N . I G (W VICARD . I
h-msc‘;no&- Energy, Minerals and Nzssral lmbep-u-:n ':wcxl-“l.a
0 Box 190, Hobbe, NM 38240 ‘ ot Bottam of Page
— OLL cousmunonm DIVISION T
Q. Deswer DD, Asesia, NM 38210 PO. Box
Santa Fe, New Mexico mu-m
o e Beaas NM
1000 1o Bexxs R Ao, NM B1419 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS ‘
Opemar Well AP{ No|
ARCO 0i1 and Gas Company 3n04511595
Address
1816 E. Mojave, Farmington, New Mexico 87401
Resson(s) for Filing (Check proper box) L  Other (Pleass cxpisin)
New Wel O Change ia Tmaspater of:
Recompletion O o Obyce O Effective 8/1/90
Change @ Opermr [ Casinghend Gas [ ] Condemmnse [ X
¥ changs of give mame
and addeems of previoms opesator
IL DESCRIPTION OF WELL AND LEASE
Lonss Name Well No. {Pool Neme, Iaciudiag Formatica Kind of Leam Lease No.
Maddox C WN Federal Com 1 Basin Dalkota h@""‘ NMO30555
Unit Leter __ N : 900 Fom FromThe _SOUtH Limeand 1800 FeaFromThe West ~~~  pLim
Sectio 14 Township 30N Range 13W _  Nvem, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil Ol or Condensate X Address (Give address 1o which approved copy of this form is © be sent)
| _Giant Refining Company . 0. Box 256, Farmington, NM 87499
Name of Authorized Tramsporter of Casinghead Gas ] orDyGes[ )X (Gmahmw-hdqumqunfannhum)
E1 Paso Natural Gas Company P. 0. Box 4990, Farmmgtom, NM 87499
¥ well produces oil or liquids, JUst  |Sec  |Twp |  Rge |Is gas acumlly conmected? | Whea?
jpive location of tamks. { N 114 |J30N| 13W Yes |

If this production is coneningied with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA
i JOi Well | GasWell | New Well | Workover | Deepen | Pug Back Same Resv  [Diff Resv

. Designate Type of Completion - (X) | | 1 | { i 1 |
 Date Spudded Date Campl. Ready 10 Prod. ~Total Depth iPBTD. !
l ! i i
| Elevanoas (DF, RKB. RT. GR, ec.) Name of Producing Formauoa "Top Oil/Gas Pay i Tubing Depth ‘
kam ] ' Depth Casing Shoe ;

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE “ CASING & TUBING SIZE i DEPTH SET ' SACKS CEMENT

i

|

S

|

1
¥. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tast wuest be after recovery of iotal volhwne of load oil and meut be equal 1 or exceed top aRowable for this depik or be for full 24 howrs.)

Duate First New Oil Rua To Tank | Date of Test Producing Method (Fiow, pump, gas IR, asc.) |

Leagh of Tex Tubing Presmure Cam o e !
| ‘ ' R ; i
gAmﬂPrnd.DningTu iOil - Bbls.

e AUGL 51930

GAS WELL

fAcaanmLTn-m/D ?Lea@hd'fan }ﬁh ST 3 E:Snﬁxyo{&‘dnm ]
}quMM(piu.hclp.; ‘:Tubinngu(&u--) %Csmg?zunm(ﬁxll—in) : Choke Size J;
| i i }
VL OPERATOR CERTIFICATE OF COMPLIANCE

sy ity ot st s roeimion of o OF Conarvain OIL CONSERVATION DIVISION

B e st comie 12 e of I AUG 1 6 1990

s s © =y

Date Approved
M/@OJ«()W ay 3..../‘- ). eﬁv--z/

WTTa Cowan Technical Acctg.Specy SUPSAVISOR DISTRICT £3

‘ T Title ‘

8/13/90 (508) 325-7527

Duts Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable far newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) AR sections of this form smst be fillad out for allowable oa acw and recompieted wells. ‘
3) Fill ot only Sections L, IL, II1, and V1 for changes of operatce, well aame or number, transpaner, or other such changes.
. 4) Sepasse Form C-104 must be filed for each pool in multiply complesed wells.
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