e State of New Mexxco i
Submut § F C-10¢
A Cag:na Office Energy, Minerais and Namral Rescurces Department l'n-hl -9
. Ses Instractiens
P.O. Box 193G, Hobbe, NM 88240 . N . ot Bottem of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Anena, NM 88210 P.O. Box 2088
; Santa Fe, New M 875C4-2088
T000 Rio Brazos R4, Aziec, NM £7410 o TR *
razos Rd, b ! ; ; - AL 1
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT Qi AND NATURAL GAS
| Openator " Well AP{Na ;
! ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. ' 3004524425 ;
| 1816 E. MOJAVE, FARMINGTON, NEW MEXICD 8740t :
?Rm(n) for Filing ‘Check proper box; __ <xher Pleate expiain) *1
‘New Weil — Gnnge_:f Transporter of: __
i Recompieton — Gil —_ Dry Gas —_
' Change m Opersior Casinghead Gas | Condenmie - EFFECTIVE 10/01/90
If change of operator
md dd:eu b pl!vn.;tpv:pem:l;
II. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. | Poaol Name, [sciuding Formatson Kind of Lease i Lease No.
SCHLOSSER WN FED 5E BASIN DAKOTA Sue, Federal or Fee | SF078673
Location
Unit Legter F : 1520 Feet From The NCRTH iipeand 1630 Feet From The WEST
Section 34 Township 28N Range LW - NVPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Name of Authonzed Transporter of Qi —_— or Condensate e Address (Gove address (0 which approved copy of this form s 10 be sens) ;
MERIGIAN OIL COMPANY — - P O BOX 4289 FARMINGTON, NM 87401 ‘
I Name of Authorized Transporter of Casinghead Gas T orDryGas [/~ Address ‘Giwe address to which approved copy of this form is io be sent) ’
L EL PASO NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499 l
i If well produces oil or liquids, lUml ISoc. lTw'p l Rge. . Is gas acwally connected? [Wben‘.’ ‘
pive location of tanks. | F ] 34 | 28N | 1M YES 1
If this production is commmungied with that from any other lease or pooi, give commingling order zamder:
IV. COMPLETION DATA
}Oil Weul l Gas Weil | New Weil | Workover | Decpen ] Plug Back !Szme Resv [T Resv
Designate Type of Compiedon - X i I ) I ] l | l |
“Date Spudded Date Compl. Ready 10 Prod Toal Dean PBID.

' Elevanons ‘DF. RXB, RT. GR. eic Name of Producing Formation Top Sw/Gas Pay - Tubing Depth i
Perforanons Depth Casing Shoe o
TUBING, CASING AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SiZ2 B DEPTH SET SACKS CEMENT
a | 3
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be ajter recovery of iowal volume of ioaad ol und must be equal o or axceed 1op allowable for this depth or be for full 24 howrs.;
i Date Firmt New Oil Run To Tank Date of Test ! Producang Method (Flow, pump. gas iift, ac.)
Length o Test Tuoing Pressure Casing Presayrr o - cor T A!Mu
Actuai Prod. Dunng lest Cui - 3bis. Wae: - Sbis, ' “Gas- MCF
GASWELL .
Acwiai od Tem - MICE D Cength X Test oy CoxveasgNVCT LW 1 Gy of Condeasate
Testing Metod ipaox, back pr ; Tubing Pressire (Souwt-mj Casming Preasun: (Shut«n) = Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
' aad complete 0 the bea of taowiedge aad delief.
8 Rk
et e By = SR/
RICK RENICK PROD SUPERVISOR ' s
e — I SUPERVISOR DISTRICT #3
OCICEER 3, 1990 { 505)325-7527 ; -
Saie Teiepnone .
2R N 2 i . FENAAH N N R A R VRN A

INSTRUCTIONS: This form s w be filed in compiiance with Rule 1104

1} Request for allowabie for newly drilled or deepened weil must be accornpanied by tabulation of deviaton tests taken in accordance
with Rule 111.

2) All sectons of this form musz be filled out for allowable an new and recornpleted wells.

3} Ful cut oniy Secnons 1, [L L and V1 for changes of operator, well name or number. mansparter, or other such changss.

4) Separate Form C-104 must be filed for sach pool m malnpiy compieted wells,



