DT

OISTRIBUT ION

LAND OFFICE

NEW MEXICO OIL CONSERWVATION COMAISSION \

- Fotr= C-104
SANTA FE
N ; REQUEST FOR ALLOWABLE - . Supersedes Old C-164 and C-1]1(
FILE AND Effective }-]1-€5
uU.5.G.S.

- AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

oL K
TRANSPORTER ‘ \
. G AS ‘lg
OPERATOR )
.| PRORATION OFFICE API # 30-30-039-22256
Operator
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address

P. O. Box 5540, Denver, Colorado 80217

"Reoson(s) for filing (Check proper box)

New We!l Change (n Transporter of:

Recompletion D Otl D Dry Gas

Change in OwnershlpD Casinghead Gas D Condensate D Deviation tests correct as submitted J

Other (Please explain)
CORRECTED INFORMATION **

L]

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

|_ease Name well No.; Fool Name, Inciuding Formatien Kind of LLease Lecss.No,
Jicarilla l?“ 1 g : State, Federal cr Fee . charllla‘
11 {West Lindrith - Gallup/Dakota : Indian Contr _ #]
L ocation -
Unit Letter 1850 Feet From The East Line and 2150 Feet F'rom The South
Line of Section 5 Township 24N Range 4w + NMPM, Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Oll KX or Condersate [

Permian Oil Corporation

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

. Q. Box 1702, Farmingtan, New Mexico 87401

scme oi Authorized Transporter of Casinghead Gus@( or Dry Gas :
El Paso Natural Gas

- Address (Give address 1o which approved copy of this form is to be sent)

T T T T
t Sec. Twp. Rge.
1{ well produces cll or liquids, 1 Uni | Sec , WP ,9¢

give locatien of tanks. : J ; 5 J' 24N ' 4W

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

is gas ccivally connected? , When

1 .
NO . LINE CONNECTED J

IV. COMPLETION DATA

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

: 01l Well —: Gas Well INew well : Workover | Deepen TPlug Back ' Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X) LoX ; " X : ' : :
! : | : 3
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
3-6-80 h-22-80 72373" 7315 ** '
Elevations (DF, RKB, RT, GR, etc.; Name ¢f Producing Formction Top OLl/Gas Pay Tubing Depth ‘
6735'GL; 6749'KB Gallup/Dakota/Graneros 695" ** 7215* **
Perforations Depth Cesing Shoe
Dakota 7214'-7251':Graneros 7008'-7018'; Gallup 6300'-6253' & 6104'-60950** rkvil
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 332" : 300 sxs
1-7/8" . 5-1/2" 7376° 900 sxs (2 stage) **
2-3/8" 7115"
i | 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 ollow
Oll. WELL able for this dep:h or be for full 24 hours)
Dote First New Ofl Rur To Tenks Dcte of Test Producing Method (Flow, pump, gos lift, ete.)
5-22-8(0 ** 5-22-80 Pumping
Length of Teat . Tubing Pressure Casing Preesure - Choke Size
24 hr 220¢ 2204 -—
Actual Prod, During Test Ol!-Bbls. Weter - 3ble. . : Gas - MCF
152 bbls ’ 102 50 128
GAS WELL
Actual Pred. Test-MCF/D Length of Test Bhls, Condenscte/MMCF Gravity of Ccndensate
Testing Metkcd (pitot, back pr.) Tuking Pressure (shnt—in) Casing Pressure (Sbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

ot

/ — Ty
e L R
[ ) e

/es.
o

K.L. Flinn (Signciure)

Operations tnformation Assistant
(Title)

June 4, 1980

(Date)

oiL CONSERVA{@%CQMMISSION

JUN 20

APPROVED 18

Originol Signed by FRANK T. CHAVEE™/ . -

BY

TITLE __ SUPERVISOR DISTRICT #£ X 3 4

)
This form is to be filed in compl

If this is & request for allowable for or deepened
well, this form must be accompenied by a tabulation of the deviastien
teats takzn on the well in mccordance with RULE t11.

All sections of this form must be {liled out completely for allows
sble on new end recompleted wells.

Fill out only Sections 1, U, I, and VI for changes of owner,
well name of number, or transporter, or other such change of conditlorn,

Separute Forms C-104 must be filed for each pecol in multiply
romoieted welln,



