e

‘s _ State of New Mexico Form C-104

Appropriste District Office Energy, Minerais and Natural Resources Department Revised 1-1-89

DISTRICT | Ses Instructions

P.O. Box 1980, Hobbe, NM 38240 o Boctom of Page
OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 Fe :‘0- xlmgﬁm 208

1000 Rio Brazos Rd., Aziec, NM 87410 oW TR o

) ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator T Well APY No. j

ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. ‘ 3004526616 x
; Address
, 18146 £. MOJAVE, FARMINGTON, NEW MEXICO 87401 :
| Reasou(s) for Filing (Check proper box) T Oher (Pleave expiain) 1
| New Well L Change in Transporter of: _
| Recompletion 0] oil (] oryGas ;
| Change in Operator | Camnghead Gas [_| Condensmaie [ EFFECTIVE 10/01/90 |
If change of give aame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Iachuding Formatica | Kind of Lease Lease No. i

MADDOX WN FED iE BASIN DAKOTA |Lsuu Federai or Fee NMOS46 |

Unit Letter P : 1150 MMW_M_WMJ__MFMW EAST Line !
Section 13 Township  ION Range | W  NMPM, SAN JUAN Coumy |
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensate ~— ;Addrut(Giwaddrmwwhickappmwdcopyoflh&formumbe:m)

MERIDIAN OIL COMPANY —- | P 0 BOX 4289 FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [ | Address (Give address 10 which approved copy of this form is o be sent)

EL PASO NATURAL GAS COMPANY | P 0 BOX 4990, FARMINGTON, N.M. 87499 |
| If well produces oil or liquids, [Unit  |Sec  |Twp | Rge |ls gas acnually connected? | When ? |
give location of tanks. { P | 13 | 30N 134 YES | :
If this production is commningled with that from any other lease or pooi, give commungling order sumber:

IV. COMPLETION DATA
' v _ [Oif Well | GasWeil | New Weil | Workover | Deepen | Plug Back {Same Resv  IDiff Resv
Designate Type of Completon - {X) | ] | I l ! | |
: Date Spudded i Date Compl. Ready 10 Prod. + Total Depth PB.T.D.
| !
Elevatious 'DF, RKB. KT, GR. ac. Name of Producing Formatioa "Top OWCas Pay “Tubing Depth
fPexfa'auonn Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
i

&
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mast be after recovery of total voiume of load od and must be equal 10 or exceed iop allowable for this depch or be for full 24 howrs.)

{Date First New Oil Run To Tank "Date of Test T Producing Method (Flow, pump. gas lift, etc.)
‘Length of Test Tubng Pressure FET ~ Choke Size
;Aaua.l Prod. During Test Gil - Bbis. -Gas- MCF
GAS WELL P L Ml A SN o
Actual Prod, Test - MCFD Length of Test Bbis, Codiele MMEF |+ - 7 - - Gravity of Condensate
DiST, #
Teszxng Meithod (puot, back pr ) Tubing Pressure (Shut-m) ;Casmg Pressure (Shut-n) Choke Size ‘
VL OPERATOR CERTIFICATE OF COMPLIANCE | |
1 hereby certify that the rales and reguistions of the Ol Comservation OlL CONSERVATION DIVISION
Division have beea complied with aad that the formation givea sbove 0CT 03 1990
is true mad complete 10 he best of my knowledge aad delief.
. . Date Approved
Bk Ronck By BorS Sy
RICK RENICK PROD SUPERVISCR :
K Al e SUPERVISOR DISTRIGT #3
OCTIORER 3, 1990 {505 )325-7527
Daie Telephone Nc.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104 . |

1) Raqu&faaﬂowablcfamwiydrilhda&epawdweﬂnms:bemnmﬁedbymbuladonofdeviaﬁmmmmkminmdme
with Rule 111.

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

3} Fill out only Sections L, 1L, {11, and V1 far changes of operator, well name or number, transparter, or other such changes.

4) SeparateFormC-lO-tnmstbeﬁledfaexhpoolmnmldplycm:plewdweﬂs. B



