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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Etfective 1-1-65 .

ARND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS - - f I
7\» | Bt ¢

|/

-

-
i

]

Change in OwnershlpD

o 0]

Casinghead Gas D

Recomplelicn

Dry Gas

Condensate D

OPERATOH ‘
PRORA—TION OFFICE AP' 30“039-2|958
Operator
ARCO 0il and Gas Company, Division of Atlantic Richfield Company

Address

B Suite 501, 1860 Lincoln Street, Denver, Colorado 80295
Reosor «% {or filing (Check proper box) Other (Please explain)
New We: Change In Transporter of:

To correct items marked with a * for
Form C-104 submitted on July 2, 1979.

D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Gt
[EANES

[_ease Name Well No, |

Pcol Name, Including Formation

Kind of Lense Lease. No.

. . . State, Faderal a
Tonkin 4 | W, Lindrith Gallup/bDakota ate, Tederal of Ferpederal
Location -
Unit Letter E ;1700 Feet From The _North Line and 800 Feet r'rom The _Wegt
Line of Section 17 Township 24N Range 4w gwj  NMPMp3i A Arriba County

LF-—OB(M? 248

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trausporter of Otl [XX or Condernsate

Permian Corporation

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

P. O. Box 1702, Farmington, Ne: a

Neme oi Autharized Transporter of Crstaghead Gas [ or Dry Gas 7,

El Paso Natural Gas Company

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

P, O. Box 990, Farmington, New Mexico 87401 |

1f well produces oil or 1{quids, 'TUnlt I’Sec. ? Twp. :Rqe. Is gas actually cennected? , When
give location of tarks, : E I[l7 : 24N L4W No i _ - — -
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Oll Wwell :Gds Well IrNew vell TWorkover "Deepen T'Plug Back ' Same Res'v. | Diff, Res'v,
Designate Type of Completion — (X) 'y l | : X X : :
. 1 3 1 i 1L
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
4-14-79 6=20-79 7652' XB 7502' KB
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Gil/Gas Pay Tubing Depth
6883' GR . Dakota & Gallup 0i1=7272 & Gas 6339’ 7271' KB
Petforations akota A 7272-7320' w/l JSPF, Dakota B 7393-7399' w/4 JSPF, | o0 Ceeinastes
Dakota C 7476-7500' w/2 JSPF and Gallup 6339-6510" (23 shots) 7651' KB

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 0D 311' KB 250 ex%.
7-7/8" 5-1/2" 0D 76511 KB 60053
- , !

—7X77

(Test must be after recovery of total dolume of load oil and must bs equal to or excead top allows
able for thia depth or be for full 24 hours)

OIL WELL

Date First MNaw Cll Bun To Tanks ] Data of Test Producing Method (Fiow, pump, gas lift, ete.)
6-20-79 6-20-79 Pumping
Length of Tuat Tubing Pressura Casing Prasswas Chok9 Size
24 hrs. 320% 2603 Adjnstakie
Actual Prod, During Teat O1l-Bbla, Water-Bble, Gaa~ MC] N
6-20-79 100 * . hd =
[ L
GAS WELL ; .-
Acztual Prod, Test-\MCF/D Length of Toat Bbls, Condensate/NMMCEF Gravg‘y of Condenaate
?!‘ (‘A‘ !
Cesting Matkad (pitot, back pr.) Tubklng Preaumo(shut-in) Casing Preasure (Shut-i!i) Choke &0

. CERTIF:CATE OF COXPLIANCE

I Yersuy certify tha: the rales and regulations of the Cil Conservation
lgmmiasion nava been complied with ard that the information given
above is truz 2nd complete to the best of my knowledge and beliel

.R. J Pagl@sotti iSignature)
Operations™nformation Assistant
(Title)
July 5, 1979
(Date)

OIL CONSERVATION COMMISSION
: ’-‘,!: i

L=

APPROVE 19—
Origipal Sie T Tliedriek
BY g
3uere T3
TITLE

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

17 thin ls a request for allowable for a newly drilled or deepened
well, thia form must be accompanied by a tabulation of the daviation
tests taksn on tne well in accordance with RUL I 111,

All sections of this form raust be filled out complately for allow-
able on new and recompleted wells,

Fill out only Sectlons I, II, III,
well name or number, or transporter, or other suc

Separate Forms C-104 must be filed for sach pool In multiply
completed wella.

and V1 for changes of owner,
h change of condition.







