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Submit 3 Copies . State of New Meaicy/” Form C-104 !

A stnict Office Energy, Minerals and Natural Resources Department sl;vbd 1-1-89
Instrections
P.O. Box 1980, Hobbe, NM 88240 ot Bottom of Page
DISTRICT X OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088
%m " " o Santa Fe, New Mexico 87504-2088
0 Brazos Rd, Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well APl No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 300:1524123
. Address
1814 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper box) Other (Pleate explain) }
‘ New Well Q ijg Transporter of:__
| Recompletion J Oil LiDryGas 1 |
}LMGEOW ] Casinghead Gas || Condensate 1t EFFECTIVE 10/01/90 :
If change of give name
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
KRAUSE WM FED. BE BASIN DAKOTA State, Federal or Fee SF078843
Location
) 1595 NORTH ] 2170 WEST )
Unit Leger . _ Feet From The Line and Feet From Thx Line
L Section 27 Township 20N Range L 1W , NMPM, SAN JUAN County
. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS
Name of Authorized Transporter of Oil ~ or Condeasate  — i Address (Give address to which approved copy of this form is io be sens) !
MERIDIAN OIL COMPANY — e i P 0 BOX 4289 FARMINGTON, NM 87401 i
Name of Authorized T of Casinghead Gas " orDry Gas (7] | Address (Give address o which approved this form is 10 be sent)
L PASD NATURAL GAS COPANY — B0 BOK 4990, FARMITETON, WM. 87499
| If well produces oil o liquids, JUnit  [Sec  |[Twp | Rge |Is gas acosally connected? | Whea ?
'Eive locaticn of tanks. | F | 29 [ 28N | 11 |
If tfus productica is commingled with that from any other lease or pool, five commungling order mmmber:
IV. COMPLETION DATA
. ) ]Oll Wel‘———l Gas Weil I New Weil l Workover I Decpea l Plug Bacj—lSame Resv  [Diff Resv
- Designate Type of Completion - (X) I | | I | 1 1 | :
i Date Spudded i Date Compl. Ready % Prod. | Total Depth i P.B.T.D. :
i E ’ i i
IElev:nou (DF, RXB, RT, GR, etc 'Name of Producing Formaton Top OwGas Pay | Tubing De pth
Perdforauons ‘ Depth Cas ng Shoe
] TUBING, CASING AND CEMENTING RECORD 1
: HOLE SiZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT '
i
| | | -
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of 1otal woiume of load oid and must be equal 10 or exceed top allowable for this depth or be for fidl 24 howrs.)
"Date First New Oil Rua To Taak Date of Tes Producing Method (Flow, pump. gas I, ac ) !
Len oA T Tubing P : (o % % A os X 5 Choke Siz
gth of Test ubing Pressure £ f."in&é?imil,: ‘,’{g e !‘} ;;: ﬁt
pleg o & L Vows ot o)
Actmal Prod. Dunng Test Ohi - Bbis. %ﬂﬁ" - Bbis. ’g:;;; “Gas- MCF
~Z poT31990
GAS WELL
Acnuai Prod. Tem - MCFD Leagh ¥ Test ‘ SEeNNGT LIt Y
ﬁ'ming Method (puot, back pr )  Tubing Pressure (Shui-m} Casing PralR ig&mi .1 Choke Siz:
! | -
! | } |
VL OPERATOR CERTIFICATE OF COMFLIANCE
o trim mad ccmplete o G bt of my bmowide st et A | 0CT 0§ 1990
]
% tus compiete © my kaowiedge Date ¢
— ; .
RICK RENICK PROD SUPERVISOR . .
ey =5 The SUPERVISOR DISTRICT #3
OCTOBER 3, 1990 (505)325-7527
Date Teiepnone Nc.

m
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well mast be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) All sections of this form must be filled out for allowabie on new and recompieted wells.
3} Fill out only Sections L II, I, and V1 for chinges of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pooi m multiply compieted wells.



