STATE OF NEW MEXICO -
ENERGY ano MINERALS DEPARTMENT Form G104
. 92 (00itn seLtIvER P ';’? ; Reviseq 100178
__owrnieution OIL CONSERVATION DIVISI Pl E TR
e P. 0. BOX 2088 T e ?1’
vias. SANTA FE, NEW MEXICO f
LAND OFFrcit
TRANSPORTER o
aas REQUEST FOR ALLOWABLE
oPERATON AND
I"'"‘““’" arres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)p«mu . 7,
ARCO 0il1 and Gas Company, Division of Atlantic Richfield Company
88

P. 0. Box 1610, Midland, Texas 79702

Reeson(s) Tor Tiling (Check proper box)
New Vel

D Recompletion
Change in Ownership

Chanqe In Transporter of:

% on

Cnl.inqhoad Gos

i

Dry Gos

Condensate

Other (Pleose explaia)

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
(Lecse Name We.l No.| Fool Name, Including Formation Kind of Lease Leasa No.
ARCO Leeson 1 West Lindrith-Gallun/Dakota |State. FederalorFee FFF FEE
Locatjon
Unit Lettee K H 1740 Feet From The South Line ond 1800 Feel From The Nest
Line of Section 27 Township 25N Ranqe 3W .,NmPM,  Rio Arriba County

I11. DESIGNATION OF TRANSPQRTER OF OfL AND NATURAL

GAS

Name of Authorized Tronsporter of CL or Condensate {j

Permian Qi1 Corporation

Aadress {Give address o which approved copy of this form is to be sent)

P, 0, Box 1183, Houston. Texas 77001

Name of Authorized Tranaporier of Casingread Gas O

ot Dry Gas (]
E1 Paso Natural Gas Company :

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

P. Q. Box 990, Farm’nghmn, New Mexico 87401
1s gas actually connecied? en

: Unit , Sec, TTwp. : Rqe.

1{ well produces oil or liquids,

' K . 27 1 25N ! 3MW

give location of tanks.

NQ ., 6/9/86

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 bereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf. .
/7
e s é
71t
Kris Fuhr Gignatwe)
Production Supervisor
(Title)

June 5, 1986

(Date)

OIlL CONSERVATION DIVJSION :
. f% -‘:} Al
APPROVED 2 "i‘n - 1?&8
4 et 7
BY - “ W
{ { ;i i 4 '.
TITLE DEPUTY Gl & et

This form is to be flled in compliance with RULEZ 1104,

1f this !a a request for allowable for & aewly drilled or deepened
well, this form must be sccompanied by & tabulation of the daviaticn
tests tsken on the well in sccordance with RUL K 111,

All sections of this form must be filled out completaly for allows
able on new and recomplisted welils.

Fill out only Secilons I, I, 1, and VI for changes of owner,
well nama or numbaer, or transportsr, or other auch change of condition.

Sepsrate Foims C<104 must be filed for each pool in multiply

comopleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

TO1l Well "Gas Weli  "New Well | Workover | Deepen "Plug Back ! Same Res'v. DIfl, Res'v.
Designate Type of Completion — (X) | X X : X ! X X !
Date Spudded Date (':cnn;'l.1 R ; y to Pr;Ld. Total Dopth‘ * P.B.T.D. *
6/22/85 8/29/83‘ 8256 8169
Elevations (DF, RKB, RT, CR, etc., |Naome of Producing Xormation Top Ot1/Cas Pay Tubing Depth
7210" GL 7224' KB GaHup/Da&\ta 6910 6877'

Pet{ocations

6910'-7032'; 7080'-7194'; 8008'-8034"' "

>

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE EPTH SET SACKS CEMENT
12-1/4" 9-5/8" 501" 265 sx ‘
8-3/4" 5-1/2" L8255 2475 sx - 3 stage ?
: 2-3/8" X 6877
! L i
V. TEST DATA AND REQL’EST FOR ALLIOWABLE (Test muss bc/[(n recovsiy of total volume of load oil and must be aqual 10 or exceed top allow
OIL WFLL oble for thia depth or ba for\full 24 hours)
Date Firat New Ofl Run To Tanks Date of Test / Producing M#hod (Flow, pump, gas lift, ete.)} |
8/29/85 8/29/85 J/ F1 ow;i\g |
Length of Test Tublng Pressute // Casing Presswe Choke Size
10-1/2 hrs 75 / 525 \ Adj. 3/4"
Aetual Prod, During Teet ©O1l-Bbles, / Water - Bble. Gas» MCF
247 Bbls 184 / 63 \ 191
7 .
GAS WELL / \

Actual Prod. Test« MCF/D

Length of Test /r

Bble. Condenscle NOACF

Gravity of Condeneate

Testing Method (pitos, back pr.)

Tubing Pressute ( Shut~in )

Casing Pressure ( Sbut-4in)

Choks 8ize




