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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

/

Form C-104

Supersedes Old C-104 and C-110
Effective |-]1-6%

AND

OPERATOR /
1. PRORATION OFFICE
Operator
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address
Suite 501, 1860 Lincoln Street, Denver, Colorado 80295 *
iecs:ﬁ‘i“ for filing (Check proper box) * Q!hcr (Please explain) Effective h/l/79
.Rew 3 D Change in .mnspﬁter cf: [—. Assumed name fOr fomly
seompleticn ot Oy Ges Lt Atlantic Richfield Company
Change §n OwnershtpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
| Lense Name well Nc.; Fool Name, Inciuding Fermatien - Xinc of Lecse t ease No.
Tonkin 3 West lLindrith Gallup-Dakota |Stxte Federcior Fee Foderal F-080h72-L\
Location
Unit Letter H 890 Feet From The South Line and 7w Feet r'rem The WOSt
Line of Section 17 Township 2’4“ Range 3w , NMPM, Mo Arriba County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rr\'cr:e oi Authorized Transporter ¢f Cti X cr Condensate Address [(Give address to whick approved copy of this form is to be sent)
. Permian Corporation P. O. Box 1702, Farmington, New Mexico 87k01
T cme c: Authorized Transporter of Casinghead Gas [ cr Dry Gas . i hddress ((Give address to which approved copy of this form is to be sent)
El Paso Katural Gas Company |P. O. Box 990, Farmington, New Mexico 87101
\ ' Unit : Sec. Twp. TEge. Is gaos actuaily connected? wher.
1f well produces cii cr liquids, ¢ ) : :
Give location cf tarks. ! M J' 17 ' ZhN ' w Not as of this date ™ === J
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
oIl Well "Gas Well T;New Well ' Workcver Deeper. TPlug Back | Same Res’v. ' Diff, Restv,
Designate Type of Completion — (X) | ¥ . . ‘ ! ! :
Dcte Spudded ' Date Com;:LL Ready to Prc'cl. Total Depth. ‘ P.B.T.C. l ;
12-10-78 L-5-79 7675 - -
tlevctions (DF, RKB, RT, GR, etc., i Name of Producing Fermation Top Cil/Gas Pay Tubing Depth
|
6933' GR; 6947 KB ' Dakota A, B, & C Zones!| = 7262 7211!
Ferforcuons Dakota At 7302-727h' & 7270-7262' w/1 jet shot/ft, 36 holes; | “cP Cesing shoe
Dakota B: 7390-738k" ; : 7h92-7)6R" 763!
TUBING, CASING, AND CEMENTING RECORD/ 2 jet shots/ft, L8 holes,
HCLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/k" 8-5/8" OD 2L# K55 333' RKB | 300 sx(Cirel. appx. 100
1 sx _cmt,)
7=-7/8" S-1/2" 0D 15.5# & 17#, 763L' RXB ' 1st stage: LOO sx
| K-55. 1 _2nd stage: 250 sx
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
OIL. WELL able for this depth or be for full 24 hours)
Dcte First Mew Cil Run To Tanks Date of Tea: Producing Method (Flow, pump, gas lifi, etc.)
h=3=79 =5-79 __ Flowing
Lengtr ¢! Tas? : Tubing Press:.re | Casaing Pressure | Choke Size J——
2 hrs, ' 155# 910# | Adjustad Q@
" Actual Pred, During Test Ctl-Bbls. Water - Bbis. viGcsfa»tcr RS I |
| 181 181 - - ey ¢ L
GAS WELL : aghll: % |
~ Actual Frod, Test« MCF/D { Length of Test Bbls. Condenscie/MMCF i Gravity of Cendonlhui"a\ / <|
; ! ! . e
| | !
. Tesung Metksd (pitot, back pr.) Tubing Prcanza(shnt-in) { Casing Pressure (Shut—in) 1 Choke Size ;] ‘l
: | i ‘ - |
i ! - J
| |
Vl. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beiief.

FF S

B. R, 'Still
__Operations Inforpation Assistant

(Title,

1Dctey

{Signatwe}

APPROVED o '
Uriginal Signed A Kendrick
SUFERVISOR LiST. #3

19 ————

K.

TITLE

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

1f thie is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabuletion of the devistion
tests takan cn the well iz sccordance with RULE 119,
All nections of this form must be fliied out completely for allows
able on new and recompleted wells.
1

Fill ocut only Secticns 1, I II, and V1 for changes of owner,
weil nume or number, or transporter, of other such change of conditicn.

Seprrute Forms C-104 must be filed for esch pool in multiply
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