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Appeopnae Sistrct Oftice
DISIRICT]
P.O Dnx 1980, llobbe, NM 88240

DIRICLU

b (). Drawer DD, Antesia, NM #8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

'i:—)lisi}R U ! R, A NM 87410

o Brazos R, Ariecs REQUEST FOR ALLOWABLE AND AUTHORIZATION
S | TRANSPORT OIL AND NATURAL GAS
();\'ﬁla’

VASTAR RESOURCES, INC. z///9

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Rnb?i e 14
See lnstroctions
of Nottom of Page

o

30-045-27522

Addies
i816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401

Reawon(s) for Tiling (Check proper bot)

D Other (Please explain)

Mew Well - Change i Transporter of:
Recompletion l_] Oil D Dry Gas .
| Change in Operator R Casinghead Gas (] Condensate O Effective date_ 03/01/9%

ARCO 0i1 and Gas Company,

1816 E. Mojave, Farmington, NM 87401

If change of n:‘lrmn( give nane
and address of previcus opcratof

I1. DESCRIPTION OF WFLL AND LEASE

111, DESIGNATION OF TRANSP'ORTER OF OIL AND NATURAL GAS

Lease Name | Well No. | Pool Name, lncl-ut-iing FFormatioa Kind of Lease Lease No.
IACQUEZ /4127 > |BASIN FRUITLAND COAL 7g.zg | e Pttt | NMSFO78510

Location

_ _ Section 6 ___Township 31N Range _W , NMPM, San Juan County

Naine of Authorized Transporter of Oil

Address (Give address (o which approved copy of this form is to be sent)

) or Condensate ]
Ea—m_;_l_\;ll:\:; Fr;;;x—m—e—r—(; E::a_ngbead Gas (] oDy Gas [X] |Address (Give address to which approved copy of this form is to be send)
____MERIDIAN _O_I,L__GL\IHE_R_I_NQ_I__M . FELESY _P. 0. BOX 4289, FARMINGTON, NM 87499
If well prinduces oil or liquids, | Unit | Sec. ll‘w;l. l Rge. | 1s gas actually connected? l When ?
Evc location of tanks. B . l.______J-..____.._l l_ YES l 12/7/92
If this production is conwmingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA £4 350

_ |Oil Well l Gas Well | New Well r\\_lortov:r | Deepen -I—Pilg Back-ISame Res'v bnﬂ Res'y
Designate Type of Completion - (X) | | | | 1 i l
Date Spudded | Date Comp. Ready to Prod. Total Depth PBID.
[Icv——aiso;_(l—)l' . I—U(—l_i_l_ll_ GR. eic) “IName of Producing Formation TWUG“ Pay Tubing Depth
Poduatons - Depth Casing Shoe
- “TURING, CASING AND CEMENTING RECORD .. .
T TThoEsiZE | . CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT _
V. TEST DATA AND REQUEST FORRALLOWADLE B
ol l:_‘_"'_F‘_l,‘_!‘___ _ (Test must be . after recovery of ‘total volume of load oil and must be equal 1o or exceed top allowable for thizdetbagl bt hos
Pate Fir New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iyt 'E i i N W
length of Ted o o Tubing Pressure ) Casing Pressure U hoke Size =
FEB1 71994
AT Trod Dumg Vet |oi-Bels. Waler - Bbls. | Gass MCE
M CoN. DIV
GAS WELL BN
Actual Trod. Test - MCRD Tlength of Test Bbis. Condensate/MMCT Gravily of Condensate
Tedting Method (puor, backpr) Tubing Pressure (Shut-in) Casing Pressure (Shut'in) o [0 8" ~

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby ceify that the rules and regutations of the Oil Conservation
Disision have been complicd with and that the information given above
is true and complete 1o the best of my knowledge and belicf.

Signature . . A

S¥R"p. Johnston _ Operations Superintendent

Frinted Name Title '
02/16/94 505-599-4325

Date T Aelephonc No.

OIL CONSERVATION DIVISION
Date Approved _FEB I 71994

By BAD GBQ“.E/ -
Tite____ UTERVISORDISTRICT #3

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

2) Al sections of this form must be filled out for allow able on ne
3) Uil out onty Scctions 1, 1 1T and V1 for changes of operator,

1) Request for attowable for newty diilled or deepened well must be accompanicd by tabulation of deviation tests taken i accordan,
with Rule 111,

w and recompleted wells.
well name or number, tanspertet, or othet such chunges.

4y Separate Form € 101 must be fited for each pool in multipty completed wells.




