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. TEST DATA AND REQUEST FOR ALLOWABLE

NEW MEXICO OIL CONSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and £-1)¢

P. 0. Box 5540, Denver, Colorado

FILE \’{/ AND Elfactive |-]+65
U.5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS \
LAND OFFICE . K
TRANSPCRTER | = /4 (é' ‘
G AS / ‘

CPERATOR / API # 30-039-22112
PRORATION OFFICE
Operator

‘ ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address

80217

reoson{s.) tor filing (Check proper box)

]

Change In OwnershlpD

Change {n Transporter of:

o1 ]

Casinghead Gas D

New We!j

Recompletian

Dry Gas

Ccndenszate D

Other (Please explain}

[

If change of ownership give nane
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE

| Lense Name ¥'eil No. ™ Fool Name, Inciuding Formation Xind cf Lease ease MNo.
. _. . . . JicarillQy
Jicarilla 109 |W.Lindrith-Gallup/Dakota State, Federal or Fee 71,3ian Contr.#1
Locction .
Unit Letter C : 750 Feet From The _NOrth Line and 2100 Feet r'rom The West
Line of Section 5 Township 24N Range 4w , NMPM, Rio Arriba County

[T\‘cxr.e of Avthorized Transporter of Otl g or Condersate O

Permian Corporation

‘P. O. Box 1702, Farmington, New Mexico

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

87401

Scre of Asthorized Transperter of Casinghead Gas B3 or Dry Gas [

- Address (Give oddress to which approved copy of this form is to be sent)

El Paso Natural Gas] . _ l !P. 0. Box 990, Famiqgton, New Mexico 87401
1{ well produces oll or liquids, 1 Unit 1 Sec. ! Twp. IF!ge. Is 93s actuaily connected? t When
. . 1 1 | | .
give locatlon of tarks. . C ] 5 | 24N 4w NO , Line Connected

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
: O1] Well :Gcs Wwell 7;Ntzw well | Workover V Deepen TPiug Back 'Same Res'v.' Diif, Res'v,
. . 1]
Designate Type of Completion — (X) Ly . | . X : : !
13 2 — A 1
Date Spudded -- Date Compl, Ready to Prod. Total Depth ) P.B.T.D.
1-9-80 3-31-80 7469 7422
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top OU/Gas Pay Tubking Depth
6774'GL;6787'DF; 6788'KR  Gallup/Dakota 7311 7189
v Depth Casing Shoe

Perforations

4'-7109';Gallup 6363'-6421"'

& 6195'-6307%"' 7466

Dakota 7242'-7311';Graneros 709

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 208" 300 sxs
7-7/8" 5-1/2" 7466' 700 sxs (2 stage)
2-3/8" 7189"

I

i

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

01, WELL

Date Firet New QL. Run 7o Tanks Dcte of Test Producing Method (Flow, pump, gas lift, ete.)

3-22-80 3-27-80 Flowing
1 ength of Test Tubing Pressure Caaing Fresswe . Choke
24 hour 150# 150#
Actual Prod. During Test O1l-Bbla. Weter - Bbls, . as
60 40 20 (frac)

GAS WELL \ OUL—-CON—COMs }
Actucl Prod, Test-MCF/D Length of Teat Bbls. Condenscie/MMCF w{y %‘f’ 5‘3.,,“5,“{. /
Testing Metred (pitot, back pr.) Tubing Pressure ‘\Sh_nt-in) Cosing Pressure (Sbut~1n) ChokW

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and r-egulstiom of the Oil Conservation
Commission have been complied with and that the information given
ebove is true and complete to the best of my knowledge &nd belief.

— - '
//J\p’_‘//é:z./.)
K. L. Flinn
Operations Information 2ssistant

(Signature)

(Title)
April i, 1980
{Date)

OlL CONSERVATION COMMISSION

arrroveo_ PPR 911980

oy _Original Signed by FRANK T. CHAVEZ

[ - RSN

TI1TLE SUPERVISOR DISTRICT ¥ 3

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

1f this is 8 request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests takan on the well in accordance with mULE 111,

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

Fill cut only Sections 1, II, 10, and VI for changes of owner,
well name or number, or transporter, or other such change of conditien.

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

completed wells.



