WNEW MEXICO Gil CORNSERVATION COMAIRSIOH Form (C-104
1 RECUEST FOR ALLOVARLE Susrrsedes O €04 and €100
/ AR Cllective [-1-6%
AND N
2 AUTHORIZATICN TO TRANSFCIRT il AND RATURAL GAS 0 N
LAKD OFFICE s
a , - A
TRARSPORTER I AL Y 4 SR <
[ans
OFERATOR ﬁ
L - /. n
1, FRORATION OFFICE AP' 3‘.039-22005
Operator - )
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address T . - Tt T - -
Suite 501, 1860 Lincoln Street, Denver, Colorado 80295
V_Rcosc'—v;': o fﬂing (f'—??!:A proper box) ——FEH‘.C! (Flease eapilaia)
New We:! LX Change tn Transporter cf: M
Recompleli.n ’[j Oil D Ory Gas E W
Change in Cwnershiy Cazinghead Gas D Condensate D l
. -
If change of ownership give name - ’ C :
and address of previous owner * .
1. BESCRIPTION OF WELL AND LEASE

—
Lease Name

1 “ell No., Pool Nan.e, Including Fcr::du:\rDakota

Kind of Lease . '—-; o o
Jipartlis |

:

State, Federal cr Fee Fed

Jicarilla 101 West Lindrith Gallup- Cohtr %111
Locction i
Unit Letter A H 75 0 Feet From The __I\_I_Ol.th Lire and 990 Feet r'rom The East
Line of Section 5 Township 2 4N Range 4V] . NMPM, Rio Arriba Ccunty

i1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|

Neime of Authorized Transporter of O K]

or Condensate [}

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

Permian Corporation . 0. Box 1702, Farmington, New Mex.8740
Ncme oi Authorized Transgporter of Casinghead Gas X or Dry Gas [, i Ada-ess ((ive address to which approved copy of this form is to be sent)
£l Paso Natural Gas Company P. 0. Box 990, Farmington, New Mex. 8740
If well produces oil er lquids, IU"“ | Sec. ! Twp. ,FPae. | fs 3as ectuslly Ccn"'e“f"d? TIWhen
give locctlon of tarks. " A 5 24N 4W Not as of this date - - -
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
I QOll Well 'Gas Well INew Wwell TwWorkever T Deepen T FPlug Back USame Restyv,! Diff, Res‘y,
Designate Type of Completion - (X) : X ! Lox : : : ! :
1 3 1 1 i
Date Spuddad Date Compl. Ready to Pred. Tetal Depth P.B.T.D.
3/10/79 5/7/79 7522 7438"
Hlevavons (DF, RE3, RT, GR, ete.; é(ij‘.é‘ﬁfé:?(d)uémq Formation Top OL/Gas Pay Tubing Depth
6781' GR;6795' KB |DakOlba e ioe 1o 7077" 7074"
P tCommiIngxe
pesteratiens Graneros: 7093-77'w/1 jet shot/Ft. (16 holes) Depth Casing Shoe
Dakotas: 7250-21' w/1_jet shot ea. 2/ft.(15 holes;7281-=65"w/ 7522!
‘ ' TUBING, CASING, AND CEMENTING RECORD  / 71 Hdet shat /fFt (1A boleash
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8—-5/8"0D 24% K-55 333' RKB 300 sx(Circl. appx.
30 sx cement)
778" 5-1/2"0D 15.5% & 174, 7522 ' RKB 00 sx(in 2 stages)
- K-55 _ | i
Y. TEST DATA AND REGQUEET FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
0il. WELL able for thiz depth or be for full 24 hours)
TDate rirst Hew Cil Run To Tanks Dacte of Test Producing Method (Flow, pump, gas lift, etc.)
4-28-79 5-7-79 Pumping
LLengih cf Tent Tubing Pressure Casing Presswoe Choxe Slze
24 hrs. 100% 100# = - =
Actual Pred, During Test C4l - Bbla, Water-Bola, Gas - MCF L
41 41 est. 60 109 ‘ J
GAS WELL . { .
Acrtual Frod, Vest-MIF/D enzth cf Teat Brie, Cencdenscte /WMNMCT Gravity of Cendeneate
e tng Method (pitor, back pr.) Tubtirng Pressure iﬁhut-in) Caging Pressure (Shut-in) Choke Sliwe

T

LCATE OF COMPLS

LS

s 2K

ANCE

Vi. CER CiL CONSERVATION COMMISS!ON

.
vl 19

I hereby certify that the rules and reguletions of the 0il Conservation APPROVED '

Commiteion heve been complied with wnd that the information glven Nried it T AL T e aded el

zbove is true &nd ccmplttcyto the best of my knowledge and belief, By _ Original Signed vy 4. R, Moodsick
TITLE 2

This form {8 to be filed in complience with RULE 1104,

oweble for a newly drilled or deepened

if thiz is & requent for sl
ion of the devietion

well, this form must be sccompanied by & tebule:

[a) 1 < N
B. R. ?tlll (Stenature) tests trken on the well in eccordence with mULE 111,
Operations In formation Assistant ——— Al gections of thic form muet be filled ocut completely for ellows
(Title) eble on new and recompleted wells.
Ma 9 - R Fill out only Sectiona I, II, IlI, end VI for chenges of owner,
i ‘—‘-J'QAZ(%&J“ T T well neme of number, or transporter, or other such chenge of ceuditlon.

Seperate Forms C-104 muet be filed for esch pool in multiply
romnleted wellr,




