NO. OF COPIES RECEIVED

DISTRIBUT ION -
NEW MEXICO OtL CONSEBVAT]ON COMMIESION Form C-104

avTATE — REQUEST FOR \LLZW RBLE Supersedes Old C-104 and C-1:0
g i apn Effective 1-1-85
oSS [ AUTHORIZATION TQ TRANSPCRY Gil AND MATUR ML GAS
© L AND OFFICE ‘ !
= T J}
| tAH32CATER —\'——4———0——1, ;
H Ty .
Topzmitor

PRORATION OFFICE | |

Cperator

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

Address o T

707 17th Street, P. 0. Box 5540, Denver, Colorado 80217

Reasc  sor filing (Check proper box) | Other (Please explain;

New We ! Change in Transporter of: i Change in Pool Designation

m

Recomplet.:~ L Ot D Oty Gas [: | from Chacon Dakota

Change in OwnershlpD Casinghead Gas D Condensate D 1
If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| _ease Name I ‘#ell Nc.]‘ Eool Name, Including Formation ¥ind of _ease L_ease No.
| Jicarilla Apache JV5 | 2 | West Lindrith Gallup-Dakota |State FederalorFee 1ngjan JV
| _ocation
E Urit Letter I , 1840 Feet From The South Line and 800 Feet rom The East
{ Line of Secticn 5 Township 23N Range 3W , NNIPM, Rio Arriba County

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Nzime of Authorized Transporter of Cil @ or Condensate ] ; Address (Givo address to which approved copy of this form is to be sent)
| Permian Corporation ‘P, O. Box 1702, Farmington, NM 87401
" Yizme oi Autherized Transporter of Casingnead Gas @ er Dry Gas [~ ; Address Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company 'P. 0. Box 990, Farmington, NM 87401
T Unit rSec. T Twp. 'Bge. is gas actually connecied? , When

- f well produces oil cr liguids,
‘g n of tanks. ' t !
L give location cf tarks ‘I ) 5 © 23N | W

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

V. COMPLETION DATA

|
* Yes ; 12-19-79

‘ Cil Well : Gas Well TNew Well | Workover " Deepen TPlug Back ' Same Res’v.' Diff. Res'v,
i Designate Type of Completion — (X) : i : .' ! : !
! | : } : \ N )
. Dcte Spudded Date Compl. Ready to Prod. ¢ Total Depth P.B.T.D.
4
Elavations {OF, RKB, RT, GR, etc., Name of Producing Formgation § Teop Ci/Gas Pay Tubing Depth
o |
ecicrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| )
", TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume cf load oil and must be equal to or exceed top allow-

011, WELL able for this depth or be for full 24 hours)
T e Fizet liew Ol Rum To Tanks " Date of Test T Producing Method (Flow; pump, gos«dift, e, oy
i
enzir of Taat " Tubing Preasaura
: ? t
Actuai Pred. During Tzt Oti-Bbls. : ;
_ | _
GAS WELL e ‘
\ctuai Frod, Test-MCF/D [ Length of Test Bbis. Condensate, MMCF | Gravity of Condensate
| t !
Tasiing Method (pitot, back pr.) Tubtng Preasure { Shut-4in } Casing Prassure (shut-in) Choke Size
L CYRTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
TNIREN b
I hersby cerify that the ruiza rnd regulations of the Oil Conservation APPROVED 19
< Tl
Csmmission have beern complica with and that the information given ; ! Pt
abcve is 'rue and compiste to the best of my knowledge and belief. 8sY .
L VISOR &TR\CT #3
TITLE SUPER d

This form is to be filed in compliance with RULE 1104,
)%'/ If this 1s a request for allowable for a newly drilled or deepened

S well, this form must be accompanied by & tabulation of the deviation
L/ H. Lentz %E’mwe} tests takan on the well in accordance with RULE 111,
Operatlons Informa Sn Assistant All sections of this form must be filied out completely for allows
(Title) abie on new and recompleted wells.
July 20, 1984 . £ill out only Sections I, II, 1II, and VI for changes of owner,

well neme or number, or transporter, or other such change of condition.

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

Daces




