease Lease No.
SCHLOSSER WN FED i 8 BASIN DAKOTA | State, Federal or Fee SF078673
Locatica
Unit Letier ___" : 910 Mﬁmmﬂmm_zﬁ_l%a?mm WEST Line
Section 27 Townmship 28N Range LW , NMPM, SAN JUAN Courty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensate —n ' Address (Give address 10 which approved copy of this form is 10 be 1ent)
MERIDIAN OIL COMPANY — " P 0 BOX 4289 FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas T orDryGas 7 | Address (Give address o whick approved copy of ihis form is io be sent)
EL PASO NATURAL GAS COMPANY | P 0 BOX 4990, FARMINGTON, N.M. 87499
' well produces oil or liquids, | Unit | sec {Twp | Rae s gas actually connected? | Whea ?
Bive iocacon of anks. | M | 27 | 28N ik YES |
If tus production is commungled wath that from any other lease or poci, @ive comrmungiing order sumber:
IV. COMPLETION DATA
jOuWell | Gas Weil | New Weil | Workover Deepen | Plug Back |Same R it Resv
Designate Type of Compiedon - :X) i | ) | | o ; : " { = | :
i Date Spudded Date Campi. Ready o Prod Toai Depth .PB.T.D. :
 Elevations /DF. RKB. RT, GR. ac.) Name of Producing Formatica "Top CiCat Pay  Tubing Depth »
“Perforancas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
<SOLE SIZE TASING & TUBING 3128 DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of iotal volume of load od and must be equal i0 or riceed top allowable for this depth or be for full 24 howrs.)
‘Date Firg New Oii Run To Tank Date of Test Pmrhscng\r(cxmd/ﬂawmga:'ﬁ ac.) k
—ng‘h A Test Tubing Pressure Cas:n_g"?rusjg; N : : Choke Size
Actal Prod. Dursg Test Oii - 3bis. LTCEE T “Cas- MCF
GAS WELL NI N
Acuay Prod Test - MCF D _eagn o Test 3ha. Toncensaw MMGT ) G Graviy of Coadensale
Testing Method (puot, back pr Tubing Pressure (Shut-m) . Casing Pressure (Shut-in) ;»Goke Size i
L i B
VL OPERATOR CERTIFICATE OF COMPLIANCE
by ooy o B s rogxims o e 08 Comsermicn OIL CONSERVATION DIVISION
i true aad compiete 1 mowiedgs aad belief.
. - * ‘ Date Approved '
Rid Rk . 3 Ly
Signature
RICK_RENICK PROD_SUPERYISOR SUPERVISOR DISTRICT #a
_ ILTIEER-2,159G {505.325=152 I

Jais N ‘*czewmc\o

H\STRLCTIONS I”us fom: 510 be “ﬂed n compiiance with Rule 1104

1) Request for allowable for newly drilled ar deepened well must be accompanied by tabuiation of deviation tests taken in accordance
with Rale 111,

2) All secuons of this form must be filled out for allowab.e on new and recompleted wells.

3} Fili out only Sectons [ [L I, and V1 for changes of operatar, weil name or number, wansparter, or other such changes.

4) Separate Form C-104 must be filed for each pool m multiply compieted wells.



