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Supersedes Qld C-104 ard C-'.9)
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CWABLE

AND MATURAL GAS

Oper-:tor

ARCO 0il and Gas Company, a division of Atlantic Richfield Company

Cil Ory Gas

Caslnghecd Gas D

Recompiet. .

]

Change in OwnershlpD
i

Address
707 17th Street, P. 0. Box 5540, Denver, Colorado 80217
Reosc:.. for filing (Check proper box) Other (Please expiain)
New Wea. D Change In Transporter of: Change in Pool Designation

Condensate

f—

— from Chacon Dakota

If change of ownership give name

and address of previous owner

{I. DESCRIFTION OF WELL AND LEASE

{ _ease Name ‘Hell Neo, i Fool Name, Inc.uding Formatien ! Kind of _ease Lease No.

! Jicarilla Apache JV5 3 ; West Lindrith Gallup- Dakota| State, Federal cf Fee Indian Jv

: Location

i €

} Unit Letter C : 250 Feet From The North Line and 1840 Feet From The West

: “ine of Section D Township 23N Range 3W , NMPM, Rio Arriba County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“2re of Authorized Traasporter of Cil 3 or Condensate | Address (Give address to which approved copy of this form is to be sent)

etc.,

|
. : |
Permian Corporatlon P. 0. Box 1702, Farmington, NM 87401 :
‘izxe ci Authorized Transporter of Casinghead Gas (Y7 or Dry Gas , Address ‘(yive address to which approved copy of this form ts to be sent) |
|
: » !
El praso Natural Gas Company 'P. 0. Box 990, Farmington, NM 87401 ‘
- =) Te ovart] - When '
't we'! praduces cil or liquids, Umt . Sec.  Twp. Bge. Is jas gctuaily cennected? wWhen |
- ot - ' , |
:ve iccatlon of tanks. . C .5 - 23N 3w Yes 12-19-73 !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Ot Well TGas Well | New well ' Workover Deepen lug 2Back Same Res'c.' Dlff. Res'v,|
. ) . | . | . ' !
Designate Type of Completion - (X) | | , : . , |
! L : 4 . X L
i Tate Spudded Date Compl. Ready to Prod. ; Total Cepth i £.8.7.0.
: ; !
, Zlevariens 'OF, RKB, RT, GR, Name of Producing Fermaticn }rTo;: 2 /Gas Pay i Tubing Depth ]

Carizrauons

Depth Casing Shoe

TUBING, CASING, AND

HOLE SIZE CASING & TUBING SIZE

DEPTH SET ? SACKS CEMENT

CEMENTING RECORD |
|
|

i

. TEST DATA AND REQUEST FOR ALLOWABLE

vV (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
N1 WELL able for thia depth or be for full 24 hours)
Cute Tirs: MNew QU Run To Tanks { Cate of Test i Preducing Methed (Flow, U,
i PR
_engih cf Tent ' Tubing Pressure C:ulnfff.ﬂsqﬂ :
Actual Pred, Durtag Test Cii-2bls.
3As WELL
Az Prod, TesteMCF/T Length cf Test Bbls. Condenacts/MMCF-- -~ i Gravity of Condensate
Tes:iing Methcd (pitos, dack pr.) Tubtng Pnlluro(‘mt-in) Casing Pressure (sbut-in] Choke Size
. CERTIF1CATE OF COMPLIANCE i OlL CONSERVATION COMMISSION
l———;/ﬂ ""'
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ‘
~mission nave been complied with and that the information given W
nb:ve is :rie ard complete to the best of my knowledge and belief, ay . RQ
TITLE SUPERVISOR DISTR¥T Z 3
. . /-A This form is to be filed ln compliance with RULE 1104,
(et If this is a request for allowable for & newly drilled or deepened
s ,/L. 4 H. Lentz n[na'wej well, this form must be accompanied by a tabulstion of the deviation
Operatlon Info ation Assistant tests takan on the well in accordance with ARULE 111,
All mections of this form must be fllled out completely for allows
(Title, able on new and recompleted wells,
July 20, 1984 Fill out only Sections I, 1. III, and VI for changes of owner,
‘Dutej well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~amnleted wells.



