wo. OF COPEa mECEIVED _MS' /
| DisTRIBUTION NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE ) — REQUEST FOR ALILLOWABLE Supersedes Old C-104 and C-110

FILE / -~ AND Effective 1-1-6%

U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )C

i.AND OFFICE H

B oL | ] Cé ‘
TRANSPORTER ot
cas | /
OPERATOR / APl 30-039-22104
l. PRORATION OFF CE
Ope:rator
ARCO 0il & Gas Company, Division of Atlantic Richfield Company
Address
Suite 501 Lincoln Tower Bldg., 1860 Lincoln Street, Denver, Colorado 80225
Reascaiy; for tiling ("heck proper box) Other (Please explain)
’
New We!l { Change in Transporter of:
Recompleticn l__—_] o1l D Dry Gas D
Change tn Ownershlplj Casinghead Gas D Ceriensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
| Lease Name well No.! Fool Name, Inciuding Formatien Kind of Lease Lease No.
: : . . State, Federal cr Fee . Jicarilla
Jicarilla 108 West Lindrith-Gallup/Dakota ' Indian Cogfifc*
lL.ocation T k
Unit Letter K H 2150' Feet From The South Line and 1600’ Feet From The West
Line of Section 7 Township 24N Rarge 4w , NMPM, Rio Arriba Ccunty
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter of Otl RN or Condersate [ T Asdress (Give address to which approved copy of this form is to be sent)
Permian Corporation ‘P, 0. Box 1702, Farmington, New Mexico 87401

Neme oi Authorized Transporter of Casinghead GGSX—X' or Dry Gas [, i Address [Give adaress to which approved copy of this form is to be sent)
El Paso Natural Gas Company !P. 0. Box 990, Farmington, New Mexico 87401

1 well produces ol or liquids, : Unit | Sec. Ej‘wp. :Rqe. 1s gas actually coennected? | When

give locatfon of tarks. K7 , 24N ! 4w No !Line connected

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
IrOH Well : Gas Well INew well | Workover I Deepen TPlug Back ' Same Res'v, "Diff, Res'v,
Designate Type of Completion — (X) Loy : | \ X t ; :
Date Spudded Date Compl. Ready to Prod, Tctal Depth P.B.T.D.
10-3-79 11-24-79 7326 7278'

Elevations (DF, RKE, RT, GR, etc.; Name of Producing Formation Tep Oil/Gas Pay Tubing Depth
6756' KB 6742' GL Gallup/Dakota 5967 6998’

Perfcrations Depth Casing Shos

Gallup 5¢67' - 6171' ; Dakota 7062' - 7122" 7319"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 323" 300 sxs
7-7/8" ) 5-1/2" 7319 650 sxs
2-3/8" f9e8!
i j
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 allowe
OIL WELL able for this depth or be for full 24 hours)
Date Firs: New Cil Run To Tanks Date of Test roducing Method (Flow, pump, gas lift, etc.}
11-25-79 11-24-79 Pump
Lengih of Tust Tubing Preasure Ccaing Freassure Choke Size
24 hour 1854# 920# 3/4"
Actual Pred, During Test Oll-Bbls. Watet - Bbls, Gas - MCF
LTI TR,
222 120 102 316 .,

GAS WELL %
Actual Prod. Test=-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenaate ']
Testing Method (pitot, back pr.) "Tubing Presswure (shnt-in) Casing Pressus { Shut-in) Ch'ok. Sjze ;

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regr.lations of the Oil Conaervation
Commission have een complied

with &nd that the information glven
above is true and complete to the best of my knowledge and belief,

/% / R ;’/":7 ';/(/

K. L. Flinn (Signoruie)
Operations Information ’ _stant
(T
12-4-79
iDate)

I

APPROVE 2
Bngml&;

BY ———DEPUTY O

TITLE

19—

101979

RGO

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

If this is & request for sllowsble for a newly drilled or deepened
well, this form must be eccompenied by a tabulation of the deviation
teats taksn on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, II. Ill, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
~omnleted wells.




