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SAN:‘\S:: IBUTION _ NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
- / — REQUEST FOR ALLOWABLE Supersedes Old C-104 and (:.:
FILE / - AND Eftective 1-1-65
v.5.G.5. AUTHORIZATION TO TRAMSPORT Ol AND NATURAL GAS
_LANU Oo¥ #HICC
TRANSPORTER —?-'L ]
G AS [
OPERATOR ]—
L PRORATION OFFICC
Operator -
ARCO 011 and Gas Company, Division of Atlantic Richfield Company
Add 2
tess - -

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

Reosor{s) for filing (Check proper box)

New We!l Change in Transporter of:
Recompletion ] oit 0] oyGes [ Assumed name f‘gr formerly
Change in OwnershlpD Casinghead Gas D Condensate Atlantic Richfield Company .

Other {Please explain)

Effective 4/1/79

1f change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

——

Lease Name “ell No.; Pool Name, Inciuding Formation Kind of [ ease Lease No. |

[

Chacon Fed. 6 |Chacon Dakota State, Federal or Fee  Fad, NM{02402 !
Locatlon ) ] . ]

Unit Letter D H 790 Feet From The North Line and 790 Feet From The WESt ‘

Line of Section 20 Township 24N Range 3u « NMPM, Rio Arriba County i

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of Cil x:} or Condersate ]

Permian Corporation

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

Box 3119, Midland, TX 79702

Ncme of Authorized Transporter of Casinghsad Gas ()  or Dry Gas [

E1 Paso Natural Gas Company

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

Box 990, Farmington, NM 87401

T T T T N -
It well produces cil or liquids, \ Unlit ' Sec: , Twp. ,F’.qe. Is gas actually eonnected? , When
' ]
give locatton of tarks, : D : 20 ' 24N ! 3u NO i
; If this production is commingled with that from any other lease or pool, give commingling order number:
© IV. COMPLETION DATA i : .
N ¢ TO1l Well TGas Well [ New Well | Wotzover | Deepen TPlug Back ' Same Res'’v.' Diff. Res's,
| Desi T f Completion — (X) | ! ' X ! ! ! !
i esignate lype o ompletion ' ) i \ ' . . .
B 1 3 1 1 i 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 QOU/Gas Pay Tubing Depth
' .
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
|
)
i

J

(Test must be aft

TEST DATA AND REQUEST FOR ALLOWABLE
able for this dep

Ol WELL

er recovery of el volume of load oil and must be equal to or exceed top allo. -
¢k or be for full2® hours)

Date Firat New O1l Run To Tanks Date of Tesat Producing Mot (Flow, pump, gus lift, etc.)
-
Length of Tost Tubing Pressure Casing Presasums Choke Size /‘{ \\
Fd
£

Actual Prod. Duting Test Oil«Bbls. Water-Bblas. GGI-MCFi

% i
GAS WELL L ;
Actual Prod, Test«-MCF/D Length of Test Bbls. Condensoee)Rii.5 Gravity of éqid"““”c» o /

[ ARl
AN o

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Punuuj@&hu-in) Choke Size \/

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the 0Oil Conservation
Commission huve been complied with and that the information given
above is true end complete 1o the best of my knowledge-und belief,

Y/ e

&/&7@«/\ —
%oxmm ne Supervisor

(Sunatun//
(Title)

r

March 9, ]979

" (Date)

OILZONSERVATION COMMISSION

APPROVEDARS & {79 1
oy Original Signed by FRANK 1. CHAVEZ

carp (AL L sis D PECTOR, DISE
et GRL o oft s

This form is b be filed In compliance with RUuL E 1104,

If thia ia & 1epast for sllowable for a newly driiled or despene’
well, this formn mu«e be sccompanied by a tabulation of the daviatii:
ts tekan oo thewall in accordance with AULE 114,

All sectiona o.this form must be filied out completely for silow:
able on new and reompleted wells,

Fill out only Sections 1, 11, I, end V1 for changes of awne:.
well name or numlar, or transporter, or other auch change of condition

Seperate Forms C-104 must be filed for each pool in multlplr
‘snmnlieted wells,

tes




