%0. OF COPIOS RCCLIVLD |

TR
- °‘sn" uTion NEW MEXICO OIL. CONSERVATION COMMISSION Form C 104
TA
san REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective {-1-65
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
{RANSPORTER ol
! GAS
OPERATOR {
1.| PRORATION OFFICE | i
Operastor
ARCO 0il and Gas Company, Div ision of Atlantic Richfield Company
Address
P.0. Box 5540, Denver, Colorado 80217 ;
eoson(s for liling (Check proper box) i Other (Please explain) {
New We:: Change in Transporter of: | "
Recompletian D Otl @ Dry Gas |
Change in OwnqrshlpD Caslnghead Gas D Condensate li
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
| _ease Name | el No.. Foo. Name, inci.ding Formation : Kind of _ease | Leacse No.
1 : ' :
:Navaio Allotted Com i 1 | Basin Dakota  State, Federalor Fee 19001 14
{.ocation
I Unit Letter A i 1100 Feet From The ﬂg;:;h {ine and 1150 Feet rrom The Fast
i
E _ine of Secuion 24 Township 2SN Range 10W , NMEM, Qan Tian County }

Il LESIGNAT!ON OF TRANSPORTER OF OIL AND NATURAL GAS

I Name of Authorized Transporter cf Cil y?‘? or Ccndersate : Aaaress /(Give address to which approved copy of this form is to be sent) |
i |

| Gary Energy Corporatilon 115 Inverness Dr.E., Englewood, Colorado 80112
‘r-r;:::e o Aw:horized Transporter of Casingnead Gas - st Ofy 3as Naaress (Live address to which approved copy of this form is to be sent) |
| Gas Gompany of wow L / ;

—
. 1¢ we.l produces ol ¢t iiguids,
' zive location of tarks. ' i
\

i

" Unlt . Sec. S Twr. Bge. i IS 33s 3cruaay connected? . When

S

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

Iv. LO&!PLET]ON DATA

il Wels Sas weil New Well Werkovers Deepen iug 3ack  Same Res'v. " Diff. Ras‘v.%

| Designate Type of Completion — Xy . , | ‘ ‘ f ‘, I

! : : . ‘ . . i

i Cate Spudded T Date Compi. Aeady to Prod. - Tatal Cepth i P.B.T.0. i
‘ | 1

| | | |

| Eievations (DF, RKB. RT, GR, etc., Name of Producing Formaten i Top Ti/Gas Pay | Tuzing Depth ‘1

! |

b —

1

i Terfarations Depth Casing Shoe

! TUBING, CASING, AND CEMENTING RECORD
i HOLE SIZE ! CASING & TUBING SIZE | DEPTH SET ' SACKS CEMENT

ey

|
— —

: : ; —

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afcer recovery of totai voiume of load oil and must be equal to or exceed top allows

011, WELL able for thiz depth or be for full 24 hours)

| Date First New Cti Run To Tanks | Cate of Teet T Preducing Msethod (Flow, pump, gas lift, ete.) 1‘

; ; i ”~

i : ; i |

T_engit of Test " Tubing Pressure | Casing Pressure Choke’Size '
1

*
t
!
I
*

|
oL - Bbls. Watec - Bbis. ] = \Gul-MCF

i
i Actual Prod. Curing Test :
L < _
GAsS WELL
T eios. Prod. Teste MCF/T \I_onq!h of Test | Bbla. Condensdtes/MMCF T Gravity of Condensate |
. ‘ ! ‘
, Tesung Vethod (pitot, dack pr.) ! Tubing Pressure (mt-u) " Casing Prassure (.h‘t-ill) ] Choke Size J

OlL CONSERVATION COMMISSION
] FX
s~ AN O/
{ hereby certify that the rules and regulations of the Oil Conservation APPRO gl
Commission have been complied with and that the information given /%‘%/R/// ( V/
abcve is true and complete to the best of my knowlsdge and belief. -3 4 : B

SUPERVISOR DISTRACT B’v

vi. CERTIFiCATE OF COMPLIANCE

TITLE

This form is to be tiled in compliance with RULE 1104,
1f this ls a request for sllowable for & newly drilled or despened

well, this form must be sccompenied by & tabulation of the deviation

|
|
|
: (5
K.L. Flinn anarure) \ tests taksn on the well in sccordence with AULE 111,
_Operations Informal ion Assistant ALl sections of this form must be fllled out complataly for allows

‘Tutle) | able on new and recompleted weils.
T ek 9] 5 ! Fill out only Sections I. L. 11, snd V1 for changes of owner.
EE— —1283 ‘Date: 1' well nlAme or number, or transporten or othet such change of condition.

\ Separate Forms C-104 must be filed for each pool in multiply
il ~nmoleted wells.



