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SAN:‘::Z"’”T 10N NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE 4 ~ AND Effective 1-1-65
v.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S
| LAND OFFICE A '\

ITRANSPORTER | o / /. N

GAS ]
OPERATOR {
l. PRORATION OFFICE

Operator

ARCO 0il and Gas Company, Division of Atlantic Richfield Company

Address ’

Suite 5C1, 1860 Lincoln St

reet, Denver, Colorado 80295

Reasor(-) for filing (Check proper box)
New We!}

Recompleticn
Change in Ownership

Other (Please explain)

Change in Transporter of:

0il D Dry Gas D

Casinghead Gas D Condensate D

7

If ch f hi 1 - <, :
If change of ounership give nans VDo v tie S 474&24 s

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.! Pool Name, Including Formation Kind of Lease Fﬂdﬂ”a’ Lease No.
Torkin 2 {West Iindrith Gallup-Dakota |5 FederatorFee SF+080L72-4
Location
Unit Letter G : 21311 Feet From The NOI‘!}“ Line and 18 50 Feet rrom The Ra=t
Line of Section 18 Township QJJN Range T . NMPM, Rio Arriba County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncir.e of Authorized Transporter of Cil [X] or Condensate [} Address (Give address to which approved copy of this form is to be sent)

Parmian Corporation

P. 0. Box 1702, Farmington,

New Mexico 87L01

Ncme oi Authorized Tronsporter of Casinghe

ad Gas ] or Dty Gas 7, Address (Give address to which approved copy of this form is to be sent)

L

T
1f well produces oll or 1iquids, , Unit

i
El Paso Natural Gas Corpany lP. 0. Box 990 Famﬂ'pgion Yow Mexico 87)01
T N l\m.en

1' Sec, Twp, :F.qe. Is gas actually connected?

give location of tarks. : G : 18 j 2)4N ! BVI Hot as of this date 1 - - -

1V. COMPLETION DATA

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

T o1l well V'Gas Wwell TNew Well | Workover T Deepen TPlug Back ' Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) | ¥ : ! X ; : X ' :
Date Spudded Date Compl.l RAeady to Pro_!d. Tott;l DepihJ - P.B.T.D. ’ ;
11-21-7¢ 2-27=19 76681 76481
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
6922' GR; 6936! KB Makota "A™, "BY & "CM 7307! 7L00?

PerforationsTya ot g A, 7370_62! s

Dakota B, 7L3L-25' /2 shots/ft(19koles)s Dakota G, 7536-0lilw/2 shots/

73L7-184,731L-07 /1 shot/ft(L7 holes);

Depth Casing Shoe

76881

T

“TUBING, CASING, AND CEMENTING RECORD

‘I
(65 holas).

HOLE S1Z2E CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

12-1/1" §-5/8" CD 2L# K-£5 328! RKB 300 sx o

T=7/E" 5-1/2" OD 17# & 15.5F, 7688' RKB 1st stage:L00 sx !
N-80 & K-55. 2nd stape:250 sx

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

able for this depth or be for full 2t hours)

(Test must be after recovery of tomad volume of load oil and must be equal to or exceed top allow-

Date First New Cil Run To Tanks Date of Test Producing Methait (Flow, pump, gas lift, etc.)
2-27-79 222719 Flowing
{.engin of Tesl Tubing Preasurs Casing Fressure Choke Size ]
12 hrs T5# 720% Adjustable chokn
Actua} Prod, During Test Oil-Bbls. (Qh hr rate) Water - Bbls. Gas - MCF
147 147( 294 BOPD ) |1hh (2L hr rate) Li hr rata)
: <\\ f’“’;
GAS WELL Q o & 2
Actual Prod. Test- MCF/D Length of Test Bbls. CondansateMMCF { ‘&\ﬁ 5@ vy of Cad.n;‘.
Qv o7 v
Testing Methcd (pitot, back pr.) Tubing Pressue { Shut-in } Casing Pressure’{Shut-in )\ v %%\gut(j%‘\‘ } ;

(\V“i\ . N i

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given 2 s Somed by A
above is true and complete to the best of my knowledge ‘and belief. {| BY Original Signed by 4.

5 L

APPROVED

VANORy )s;ton -
H s 4 4 - =
o~ P | PR

-

R . o
2. ¥end¥ick

PR as =} ek s lialind
TOEERTTS

TITLE

B. R. Still (Signature)
_Oparations Information Assi «tant

(Title)
March 28,1979

sble on new mtirecompleted wells.

(Date)

completed welk.

This formiketo be filed In complisnce with RULE 1104,

i this l# einguaszt for allowabls for & newly drilled or deepened
well, this form:euat be accompanied by e tabulation of the deviation
tests takan cnthe well in accordance with RULE 111,

All sectiomwof this form must be filled out completely for allow

Fill out oy Sectiona I, 11, III, and VI for changes of owner,
well name or yumber, or transporter, or other such change of condition.

Separate Horms C-104 must be filed for aach pool in multiply






