—

Sate of New Mexaico

£

e Drice Offica Energy, Minerals and Namral Resources Department Rovaed 1res

B0 Bor 980, Hobou, NM 88240 oy Soophgerr-wll
DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2083 ,

%0% e ot e Santa Fe, New Mezxico 87504-2088

' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

“Operaice T Well APl No. ]
! ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. | 3004524426 i
Addreas ;

1616 E. MOJAVE, -ARMINGTON, NEW MEXICC 87401

¢ Reasoa(s) for Filing ‘Check ck proper box) COtber (Pleave explain)

' New Well L Change in Transporter of:

 Recompletion O oil _ DryGas .

 Change in Opermtor Casinghead Gas |__ Condenmte | EFFECTIVE 10/01/90

If change of openator give aame

and addrems of previous operator

L. DESCRIPTION OF WELL AND LEASE

Lease Name Wdlm’kdmhcmuhm | Kind of Lease Lease No.

SCHLOSSER WN FED i 4E 1 BASIN DAKOTA ! State, Federal or Fee SF078673
Location
Untt Letter ] : 1970 Feet From The __S@E_ Lite and 1790 —_ FeetFrom The EAST Line

L Secnon 34 Townsup 28N Range 11N L NMIM, SAN JUAN County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namd’Amh(mudTmzpmadOd — or Condensate  — : Address /G ve adaress 1o which approved copy of this form is io be sent) i
‘ MERIDIAN OIL COMPANY — — P 0 BOX 4289 FARMINGTON, NM 87401 :
{Name of Authorized Transporter of Casinghead Gas | or Dry Gas 7] | Address (Give address 1o which approved copy of this form &8 10 be sou)
! EL_PASO NATURAL GAS COMPANY :‘ P 0 80X 4990, FARMINGTON, N.M. 87499
ilfwcu;:ochcuodcxhqwds, |Uml ‘Ser. h\v;x i Rge. Is gas actualy connected? |Wheu’.’
Bive locaton of tasks. | 7 1 34 | 28N 11 YES i e
If thus production 15 commingied with that from any other lease or pool, give cormmungling order aumber:

IV. COMPLETION DATA

[Ou Weil | GasWeil | New Wai | Workover | Deepen | Plug Back |Same Resv  [uff Resv

Designate Type of Compieton - O i | | i | | | i

- Date Spuaded Datz Compl. Ready 0 Prod. Toy Depth P.B.T.D.

| x s
{Elevanons 'DF. RK3, RT, GR, eic., Name of Producing Formation Top DiCas Pay " Tubing Depth '
Perforauons Depnth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING 8 TUBING SiZE DEPTH SET

HOLE SIZE SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test must be after recovery of iotal wolume of load oil and must be equai io or exceed top allowable for this depth or be for full 24 howrs.)
! Date Firg New Oil Run To Tank i Date of Test  Producing Mettyxd (Flow, pump, gas lif, ac.)

Leagth o Tex Tubing >essure Casng Pressure Choke Size

Acal Prud Dunng Test i - 3bis. Walar - 3bs Gas- MCF

GAS WELL BN EEULN R R .

Acwar Proa. Tes - MCEF D Lengin o Test Bhus. -":-IZ"ZE%-;‘SW. [ Gravity of Coacensate
Tesung Method /puoct, back pr ; . Tubing Pressure (Shut-m) . Casing Pressure (Shut-u; O)okz Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ‘

is true and compicte 10 e best of 1y nowiedge and delief.

PRED SLPERMISQR

{ CJ\C )’i?‘s—?‘%’)7

Date

By ’2“*"‘>' eﬁ“/

SUPERVISOR DISTRICT £

1
itie

LLOIGOLR
S ) TS e aa e 1

‘Jm
LNSTRL CTIONS T“us form 1s © be f'ded in compliance wuh Ru}e 1104
1) Request for allowable for newly driiled ar deepened well must de accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) All secuons of this form must be filled out for allowabie on new and recompieted wells.
3} Fill out only Secnons [, I L and V1 for changes of operator. well name @ number, transparter, or other such changes.
4) Separate Form C-194 must be fled for each pool in muitiply compieted wells.



