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M0. OF COPICY MLCEIVED S
DISTRIBUT ION NEW MEXICO OIL CO
SANTA FE / REQUEST F
FILE / -1
U.5.G.S.

LAND OFFICE

oL
IRANSPORTER

NSERVATION COMMISSION
OR ALLOWABLE
AND

Form C-104

Supersedes Old C-204 and C-1'7
Etffective 1-1-65

AUTHORIZATICN TO TRANSPORT Ot AND NATURAL GAS

| GAsS /
OPERATOR k2
L PRORATION OFFICE
Cperatar
ARCO Cil and Gas Company, Division of Atlantic Richfield Company
Address

1860 Lincoln St., Suite 501, Denver, Colorado

80295

Reosor(s) for filing (Check proper box)

New We!| Change {n Transporter of:
Recompleticn D o1l D Dry Gas
Change {n Ownersh:pD Casinghead Gas D Condens

Other (Please explain)

o
ae [ ]

Effective 4/1/79
Assumed name for formerly
Atlantic Richfield Company.

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE
| Lease Name ) wWell No.: Fool Name, lrncivding Formation K ind of Lease Loase No. }
Oxnard WN Fed. 2 Blanco Pictured Cliffs S. State, Federal ot Fee Fod,  SF | 078476
Location
Unit Letter L H ]650 Feet From The SOUth Line and ] ]90 Feet From The weSt ‘
Line of Section 15 Township 27N Range 8U . NMPM, San Juan County {
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|'iNcr:ae of Authorized Transporter of Ctl [ cr Condernsate ,[ ]

i

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

—
i

¢

or Dry Ges CX

wcme of Authorized Transporter of Casinghead Gas

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

v,

E1 Paso Natural Gas Company | Box 990 Farmington, NM 87401
1 well produces oil or liquids, ' Unit : Sec. ' Twp. 1F.qe. i Is gas astually connecied? |When J}
give jccaotion of tarks. : : : ' Yes i 2-7-57 !
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Totl well T Gas Well TNew Well ! Workover I"Deepen "Plug Back ! Same Res’v. DIi{, Res'v..
Designate Type of Completion — (X) : K : X X ! : X
Date Spudded Date Complf Ready to Pm'd. j{ Total Dep(h‘ - P.B.T.D. ' *

Elevations (DF, RKB, RT, GR, 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 AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of raal volume of load oil end must be equal to or exceed top allow-
able for thia depth or be for fullZ¢ hours)

Dote First New C1] Run To Tanks Date of Tenat Producing Metked (Flow, pump, gas lift, etc.)
Length of Test Tubtng Pressurs Casing Pressuse Choke Size v_\*""a,,:\
Actual Prod., During Test Oil-Bbls, Waier - Ebls. Gas -76}‘ O \\
i
Y 170 3
t MAR DETS 1
GAS WELL N
Actua) Prod, Test-MCF/D Lergth of Teat Bbls. Condensate/XnlF Gravit @Hﬂn&chﬁmo eadess j i
- pisi. 3 4 |

Testirg Kethcd (pitol, back pr.) Tubing Pressure { Shut-in)

Casing Pressure (Ehr&-in)

Choke Su\/‘f ‘
!

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and reguletions of the Oil Conservation
Commission huve been complied with and that the information given
above ia true and complete to the best of my knowledge and belief,

Y ¥

fecountine Supervisor
(Title)

Varen ©, 1979

(Late}

OlL CONSERVATION COMMISSION

) é{:‘g’;?:_‘
APPROVED MAP 4] i.,,,} 19
ay Original Signed by A. R. Kendrick
CFEEVLISOR DIST T
TITLE STREF

“This form is > be filed {n compliance with RULE 1104,

If this is 8 re.usst for atlowable for a newly drilled or deepencd

well, thls {orm mu

bs accompsnied by a tabulation of the deviatic,

teats tekan on thv well in accordance with RULE 111,

All sectione  this form must be filled out completely for allow-
eble on new &nd rcompleted wells,

Fill out enly Sections I, 11 11,
well name or nurmisf, of transporter or other

and V1 for changes of owrer,
such change of conditiu:.

Separate Forese C-104 must be [iled for each pool in multijpi

ramnleted wells,




