Uil 18 e W TICARU

7\;;':-«: Nstrict Oftice Energy, Minerals and Natural Resources De fi:'.‘.",.f'.'f‘.‘.m
23’,,“,{%‘,3,0_ Hobbe, NM 28210 . f(“l!!::!:“:lhl“':le
OIL CONSERYATION DIVISION
poimcLl - P.O. Box 2088 m]
£.O. Drawer DD, Antesia, NM 88210 S . N. . 0!. }B}
}&i} %IC{,JH N anta Fe, New Mexico 87504-2088 '\i\\) ‘ 5}
0 Brazos . AeC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION \O

I TO TRANSPORT OIL AND NATURAL GAS

Oprator -~ 7T T - “T"Weli ATt No.
 VASTAR RESOURCES, INC. _ZZ- 9 J 30-045-27951

Addlen -

1816 E. MOJAVE, FARMINGTOM, NEW MEXICO 87401 {//4\« g e B Cm,,
Reason(s) for Nling (Check pm)w bov) ] Oter (Please explain) / 1 |
New Well Change in Transporter of: v
Recompletion (] Oil [J pry Gas )

Change in Opcmnr D! Casinghead Gas D Condcnsate D Effective date 03/01/9[‘

b o e gherie ARCO 011 and Gas Company, 1816 E. Mojave, Farmington, NM 87401

IL. DESCRIPTION OF WELL AND LEASE .

Lease Name ///_zé/' Well No. | Pool Name, Including Formation Kind of Lease COMLease No.

ATLANTIC FRUITLAND 24 COM 1 BASIN FRUITLAND COAL /629, State, Federal or Fee NMNM 87131
Location

Unit Letter __B 948 et Fromhe _MNOTEN i 0y 1925 Feet From The East
o -gsljol 24___!9‘1“9‘_"‘ 31N R;m lﬂw .NMPN“l San l.]”an Counqg x

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 1o which approved copy of this form is io be sent)

Naine of Authonzed 'lnmi-nncr of QI/B/O( Coadensate [

Name of Authonz sportet of Casinghead Gas (] oeDry Gas [ ] |Address (Give address to which approved copy of this form is 1o be sent)
__._Shut I, Wattd on Pipeline. -
uw preduces oil or Ingmdu T Unit l Sec. "I‘wp. | Rge. | Is gas acunlly connected? I When ?

Fi" location of tanks. | ] l ] NO ]

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

lV COMPLETION DATA

IOil Well -I Gas Well | New Well rWodover l Deepen | Plug Back lSame Res'v b«ﬂ Res'v
Designate T  Type ol’ Completion - (X) 1 | ’ | | l ]
Date Sjudded T Date Compl. Ready to Prod. Total Deplh P.B.T.D.
Lievations (DF,RKB, RT, GR. etc. ) Name of Mdng TFormation Top GilGas Pay Tubing Depth
Pedocaions T Depth Casing Shoe
T TTIURING, CASING AND CEMENTING RECORD .
_HOLESIZE | CASING 8 TUBING SIZE DEPTH SET _ SACKS CEMENT _

V. TEST DATAAND REQUEST FORALLOWABLE

()l LWFLL @ est must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable Jor this & 1 e,
Date Fira New Oil Run To Tank Date of Test Pmchcmg Method (Flow, pump, gas Iyl elc | L
i
e . ol
Length of Test Tubing Pressure Casing Pressure e SilFE Bl 71994
Acwal Frod. During Test o~ Bbls. Walet - Bbin 1o CON. DIV, |
S DIST. 3
(n\S WE LL
 Actual Frod. Test - MCFD TLength of Test Bbis. Condensate/MMCT Gravity of Condeasate
Testing Mcthod (pitor, back pr) | Tubing Fressure (Shul-in) Casing Presaure (Shul'in) (€T T2 37 Orm—"
VI OPERATOR CERTIFICATE OF COMPLIANCE N
| heteby cedtify thal the rules and reputations of the Oil Conservation O”— CON SE RVAT|ON DlV'SlON .

Division have been complicd with and that the information given above
is rue and complete 10 the best of my knowledge and belief.

"B it

Signature
R._D. Johnston Operatlons Superintendent
Tide

“Frinted Hame
02/16/94 505-599-4325
Telep hone Mo,

hal(’

INSTRUCTIONS: “This form is to be filed in compliance with

1) Request for allowable for newly diifled or deepened well must be accompanicd by tabulation of deviation tests taken in a

with Rule 111,

Date Approved —FEB-1-71994

B — N
4 .y ) Ga./’...{’ —
Tille ——_SUPERVISOR DISTRICT #3._

Rule 1104

cordance

2) Al sections of this form must be filled out for allow able on new and recompleted wells,

1) Vil out only Scctions 1, U, 1, and VI for ch; inges of operator, well name or number, tansperter, or other such chianges.
4y Separate Form C 1O mvst be filed Tor each pool in multiply compler:d wells



