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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Furen C-104

Supersedes Old C-104 and (.} -
Ettective 1-1-65 !

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetctor

ARCO Oil and Gas Company, Division of Atlantic

Richfield Cdrrn;)any

Address

1860 Iincoln St., Suite 501, Denver, Colorado 80295

TReoson(s) for filing (Check proper box)

Now Wea!l

]

Change in OwnershipD

Aecompleticn

Chonge in Transporter of:

o O

Casinghead Gas D

Dry Gas

Condensate D

Othes {Please explain)

O

Effective U4/1/79

Assumed name for formerly
Atlantic Richfield Company.

i change of ownership give name

ind address of previous owner

DESCRIPTION OF WELL AND LEASE.

Lease Name well No.: Pool Name, Irciuding Formation Kind of LLease Lecse No. |
{
Chacon Fed 1 | Chacon Dakota State, Federal or Fee Fod, SH080472-A
Location .
Unit Letter P ; 800 Feet From The South Line and 800 Feet From The East
Line of Section 30 Township 24N Range 3w « NMPM, Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrre of Authorized Transporter of Otl

Permian Corporation

or Condensate [_]

va

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

Box 3119 Midland, TX 79702

Ncme oi Authorized Transporter of Casinghead Gas @

E1 Paso Natural Gas Company

or Dry Gas [

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

1§ well produces ofl or liquids,
qive locution of tar.ks.

: Unit

, P

| Sec.

30

! Twp.

| 24N !

: FPge.

3u

Box 990, Farmington, hNM 87401
‘w en

1s gas actually eonnected?

Yes ‘ X 9-8-78 j

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

COMPLETION DATA
:Oll Well : Gas Well :New Well 1&:{0!19: ! Deepen TFlug Back ! Same Res'v. Diff, Res'v.

Designate Type of Completion — X) X ' . ! ' X '

1 ] 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top 0!1/Gas Paoy Tubing Depth
Perforations Depth Casing Shoe

. TUBING, CASING, AND CEMENTING TECORD
HOLE SIZE CASING & TUBING SIZE DE¥TH SET SACKS CEMENT

!

TEST DATA AND REQUEST FOR ALLOWABLE

011, WELL

(Test must be aft
able for thiz depth or be for full:3dhours)

er recovery of tosblolume of load oil and must be equal to or excoed top allo:-

Date First New Oil Run To Tanks

Date of Test

Producing MethddFlaw, pump, §as lifi, ete.)

Length of Test

Tubing Pressure

Casing Pressure Choke Size

GclyﬂCF

Actual Prod, During Test

|

Oil-Bbls.

Water- Bbls.

!

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls, CondensatéMMCF Gravity of Condenaate

Testing Method (pitot, back pr.)

Tubing Pressure { shut-in )

Casing Pressurd faut—in) Choke Size

, CERTIFICATE OF COMPLIANCE

1 hereby certify that the
Commission huve been

[P

A

rules and regulations of the 01l Conservation
complied with and that the informetion given
above ia lrue and complete to the best of my knowledge and belief.

p“‘i

% (Si.nu‘x'urc)‘ﬂ
Acdbdunting Supervisor ¢
(Title)
March 9, 1979
: (Date)

m)CONSERVATION COMMISSION
APPROVED MAL 141979
Original Signed by FRANK 1. JHAvLZ

TITL @EFUM' gif

This formd to be filed in compliance with RULE 1104,
deapenait
deviation

K1 P——

if thin lwenquest for allowable for a newly drillied or
well, this {orunzst be accompsnied by & tabulation of the
tests takan eitlis well in accordance with RULE 111,

All sectiee.of this form must be filled out completel
able on now»ad,ncomphud welle,

Fill ourmiy Sections I, 11, 111, and
well name onumbes, or tranaporter, or other

SeparsteFerms C-104 muet be filed for sach pool in multiih

y for sllow-

VI for changes of owner.
such change of conditivi

romnletad wikbl:




