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CrotrieuUTIoN ‘ 3 NEW MEXICO OIL. CONSERVATION COMMISSION Form C 104

REQUEST FOR ALLOWABLE Supcrsedes Old C-104 and C- !
AND Cliective 1-1-6S

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SAKT A FE

e -
‘ FILE

OPECHATOR

1 PRORATION OFFICE

Cpetcior

ARCO 0il and Gas Company , Division of Atlantic Richfield Company
Address

1860 Lincoln St., Suite 501, Denver, Colorado 80295
Reosoric) tor tiling (Check proper box ) v Other (Please explain) Effective U/l/"ig
New We!; Change in Transporter of:

M . | Assumed name for formerly

Recompleuicn D o1l Dry Gas [: Atl t' Ri hf' 1d C
Change In OwnershlpD Casinghead Gas D Condensate antic c ie Ornpany *

1{ change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

I Lense Name ‘l."ell No.: Pool Name, Inciuding Formation ¥.ind of Lease Lease Nc
" Oxnard "B" WN Fed. Com. 1 Blanco Mesa Verde State, Federal or Feepnd ~ NM 103606
Location

Unit Letier M H 990 Feet From The SOUth Line and 875 Feet From The weSt
Line of Section 14 Township 27N Range 8W , NMPM, San Juan County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Fcn:e of Aulhorized Transporter ¢f ci or Concensate K] Address (Give address to which approved copy of this form is to be sent)

Permian Corporation P 1341 Box 3119, Midland, TX 79702

Scre oi Austherized Ticnsporier of Casinghead GasI ] ; or ¥D;y ;G;::s X "Add-ess (Give address to which approved copy of this form is to be sent)
E]1 Paso Natural Gas Company | Box 990, Farmington, NM 87401
T Unit | Sec. Twp. TRge. 1s gas actually connected? When
1f well produces oil or liquids, ' ' ' 1 i .
qive locotson of tar.ks. ‘1 M : ]4 : 27N 1 8N YeS E 4"24"54

led with that from any other lease or pool, give commingling ordes- amber:

1f this production is comming

IV. COMPLETION DATA e —
TO1 Well lbas “Well lNew Well \ Workover : Deepen ; Plug Back | Same Res'v. TS, Res'r.
. . - ) 1 '
Designate Type of Completion — X) . ) ( , . . | :
» ~L—eady to Pro[d T * : . 4
| Dote Spudced . “TDate Compl. "c0°7 . otal Depth : P.B.T.D.
Elevatioms rors 1AL, mzc.f”“' 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

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top olic -
able for thia depth or be for full 24 hours)

OIL WELL
Date First New Otl Run To Tanks Date of Test Producing Methoed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Ch?_\
N
Actual Prod. During Test Otl+Bbls. VWater- Bbls, 8.

GAS WELL
Actival Frod., Teste MCF/D Length of Taat Bbls. Condensate/MMCF Gravisy ’b’f'&}ozq.n.{:b’
/\S':I: ’O/!',,.
Teoting Method (pitot, back pr.) Tublng Presswe (mt-in) Casing Pruumo(shnt-ln) Ch‘{f‘“ < /
e 5
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
voer 1 21979

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED Ml - & g?v ) 19—

Commizsion have been complied with and that the information given . . )

above it true and complete to the best of my knowledge and belief. BY T mul Si ned by FRANK T JHAVEZ e

ore
E"r’,‘:"U G

2 ¢ o~ .
TITLE YO & GAS [MSPETTan nu i
e ﬁ___.-——-——‘-

This form is to be filed in compliance with RULE 1104,

P If this is a request for allowable for a newly drilled or deepcr®
(Sumnuy well, this form must be accompanied by a tabulstion of the deviat.

,/ tests tsksn on the well in accordance with RULEL 111,
séecounting Supervisor .

0l All sections of this form must be filled out completely for LR

(Tisle) sble on new snd recompleted wells.
Ay ) H
Mareh 2, 1379 Fill out only Secticne I 11 1II, and VI for changes of ouic
well neme or number, or transporiern or other such change of condite

(Lates

Sepsrute Forms C.104 must be filed for each pool in mul
car-leted welts,




