HO. OF {UFiCY RECLIVED

DISTRIDUT ION

SANTA FE /
FILE [ —1
U.5.G.5.

LAND OFFICE

(@2 X

Gcas | |

TRAMNSPORTER

OPLERATOR

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FoR ALLOWABLE

form C-104

AMND Etfoctive 1-1-6S

AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

Supersedes Old C-104 uny o1

l. PRORATION OFFICE
Operator
ARCO 011 and Gas Company, Division of Atlantic Richfield Cbmpa.ny
Address

1860 Lincoln St., Suite 501, Denver, Colorado 80295

New We!} |
L]

Change In Ownershlpl l

Recompleticn

Reoson{s) for filing (Check proper box)

Change {n Transporter of:

ou (]

Casinghead Gas l l

Dry Gas

Condensate D

Other (Please explain)

Effective 4/1/79
Assumned name for formerly

[ Atlantic Richfield Company.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.: Fool Name, Irciuding Formation Kind of [Lease Fed. Locse Nu.
Navajo Allotted "A" Com. 1 Basin Dakota State, Federal or Fee  SF 14-20-p03-1377 ¢
Location . ‘
Unit Letter K : 2460 F‘;et From The___S_OlEP____Llne and ]800 Feet rrom The weSt
Line of Section 24 Township 25N Range ]Ow ,» NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

(Ncr:.e of Authorized Transporter of Ofl

—

[ or Condensate [}

Address (Give address to which epproved copy of this form is to be seat)

Neme oi Author!zed Transporter of Casinghead Gas [

Gas Company of New Mexico

or Dry Gas [A;

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

Box 808, Farmington, NM 87401

1f well produces ofl or liquids,
give location of tarks.

: Unit Sec.

T
]
! I
i

T
[
[}
L )

Is gas octually connected? | When

Yes !

Feb. 28, 1966

. COMPLETION DATA

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

Designate Type of Completion — (X} |

] o1l Well : Gas Well

:New Well | Workover Deepen
1

T

)

! i '
4

] ' '
i

: Plug Back :Sc:me Res'\'.Tl Diff. Restv..

Date Spudded

) 1
Date Compl. Ready to Prod.

L 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

TEST DATA
011, WELL

ND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allov»
able for this dep:h or be for full 24 hours)

Date First New Cll Run To Tanks

Dats of Test

Producing Method (Flow, pump, gas lifs, etc.)

-

Length of Test Tubing Preasure Casing Preasure Choke Size D Ty \
iy
YN
Actual Prod, During Test Otl-Bbls, Water- Bbls, Gas » MCF o Y

GAS WELL

Actual Prod. Test- MCF/D

[Length of Test

Bbla. Condensate NMMCFE Gravity of Condqnq‘ggx_:"v‘ .

Tes1ing hiethod (pitot, back pr.)

Tubing Pressure { Chut-4in )

Casing Pressure {Shut-in) Choke Size e

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commission huve been complied with and that the information glven
above is true and complete to the beat of my knowledge and belief.

fy

/ (Signature)
Acodunt. ine Supervicor
(Title)
Mauch 9, 1979
(Date)

Oil. CONSERVATION COMMISSION

MAR 1 0 g0
HAVFZ

APPROVED
BY Original Signed by FRAC *

KT JUS—

TITLE ﬂE?UT‘{ GiL & Shu Hiahe .'x.in., N #3

This form 3 to be filed in compliance with muLC 1104,

Il *his s smequeat for sallowable {or a newly drilled or deapens:
well, this formmust be sccompanied by s tabulation of the deviastlo=
teats takan onitie well in accordance with RULE 111,

All soctices of this form must be filled out completaly for allow
able on new sailrecompleted wells.

Fill out eny Sectlona 1, 11, 111, and VI for changes of owns).
well name of muaber, of trunsporter or other such change of condithi

Separate Farms C-104 must be filed for esch pool In multiphy

romoleted wells

'




