B State of New M -+
Subuie 3 Copes aie of New Mexico / Ferm C-104 ‘
A Office Energy, Minerais and Natural Resources Department Ravieed [-1-99

Ses Instructions
P.O. Box 1980, Hobbe, NM 88240 , ) . st Bottom of
DISTRICT I OIL CONSERVATION DIVISION e
P.0. Drawer DD, Antesia, NM 82210 P.O. Box 2088
pisTRC e ot e Santa Fe, New Mexico 87504-2088
' ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

ARCO OIL AND GAS COMPANY, DIV, OF ATLANTIC RICHFIELD CO. 3004524215
Address

18146 £. MOJAVE, FARMINGTON, NEW MEXICD 8740t
Reason(s) for Filing (Check ck proper bax} . Other /Please explain)
New Well O Change it Transporter of:
Recompietion O ol [ DryGes L. _
Change in Operator Casinghesd Gas [ Condenste [ EFFECTIVE 10/01/90
If change of give name
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inciuding Formation Kind of Lease Lease No.

KRAUSE wWWN FED. &€ BASIN DAKOTA State, Federal or Fze SF078843
Locatioa

Unit Lener J : 152'0 &aﬁmmﬂ_mmi&umm EAST
Secion 27 Township 20N Raoge 1M  NMPM, SAN JUaN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate =7 ;Addmu(Givzad&mlowhidlapprmdcapyq'thufmhwbcsm)
MERIDIAN OIL COMPANY = ! P O BOX 4289 FARMINGTON, 87401

Name of Authorized Transporter of Casinghead Gas 1 txDryGu:,Zf Address (Give address 1o which approved copy of this form is 50 be sens)

EL PASO NATURAL GAS COMPANY | P 0 80X 4990, FARMINGTON, N.M. 87499
{ If well produces oil or liquids, JUnit |[Sec  |Twp. |  Rge  ls gas acuually consected? | Whea ?
Bive location of tanks. { 3 | 2% | BN 1 ! YES l |

If this production is comnungled wath that from any other lease or pool, give commungling order sumber:
IV. COMPLETION DATA

. ) lOil Weill | Gas Wail ! New Weil ’ Workover | Deepen ! Plug Back—!S:me Res'v buﬁ Resv
; Designate Type of Completon - (X) | 1 { | 1 | | 1
‘Date Spudded i Date Compi. Ready w0 Prod. Towai Depth PB.TD.
| ! : i
;!Elevmou(DF,RKB.RT, GR. ac.) Name of Producing Formation ; Top OwGas Pay T\hng Deaxth
| - |
. Perforauons " Depth Casing Shoe

i

TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volwne of load od and must be equal 0 or cxceed top allowable for this depth or b for fill 24 howrs.)
[Date First New Oil Run To Tank i Date of Test [Producing Method (Flow, puamp, gas Iit. eic.)
Length of Test Tubing Pressure Ly il,a 1_ = _
Actual Prod. Ounng Test Oni - Bbis. ' ¢ - 3bis. o r } Gas- MCF
0C 1934
GAS WELL Fi ; IR
Actual Prod. Tewt - MCF U Leagth of Test Bbﬁ?i'xo:nQTs { 3 Gaavity of Ccnocn-sa.x.e_* -
Testing Method (puot, back pr . Tubing Pressure (Shwt-m) - Casing Pressure {Shut-in) <+ Choke S:: i
i i |
[ | { j
VL OPERATOR CERTIFICATE OF COMFLIANCE
 erssy iy o he e egrtioms of he O4 Commervasicn OIL CONSERVATION DIVISION
is trus and comapiete 10 the best of wy knowiedge aad befief. Date
)
RICK RENICK PROD_SJPERVISOR SUPERVISOR D STRICT #3
Title Title
ﬂFmBFR 3, 1990 (505 )325-7527
Teiephone Nc.

INSTRUCTIONS: Thus form is o be filed n compiiance with Rule 110

1) Request for allowabie for newly drilled or despened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sectons of this form must be filled out fce allowable on new and recompieted wells.

3) Fill out only Sectons L I, I, and V1 far chinges of operator, well name or number, transporter, or other such changes.

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



