~NO. U—' (’:”l;:L-(((|V'D q‘
SAN:’;S::'"“T 1on NEW MEXICO OIL. TONSERVATION COMMISSION Form C-104
o / REQUEST FOR ALLOWABLE Superscdes OId C-104 and (.1
. - AND ffective }-1-£%
u-s.65. _ - AUTHORIZATION TO TRAHSPORT OfL AND NATURAL GAS
| LAND OF FICt
. P A O
TRANSPORTLER P ]—
OPERATOR [
l. PRORATION OFFICE
Operator
ARCO 011 and Gas Company, Divislon of Atlant:lc Richfield Company
Address
1860 {Lincoln St., Suite 501, Denver, Colorado 80295
Reoson{s) for filing (Check proper box) Other {Please explain)
» Effective 4/1/79
New We!l Chanqe tn Transporter of:
Recompleticn D Otlonq pD' Dry Cos D ASSUTI@d name fOf' f‘or’mer'ly
Change In Ownershlp[:] Casinghead Gas D Condensate D Atlantic RiChfleld Company.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Yell No.; Pool Name, Irciuding .“ormation Kind of Lease Lease No.‘}
|.. Chacon Fed. 5 |Chacon Dakota State, Federal or Fee Fod, SF |080472-A !
Location e
Unit Letter P H 850 Feet From The SOUth Line and 850 Feet from The EaSt
: Line of Sectton 19 Township 24N Range 3W » NMPM, Rio Arriba County |
¢ II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Nerre of Authornized Transporter of CLl m or Condensate [_] Address (Give address to which approved copy of this form is (o be sent)
; Permian Corporation Box 3119, Midland, TX 79702 i
Ncme oi Authorized Transporter of Casinghead Gas—ﬁ or Dty Gas [ : Address (G ive sddress to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company Box 990, Farmington, NM 87401 *
it well produces oll or liquids, TUnll ; Sec. TTwp. :qu. 1s 3as actually connected? ) When K
give locotion of tarks. l P : 19 : 24N ! 3 No : l

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

_IV. COMPLETION DATA

TO1l Well TGas Well "New Well !¥otcover | Deepen TPlug Back ! Same Res'v.' Dilf, Res'v..
Designate Type of Completion — (X) | ! ' b ; ! ! '
1gn YP P ! ) ! ' ' ! ' '
i 1 i 1 i
: Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
i Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Petforations Depth Casing Shoe

TUBING, CASING, AMD CEMENTING THCORD i

HOLE SIZE CASING & TUBING SI1ZE DEFTH SET SACKS CEMENT
i
!
} 1 !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tctd volume of load oil and must bs equal 1o or exceed top allou-
0ll. WELL able for this d'epth or be for full 24hburs)
Date First New Oi] Run To Tanks Date of Test Producing Methad(f low, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Presaure Choke Size
! Actual Prod, During Test Otl-Bbls. Water - Bbls. Gas+MCF
GAS WELL
Actual Prod, Test-MCF/D Lergth ¢f Teat Bbis. CondensatéXiCF Gravity ol Condensate
Testing Method (pitot, back pr.) Tubing Pressure (‘shnt—in) Casing Puuuro_@m-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE . OL CONSERVATION COMMISSION
M IANEE SR e /6
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED AR S g S | o V9
Commission huve been complied with and that the information given OI'lgmﬂl S‘gned by FRANK T (HAVEL
above is true and complete to the best of my knowledge and belief BY
4 - TITLE —e
“=This form deto be flled in compliance with rRuLE 1104,
Cooaen P 7 — If this is wequest for sliowable for 8 newly drilled or deepene -
o * {Signatye well, this (ormwst be accompanied by a tabulation of the deviatius
/ ‘ teats tekan omhe well in accordence with AULE ttY,
o sl ~
CCOUl’ltin[: S UPCTY vinor All sectionwo! this form must be fiiled out comptietely [or sllow
(Title) eble on new adisscompleted wells,
h O Fill out ohd- Sections 1, 11, 111, and VI for changes of owne:.
Mareh 2. m79 (Late) ' well name of -awber, or transporter, or other such change of condithm
! -~ Separste Frms C-104 must be filed for each pool in multiph




