uo.—; ;::l:\ nECEIveD q’ ‘J ‘ ,
- DISTRIDUTION NEW MEleo Oll. CONSERVATION COMMISSION Form C-104
[ sanTAFE 1 1 REQUEST FOR ALLOWABLE Supersedes Old C-104 and (..
FILE / : AND Etlective 1-1-6% )
Y502 "1 AUTHORIZATION TO TRAHNSPORT OIL AHD NATURAL GAS
LAND OFFICCE U D T
B oL ]
TRANSPORTER }(——-—-
G AS 7
OPERATOR !
l' PRORATION OF FICE
Operotor
ARCO 011 and Gas Company, Division of Atlantic Richfield Company
Address
1
1860 Lincoln St., Suite 501, Denver, Colorado 80295 i
eoson(s) for filing (Check proper box) Other {Please explain) . 1 :
New We'l Change in Transporter of: Effective 1/1/79
Recompleticn O ot 0 iy Ges [ Assumed name for formerly
Change 1n Ownership|_J Castnghead Gas |_J Condensate | Atlantic Richfield Company.

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

11. DESCRIPTION OF WELL AND LEASE

Lease Name well No.: Pool Name, Ir.civding Formation Kind of Lease Loase No. |

Chacon Fed. - 7 -‘Chacon Dakota State, Federal ot Fos_Fod,  SF| 080472-F
Location . :
Unit Letter H : ]650 Feet From Them_l_lne and 850 Feet From The EaSt '
Line of Section 30 Township 24N Range 3W » NMPM, Rio Arriba County !

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\Tc.:_e of Authorized Trausporter of Oil [X] or Condensate [ Address (Cire address to which approved copy of this form is 1o be sent)

Permian Corporation Box 3119, Midland TX 79702 l
“eme oi Authorized Transporter of Casinghead Gas EXJ or Dry Gas [ "Address (Gireaddress to which approved copy of this form is to be sent) ]
E1 Paso Natural Gas Company Box 990, Farmington, NM_ 87401 ‘
1t well produces oil or 1iquids, : Unit ' Sec. !TWP' :F’.qe. Is 3as actuady eonnected? | When ;
give locatton of tarks. : H " 30 : 24N ! 3W Yes { 2-6-79 l

: 1f this production is commingled with that from any other lease or pool, give commingliosg order number:

| 1V. COMPLETION DATA -

:ou well :Gcs Well :New well :uapver T Deepen : Plug Back | Same Res’v.' Diff. Res'r.
. N 1 [ ' .
Designate Type of Completion — X) : X ' y : ' X ' i
. ' i 1 1 i L]
§ Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. i
i .

¢ Elevations (DF; RKB, RT, CR, etc.j Name of Producing Formation Top Oil/Gas Fay: Tubing Depth

Perforations Depth Casing Shoe

' - TUBING, CASING, AND CEMENTING HCORD 1

§

HOLE SIZE CASING & TUBING SIZE OFATH SET SACKS CEMENT i

i
{
|
)
:

| i

i V. TEST DATA ARD REQUEST FOR ALLOWABLE (Test must be after recovery of roddvolume of load oil and must be equal to or exceed top allose
o able for this depth or be for fullZZbburs)

: OIL WELL
= Date First New Ol Run To Tanks Date of Test Producirg Metkd{llow, pump, gas lift, etc.)
% : L.ength of Test Tubing Pressure Casing Pressuse Choke Size
; Actual Pred. During Test Otl-Bbls. Water-Bbls. Gas - MCF
‘;
: GAS WELL
i Actual Prod. Test- MCF/D Length of Test Bbls. CondensssiCF Gravity of Condenaate )
; ) . ' 7
. Testing Method (picot, back pr.) Tubing Presswe (‘Shnt-ln) Casing Punun*@ht-in) Choke S\l‘lol_,‘” j
V1. CERTIFICATE OF COMPLIANCE : g1l CONSERVATION COMMISSION

MAR 1 @ 1375
1 hereby certify that the rulen and regulstions of the Oil Conservation APPROVED - o 19

Commission have been complied with and that the information given Originu\ Signed by FRANK T. JHAVEZ
above ia true and complete to the best of my knowledge and bellef, 8Y

!
g

Tiroe DESUTY G & OAS {HSPECTOR, DIST. 23

This foswisto be {iled in compliance \\gnh RULE 1104,
1 this {smeguest for sllowable for & newly drilled or despene:
r- (Signatyrg) well, thin fosurusl be accompanied by @ tabulation of the devietic:
% testu takon aite well tn accordance with RULE 111,
C

ounting Supervisor All nsctsaso( this form must be filled out completely for allow

. (Title) ) able on newand acompleted wellw,
e 1 5 ) S . Fill ouhy Sections 1, 1L, 111, and V1 for changes of ownes.
My 4Ch 2, 1979 i " (Date) ’ f well nanie omuwer, of tranaportet of other such change of conditivs

. - .7 gepsrstd i C-104 must be filed for each pool in multiph
ammnlatad wbld.



