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NEW MEXICO OIL CONSERVATION COMMISSION

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104 \

Supersedes Old C-104 and C-110
Etfective }-)-6§

AR

FOR ALLOWABLE
AND

API # 30-039-22034

x_ PRORATION CFFICE
Operator
ARCO 0il & Gas Company, Division of Atlantic Richfield Company
Address -
Suite 501, 1860 Lincoln St., Denver, Colorado 80295
Reosz .:tor fiTing (Check proper box) | Other (Please explain)
New We: Change in Transporier cf: !
Recomgletica o1l D Dry Gas D
Change :a OwnershipD Casinghead Gas D Condensate D
If change of ownership give name
and eddress of previous owner - - =
1I. rDESCRlPTlON OF WELL AND LEASE

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

Lease Nime

Well No,: Pocl Name, Including Formaticn

]
103 |W.Lindrith-Gallup/Dakota

Kind of Lease |_ecse No.

Jicarilla State, Federal et Fee Tndian [Jicarille
Location Contract
Unit |_etter L 21 5 O Feet From TheM Line and 9 8 0 Feet rrom The West # ll l
Line >f Section 5 Township 24N Range AW ,NMPM, RiO Arriba County

| Nare ¢f Authorized Transporier cf CL! a7 or Condensate T
i . ' P
{Permian Corporation

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

P, O. Box 1702, Farminoton, New Mexico

cre o Authorized Trensporter of Casinghead Gas 19(_ or Dry Gas

E]l Paso Natural Gas Company

©AdAr~<g (e address to whaich approved copy of this form is to be sent)

Farmington, New Mexico

S Unit , Sec. CTwr. "Fqe.
' :
'

L L . B ;24N 4W

i we!ll rroduces cil cr liguids,
give Joc:iton ¢f tanks.

Sas aciucily cennected?

No

whern
MR AS soon as

P. Q. Box 990,
Is
‘ .contract negotiated

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
i i ‘ Qil Well : Gas well "New Well ' Workover " Deepen : Piuc Back ' Same Res'v.' Diif. Res’v,
i Des gnate Type of Completion — (X} | , ) f ' ) ‘ !
) 1 X ! : : ! i ! :
Date Spucded i Date Comp!l. Ready tc Prod. i Tetal Depth P.B.T.D
=79 8-24-79 7505 TD 7432' DBRTD
Cievaiicas (DF, RKB. RT. GR, etc., Name of Producing Formaiicn ¢ Top CL/Ges Pay Tuting Depth
16745' GL; 6759' KB !Gallup/Dakota i 6133 7151"

—
! Perfcrat.ons

'Gallup 6339-6133' OA; Dakota 7158-7217' OA

Depth Casing Shoe

7504"

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET

HOLE SIZE | CASING & TUBING SIZE j SACKS CEMENT
112-1/4" i 8-5/8"0D ! 345" 300 sks
. 7-7/8" ' 5-1/2"0D 1 7504" 825 sks (2 stage)

—_2-3/8"0D

5 7151

{
i
} .
! i

Y

SIS S,

1
i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OlL. WELL able for this depth or be jor full 24 hours)
;.a:te Tiret New Cil Fun T Tanks " Dote cf Tes: i Procucing Methoc (Flow, pump, gos lift, ete.) i
| 8-24-79 . 8-27-79 Pump |
[ _ength ¢f Teat | Tubing Press. re i Caeing Prg_/;aurb | Choke Size ) %
1 i ‘ A | : .
24 hours 64% 704 | | 1-1/2% hore pump
© Actuz Frec, Zuring Test | Cil-Bkus, i Wat ¥ e g‘.'us . ) . | Gaos - MCF N
1103 ¥ 63 40 est. o ler"z‘Q.'Lai 1979
e _ “
. AN
GAS WELL PANE S
. Actuc Proc, Tesi-NMIF/T i Lengtr of Test i Eb Cc%‘ﬁic&a‘/\‘w 138 ?G{ﬂlﬁx\:ﬂz&x{né‘:wu A
| N e e
‘ Tesiing Methed (pitot, back pr.) | Tueing Presaure ( Shot-in ) | Casing a"t‘{ue (Shwt*ih) Choke Size
; ( ‘! 2 e
Vi. CERTITICATE OF COMPLIANCE I OlL CONSERVATION COMMISSION

] heredy certify thet the rules end regulations of the Oil Conservation
auion neve beer complied with and that the information given

= L

DA
/./;/ R A

(Signature)

K. L. Flinn
Operations Information Assistant

(7 itle,

9-10-79

tDate s

¢rm g A/
APPROVED Wit & 7 . .
Original Sigzned Tty L. R. Kendried

ile

19 ——

BY

SuersyisoT DISTRIC. @ -

TITLE

This form is to be filed in compliance with RULE 1104,
! 1f this ix & request for allowable for a newly drilled or deepened
well, this form must be sccompenied by & tabulation of the deviation
tests takan on the well ic sccordence with RULE 111,

A1l wections of this form must be filied out completely for allow~
sbie on new and recompleted wells.

Fill out only Sections I, II, IIl, ana VI {or changes of owner,
well neme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
romnleted wells.




