~O. VP LUTILE Raviaivid

&
DISTR (o]
r’——SANT; FE'BUT rox / NEW MEXICO ol CONSERVATION COMMISSION Form C-104
AN REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
i E_lLE / AND Effective 1-1-6% A
U.5.G.S. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS </
| LAND OFFICE \
IRANSPORTER »»E)_w ,/ @'
GAS |/
OPERATOR 2
1.| PrRORATION OFFICE API #30-039-22252
Oyperator
ARCO 0Dil and Gas Company, Division of Atlantic Richfield Company
Address

P. O. Box 5540, Denver, Colorado 80217

Reason(s) tor filing (Check proper box) -
New We!l Z] Change In Transporter of:

Recompletion j Ofl D Dry Gas [:j
gcnqe in Owncrshtpg Casinghead Gas D Condersate I:j

If change of ownership give name
and address of prev.ous owner

II. DESCRIPTION OF WELL AND LEASE

Other (Please explain) -

Lense Name well No.: Pool Name, Inciuding Formation Kind of LLease Lease No
Jicarilla 112 | W.Lindrith - Gallup/Dakota __|S'®® Federelerfee rpgign | Jicarill
i ocation Cont .#II
Unit Letter IS o ‘__]-_9_50_Fee1 From ThePSQI_lEh__ l.ine and 1650 Feet r'rom The West
Line of Section 6 Township 24N Range 4W + NMPM, Rio Arriba County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trausporter of Ot} @ or Condensate [

LPermian Corporation

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

P.0. Box 1702, Farmington, New Mexico 87401

r'cre oi Author!zed Transporter cf Casingltead Gas @ or Dry Gas {

El Paso Natural Gas Company

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

| P.O. Box 990, Farmington, New Mexico 87401

Il Unit Sec. Twp. : Fge.

24 ' 4

1

1{ well produces oll or liquids,

v
i
give location of tarks. L ¢ : 6

1
'
|
] I

1s gas actuvally connecied? 'IWhen

No ' 1ine connected

1

IV. COMPLETION DATA

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

Ferforations

Totl well T Gas Well TNew Well | Workover T Deepen TPlug Rack | Same Res'v, TDiff. Res'v
Designate Type of Completion — x) " X ' : ! ! ! '
[Date Spudded = Date Complj Ready to Prold. Total Depth‘ ’ P.B.T.D. * )
12-8-79 -2-21-80 7483" 7442!
Eievations (DF, RK&, RT, GR, etc.; Name of Froducing Formation Tep O1/Gas Pay Tuking Depth
6864 'KB, 686§'DF, 6850'GL Gallup/Dakota 6197 7137"

Cepth Casing Shoe

Dakota 7245'-7315', Gallup 6357'-6411' & 6197'-6301' 7483"
_—'_ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 208" 300 sxs
7-7/8" 5-1/2" 7483" 675 sxs
2-3/8" 7137"

1

Y. TEST DATA AXND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou

O1L. WELL able for thia depth or be for full 24 hours)
 Date First New Ol 3un To Tanks Dcte of Test Producing Method (Flow, pump, gas lift, etc.)
2-21-80 2-21-80 Flow e T N
Length of Test Tubing Presaure Cas!ng Presswe %}-.' Ep : * N
24 hr 2504 900# ]
Actual Prod. During Test ©Ofl-Bbla, Water - Bbls. as - MCF
93 bbls ’ 73 20 a2 7198002
- +ED
_COM.
GAS WELL Qi CON. &7
[ Aciual Prod. Test- V\CF/D Length of Test 2bls, Condensaie/MMCF \ Grﬁi@élﬁi;ﬂ\o
Testing Metkod (pitat, bock pr.) Tubing Pressure { Shut-in) Cosing Pressure (Sbnt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

] Lareby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informstion given
sbove is true and complete to the best of my knowledge and belief.

%X*‘.«?’ZJI>‘7(
K. L. Flinn

Opprafirmq Tnformation Assistant
(Title)

(Signature)

February 25, 1980

(Date)

oiL CONSERVAT{@@GEOMMISS!ON

APPROVED MAR 1 8

8y Qriginal Signed by FRAR 1. HAVeZ

19

TITLE _ SUPERVISOR DISTRICT # 3

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

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the devistlo
tests taksn on the well in accordance with RULE 111,

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

Fill out only Sections 1, 1, I, and V1 for changes of owne:
well name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be filed for each pool in multlpl
completed wellx.



