V. TEST DATA AND REQUEST FOR ALLOWABLE

NO. OF COPICS RECEIVCD N i

DISTRIBUTICN i B

| m——r— - NEW MEXICO OIL CONSERVATICON COMMISSICN Form T -104

SANTA i =y - 5

N 7 REQUEST FOR ALLCWARLE Supersedes Old C-i04 and C-*!2

: SILE | ! AND Effective |-]-85
[ Y.3.G.5 " f AUTHORIZATION TO TRANSPORT JiL AND MATURAL GAS

LAND OFFICE |
— T ! T
; | RANSFORTER .:._’L__.__L_
! S AS ;

OPERATOR [

PRORATION OFFICE | i

Cper “tor

ARCO Oil and Gas Company, a division of Atlantic Richfield Company P

Address

707 17th Street, P. O. Box 5540, Denver, Colorado 80217

U

' Change in Ownership I Casingheed Gas

Reascr.. for filing (Check proper box) Cther /Please explain,
New We. Change (n Transporter of: Change in Pool Designatj_on
Recomplet. :n D cu E] Sty Tis from Chacon Dakota

Condensate |

F_'|

If change of ownership give name
and address of previous owner

i1. DESCRIPT!ON OF WELL AND LEASE

| Lease Name | Hell .\104; Pool Name, Inciuding Formation Kind of _ease _ease No.

| Chacon Federal | 8 | West Lindrith Gallup-Dakota ' State, Federaic: Fee pederal SF-080472-A
| Location i
: Unit Letter G 1825 Feet From The North Line and 1850 Feet Zrom The Fast "
! r‘
! Line of Section 19 Township 24N Range 3IW , NMFM, Rio Arriba County I

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

" Nzme of Authorized Transporter of Cil @ or Condensate . Address (Give address to which approved copy of this form is to be sent) :
Permian Corporation ‘P. O. Box 1702, Farmington, NM 87401 ‘
Name ci Authorized Transporter of Casinghead Gas (T er Ory Sas ; Addr "Give address to which approred copy of this form is to be sent)
El Paso Natural Gas Company jP. 0. Box 990, Farmington, NM 87401 i
T Ty el To Ts Setuc P ——— When {
| 1 we!l produces o1l cr liquids, , Unigt . Sec. Twh.  Bge. i is qY:'ess..c“x‘.'.y connecies? When 4_6-79 |
! qive location of tarks. G ! 19 24N ' 3W | l
I i i i "
If this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA
r . T Oil Well " Gas weil TNew Well Werkover Deepen Flug Back  Same Res'v, ' Diff, Res'v,
{  Designate Type of Completion — (X) | | !
l 1 L L
i Date Spudded ’ Date Compl. Ready t¢ Prod. i Total Cepth 2.8.7.0
I H
| ; :
{ Elevations (DF, RKB, RT, GR, ete., ] Name of Producing Formaticn ! Top Zt./Gas Pay Tucing Depth
i i |
Perfsrqtions Jepth Casing Shoe ;
TUBING, CASING, AND CEMENTING RECORD
! HOLE SIZE ; CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
. |
|

1
|
'
1
|

(Test muse be after recovery of total volume of load oil and must be equal to or exceed top ailows

01l WELL able for thia depth or be for full 24 hours,
Zate First MNew Clil Run T3 Tanxks i Date of Test ! Producing Method /Flow, pump, gas uf:. ete.
‘ i
_ergih of Teat I Tubing Pressure g c:-uq?’j@u Size
| i 2
Actual Pred. During Test 1 Cil-3bls. Water - Jala,, -t ,_‘Q‘& Gas - MCF
. i &‘Ll 2 2 1J9
i M
~
34s WELL b P - -
Az, Pred, Test=MCF/T i Length of Test - Geavity of Condensate

i Sbls. Cenderscte/MMEF ~ ©

. Tesung Methed (pitor, back pr.) ' Tubing Prnlu:o(;hnt-u)
i

N

. Casing Presaure (Shvt-in)

Choke Size

. CERTIFICATE OF COMPLIANCE

! hereby certify that the ruies anc regulations of the Oil Conservation
ccmmission have been compiied with and that the information given
ab-ve is (rie and complete to the best of my knowledge and belief,

Y A

L. H. Lentz '(""b(“")

Opexations Informatlon Assistant
(Title,;

July 20, 1984

{Date;

QiL CONSERVATION COMM

APPROVED < JULM98
S 2 v

SUPERVISOR DISTRICT # 3

SION

8y

TITLE

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests takan on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
ramnieted wells,



