' 0. OF COPIES MECEIVED

DISTRIBUTION

[ SANTA FE / - : -
- [ — — REQUEST FC;F;S\LLOWABLC
v.s.G-5. ,_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
TRANSPCRTER ’_.'OJL }
GAS L
/

OPERATOR

PRORATION OFFICE

NEW MEXICO OiL. CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-} ' »
Effective 1-1-65

Operalor

Atlantic Richfield Company

Address

501 Lincoln Tower Buildingz, 1860 Lincoln Street, Denver, Colorado

80295

for filing (Check proper box)

L]

Change in OwnershlpD

Reason -
New We .

Recomplel.cn

Other (Please explain)

Change in Transporter of:

ou O

Casinghead Gas D

Dry Gaos G
Condensate D

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No. ' Pool Name, Irciudirg Formation Kind of Lease Leass No.

Chacon Federal 6 Chacon-Dakota State, Federal ot Fee  Federal | NM-02102

LLocation
Unit Letter D 790 Feet From The North Line and 790 Feet 'rom The Yest !
Line of Section 20 Township thOTth Range 3 West , NMPM, Rio Arriba County ;

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iv.

vi.

Neme of Authorized Transporter of Ol | Z or Condensate |

Permian Corpora tion

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

P. O. Box 1702, Farmington, New }Maxico E€7L01

Crsgt

r-?\'t:rm oi Authorized Transpsorter of

Czsinghead Gas [{}
El Paso Natural Gas Company

er Dry Gas [

i Address live address to which approved copy of this form is to be sent)

| P. 0. Box 990, Farmington, New Mexico 87L01

If well produces cil cr liquids,

give locatton of terks. !

Tunit

T

| Twp. : Rage.

D | 20 :2LN ;| 3

Is gas actually cennected? ‘when

Not as of this date!

+
, Sec.

1f this production is commingled with

that from any other lease or pool, give commingling order number:

COMPLETION DATA

TO1l wWell T Gas well TNew Wwell | Workcver t Deepen "Plug Back ' Same Res'v. T Diif, Res'v.
Designate Type of Completion — (X) | ! ' ! ' ‘ ! ! :
gr YP p ‘ ' ' [ X ! I i ! ! i
L 1 A | 1 1 :

Uate Spudded Cate Comp!l. Ready t¢ Prod. Total Depth P.B.T.D.

- 1

9-9-178 10-25-78 7571 - - = |

Elevatiens (DF, RKE, RT, GR, etc.,

Name of Froducing Formation Top Cil/Gas Pay

Tuking Depth

6879' GR, 6893' RKB Dakota A & B Zones 71871 7119¢
Perforations Dakota A 7107-7228' w/l jet shot/ft, 33 shots Depth Casing Sroe
Dakota B 7307-7316' w/2 jet shots/ft, 18 shots 7571
TUBING, CASING, AND CEMENTIRG RECORD
HOLE SIZE CASING & TUBING SIZE DE_EIH SET SACKS CEMENT :
12-1/i" §-5/8" oD 2L# 3321 RKB 275 sx

5-1/2" OD 15,5 & 17#  7571! KB

188 sx_

L

i
]

1

J i

. TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be ofter recovery of toral volume of load oil ana must be equal to or exceed top ello -

ML WFLL

Caie of Test

Producing Methed (riow, pump, gas lift, etc.)

ats First tlew Ofl Run Tc Tanks .
10-23-78 10-25-78 Flowing i
—L,ar,:t!':;f Test Tubing Hiessure Cuasing Presaule Choke Size |
2l hrs. 300# 7504 30/6L" }
Actual Frod, During Test Cil-Ebis, Water-Btla. Gas-MCF l
312 312 g2 590’ |

GAS WELL

Actuci Frod, Teet- MCF/D Longth of Test

Bbls, Condensate/\MCF 1 Gravity of Condensate

[ Testing Methed (pitot, back pro) Tublng Pxeuu:o(‘shut-Ln)

Casling Pressure (Shut»in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiesion have been complied with and that the information given
above is true and complels to the best of my knowledge and bellel,

o D

\7«’:\)%%),{7

3. R, 5till

”Opumgtiopgvlnforwwpion faoistant
(Tl

{Signature)

e i o e At

October 26, 1978

((hate)

OiL CONSERVATION COMMISSION

19—

APPROVED : '

BY_ I E .
TITLE -

Thie form ie to be filed in compliance with RULE 110¢.
If this ls » request for sliowabie for a newiy drilied ot despens’
this forr: must he accompanied by & tebuletion of the deviati.
teete takan ou the well in evcordance with RULE 111,

All mectinns of this form must be filled out completely for allov-
able on new and recompletod wells.

111, and VI for chenges of owner.
or other such change of conditlow.

well,

Fill out only Sections I 11
well neme or pumber, or treneportes

C-104 muet be filed for each pool In multipiy

Separate Yorms
rompteted welle,



