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Submit § _ State of New Mexico Form C.104 I
Appriiaiste Office Energy, Minerais and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbe, NM 88240 i‘mam
OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 38210 Sanca Fe :'0- Slox'zosgﬁo‘t 2088
anta re, -
1000 Rio Brazas Rd, Aztec, NM 87410 o e
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004524122
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper bax) i Oher /Pleare explan)
New Well D ng u Transporter of*
Recompletioa i oil n_: Dry Gas L__J
Change in Opermor Casinghead Gu || Condenmaie [t EFFECTIVE 10/01/90
If change of give aame
and address of previous opentor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Formation Kind of Lesse Lease No.
' KRAUSE WN FED. 2€ BASIN DAKOTA State, Federal or Fee SF078863
Locatioa
P 790 SOUTH , 1120 EAST _
Unit Letter : - Feat From The Line and Feet From The Line
Section 28 T io 28BN Range 11w NMPM, SAN JUAN G
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensate =T Address (Give address (o which approved copy of this form is io be sent)
MERIDIAN OIL COMPANY “— = P 0 BOX 4289 FARMINGTON, NM 87401
Name of Authosized Trans Casin, Gas T orDryGas | Address (Give address 10 which oved of this form it 0 be sent}
ELPASD NATURAL GAS COMPANY A A e 4550 FARMIRGTON . T, 87499
If well produces oil or liquids, Unit | Se | | Rge. s gas acuuily connected? | When ?
'.;,vemu { P IN’ESN] T YES |
If this production is commungled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
‘ _ |Ciiwell | GasWelt | New Weil | Workover | Deepen | Plug Back |Same Resv [T Resv
Designate Type of Compietion - (X} l | | | | l |

- Date Spudded :DauCanpl.iladyumd.
i |

| Totai Depta

P.B.T.D.

!

' Elevations 'DF, RKB, RT, GR, ec.) 'Name of Producing Formation

"Top OWCas Pay

{ Tubing Depth

j Perioraions

Depth Casing Shoe

i TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

| s
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total wolume of load oil and musst be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

i Date Firg New Oil Run To Tank "Date of Test T Producing Method (Flow, pump, gas Iift, ec.) i
Length of Test Tubing Pressure Casmg ?*(;ssu;:, = sl; Sl 't\_@d"- Size
e a W ok e
Actuai Prod. Duning Test Cil - 3bis. \\{ur,g‘.g- 8%:; EG::— MCF
N AN 9 10C0
1339R! O TR
GAS WELL T |
Acasal Prod. Test - MCF D ieagh X Test 3bus. W@Fﬁ u;‘,.‘ Gravity of Coienipien.
Testing Method (puot, back pr ) gTubmg Pressure (Shut-mj Casing Mm%f e Choke Size
L 1 ..... [ }
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hareby certify that the rues aad reguiations of e O Coaservation OIL CONSERVATION DIVISION
is trus and compiete 10 e beat of my knowledge and delief. Date A y
RICK RENICK PROD SUPERVISOR SUPERVISOR DISTRICT #3
OCTOBER 3, 1990 (505 )325-7527
Daie

Teiephooe Nc.

INSTRUCTIONS: This form is to be filed in compiiance with Ruie 1104

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
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 L, I, I, and V1 for changes of operatar, well name or number, transparter, or other such changes.

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



