"‘“ﬁnom. Enu;meﬂsmdemDepzml lnlnl.l;lﬁ

Ses Instrections
P.O. Box 1980, Hobbe, NM 85240 ot Bottem of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Asesia, NM 2210 P.O. Box 2083
1000 Rso Braaans Rd., Aztec, NM 87410 P New Mexieo §7504-2083
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemor Well AP Na.
ARCO Qi1 and Gas Company 3004525254
Address
1816 E. Mojave, Farmington, New Mexico 87401
Reasoa(s) for Filing {Check proper bax) L, Other (Please aplain)
New Wall d Change in Tranaparter of:
Recompletion C oi Ooyce O Effective August 1, 1990
Change ia Opermor | Casinghesd Gas || Condeamm [\
if change of give same
aad address of previous operatar
IL DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Inctuding Formation Kind of Lz Lease No.
Maddox WN Federal 4E Basin Dakota x @ Fes |NM0O546
Location
Section 24 Township 30N Range 13W , NMPM, San _Juan Couney
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil \ or Condensate = !Add:us(Géanwwhdwwdcandmb/ambwbumJ
Giant Refining Company “ |P.0.Box 256, Farmington, NM 87499 |
'Name of Awhorized Transporter of Casinghead Gas~ ' or Dry Gas X | Address (Giwe address 10 which approved copy of his form s 1o be sent) }
| E1 Paso Natural Gas Company {P.0.Box 4990, Farmington, NM 87499
' well produces oil or liquids, Jumt  [seec  |Twp | Rge |Is gas acnnally conmected? | Whea ?
give iocatcm of tanks. {1 D | 24 1 30N] 13W'! Yes | |
If tus productios is conxmngied with that from any other lease or pool, give commungling order number:
IV. COMPLETION DATA
: ] _ ot Weil | Gas Well | New Weil | Workover | Deepen | Plug Back {Same Resv [Diff Resv
Designate Type of Compledon - (X) | i i | | | | l
Date Spudded Date Campi. Ready to Prod. Towal Depth PB.TD.
;Ekvmom.-’DF.RXB.XT.GR,u., Name of Producing Formaton Top Oil/Gas Pay Tubeng Depth
'ﬁm Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of inai woiume of '0ad ol and wust be equal 10 or cxceed top allowable for this depih or be for full 24 howrs.)

Dute First New Oil Rus To Taak I Date of Tex  Producing Method (Flow, pump, gas ifl. ac.) 3
Acmual Prod Dunng Ses Ol - Bbis wﬁﬁ‘}mAUG 0 61990 tidvier

f:ms ::vofx%:-mcyfb Lengih of Text Bbis cg.ﬂ;wc N3D|V Gravity of Coudeasaie

Temting Method -puiar, hack o7 | Tumng Sresmire Sha-o) Caning Preamire Shui-m) Choke Sz

VL OPERATOR CERTIFICATE OF COMPLIANCE

umum.nuquwmw. Date Aporo ?: f!%f} !l z ‘iSﬁﬂ

By
ita C Technical Acctg. S .
Pyl echnica’l Acctd. apec T DEPUTY OU & GAS INSPECTOR, DIST. 42
8/3/90 (508) 325-7527
Dmte Teiephase No.

INSTRUCTIONS: This form is to be filed m compliance with Rule 1104

1) Reguest for allowable for newly drilled or deepened well must be accompanied by abulaton of deviation tests @ken in accordance
with Rale 111.

2) All sections of this farm must be filled out for allowabie on new and recompieted weils.

3) Fill out only Secticns L, 10, IIL, and V1 for changes of operascr, well aame or sumber, ransporer, or other sach changes.

4) Separae Form C-104 must be filed for each pool im mmitiply completed wells.




