%0. OF COPIES MECEIVED
DISTRIBUTIO
s UT'on NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
AN
REQUEST FOR ALLOWABLE  Supersedes Old C-104 and C-110
FILE AND | Effective 11565 % v~ o,
v.s.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS f:t, ~ ™~
LAND OFFICE b
TRANSPORTER | 2't O0CT 11
GAS L
OPERATOR O}! g ‘
].| PRORATION OFFIcCE API #30-039-23347 e CC“’ o, E)l’v,
Operotor B'ST. \’
ARCO Oil and Gas Company, Division of Atlantic Richfield Company
Address
P. 0. Box 5540, Denver, Colorado 80217
Reosoncs for filing (Check proper box) Other (Please explain)
New We. . Change in Transporter of: To Report ’I‘ransporter of
Recompletion cul D Dry Gas E CaSlnqhead Gas
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name -_——
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
i Lease Name ; Well No., Pod Name, Ircliuding Formation Kind of Lease Lease No.
l Crow Mesa J 2 | U E;allup State, Federal or Fee Federal qr-07877
[ Cocation
} Untit Letter G : 1660 Feet From The North __Line and 1770 Feet r'rom The East
i _ine of Section 19 Township 25N Range 7W , NMFEM, RiO Arriba County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Nerme cf Authorized Transperter of Ol Y or Conder.sate T { Address (Give address to whick approved copy of this form is to be sent)
: Perminan Corporation "P. O. Box 1183, Houston, Texas 77001
"izme c: Authsrized Tronsporter of Casinghead Gas [y or Dry Gas — | Address /Give address to which approved copy of this form is to be sent)
El pasc Natural Gas Company 'P. 0. Box 990, Farmington, New Mexico 87401
L . . T Unit . Sec. T’Twp. TP.qe. s 3gas actually connected? When
t 1f we!l produces cil cr liguids, . . | ]
! g:ve lccation of tarks. ' G ' 19 : 25N TW ! NO [
1f this production is commingled with that from any other lease or pool, give commingling order number: ==~
1V. COMPLETION DATA
i CHi well TGas Well "New Well 'Workover ' Deepen TFlug Back ' Same Res'v. ' Diff. Res’v,
| Designate Type of Completion — (X) , | : , ! ! B
! ~ X L X N o N et
| Dote Spudded \-,.\ Date Compl. Ready to Prod. i Total Depth P.B.T.D.
P e | 1] 1
! 6/83 3/19/84 6905 6000' €IBP
;‘ Eievaions (DF, RKB. RT,\C\R. etc,, Name of Producihg Formaticn 1 Teop Cil/Gas Pay Wpth
' 6500'GL; 6515' kB_ | Gallup | 5616’ B 5804"
| Ferfzrations e Depth Casing Shoe
5616-5736" (OA) 5798-5958" (0A) _— 6894
T TUBING, CASING, AND CEMENTING RE;OR/D
1 HOLE SIZE ; CASING & TUBING SIZE : DEFTH SET SACKS CEMENT
: 12-1/4" | __8-5/8™, 243 A 400 sx
' 7-7/8" __5-1/2", 194 L7 6894 1250 sx 2 stage
__2-3/8" > ] 5804"
, X a ! L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (7Tesf mus: bé-after recovery of total volume of load oil and must be equal to or exceed top aliows
O, WELLL /(bel‘e for thia deprh or be for full 24 hours)
Ccte First New Ofi Run To Tanks : Date of Test /»/ Prod\Ltqu Methed (Flow, pump, gas lift, etc.)
. 2£13/84 1 10/5/84 Pumping
Lengit of Test " Tubing Fressure Casing Pressure ™~ Choke Size
24 hrs '~ 120 120 NA
. Actugl Prod. During Test <7 Otl-Bbls. Water - Bbls. Gas - MCF
.10 s 10 - - - - ~ 15
/r
GAs WELL -
Act.a. Prod, TepMeMCF/T Length of Test Bbis. Condensate/MMCF LGravuy of Condensate
_____ o e e e o e e ] e e o e e e e e o e e
C Tesnng “ethcd (pitot, back pr.) Tubing Pressurs { $hut-1n ) Casing Pressure { Shut=-in) Choke Size
i e ————— P o e e e e e e e —— i —— —— o o e e e e e e
ViI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

OCT 11 iGi4
e ¥ e’ S
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED 19

Commission have been complied with and that the information given Orisinal Signed by FRANK T. CHAVEZ
abcve is true and complete to the best of my knowledge and belief. BY g —_—

S IRVISOE DISTRIIT £ 3

TITLE = — e

e
: )7 This form is to be filed in compliance with RULE 1104,
L->§ If this is s request for allowable for & newly drilled or deepened

\b well, this form must be accompanied by & tabulation of the devistion

(Stanasure) tests taken on the well in sccordance with RULE 111,
i sistant All sections of this form must be filled out completely for allow=
(Title, able on new and recompleted wells.

October 9, 1984 Fill out only Sections I, II, IiI, and V1 for changes of owner,
: {Date) well n:me or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
~omoleted wells.




