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Form C-104¢

Supersedes Old C-104 and (.}
Cifactive 1-1-65 ’

AND

e AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS

Operator

ARCO 011 and Gas Company, Division of Atlantic Richfield Company

Address

Reosor;(.s) for lirlng (( hech proper box)

New We!| Change {n Transporter of:

Recompletion D Otl D

Change In OwnershlpD Casinghead Gas D

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

Dry Gas

Condensate D

Other {Please explain)

Effective U4/1/79

O Assumed name for formerly
Atlantic Richfield Company.

I change of ownership give namne
snd address of previous owner

II. DESCRIPTION OF WELIL AND LEASE

Leose Name Yell No.: FPool Name, Inciuding Formation Kind of L.ease Loase No.
Graham "B" WN Federal 3 Blanco Pictured Cliffs S. State, Federal or Fee  Fed, NM 705791 .
l.ocation ] ‘
Unit Letter 0 H ] 090 Feet From The SOUth Line and ] 550 Feet r'rom The EaSt t
Line of Section ]0 Township 27N Range 8w , NMPM, San Juan County !

II. DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

or Condenscte [}

I Neire of Authorized Transporter of Ctl

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

wcme oi Awthorized Transporter of Casinghead Gas (] or Dry Gas '_Z

E1 Paso Natural Gas Company

T Address (;ive address to which approved copy of this form is to be sent)

Box 990 Farmington, NM 87401

Y

TUn1t ; Sec. !
1 L}
' I | '
2 4 ! I

Twp. | Rge.
1 well produces oil or l{quids, wp ‘Pqe

give location of tarks.

Is gas actually connected?

, When i
Yes ! !

11-24-58

IV. COMPLETION DATA

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

Ton well  TGas Well
Designate Type of Completion — (X) :

:New Well ! Workover
H

! ] 1 | ' ' 1
1 i -l y N

: Deepen : Plug Back : Same Res‘\'.: Diff. Res'v.

1 1
Date Spudded Date Compl. Ready to Pred.

Total Degth P.B.T.D.

ElevallgéﬁF_ RAB, RT, GR, etc.; Name of Producing Formation

Top 0O!1/Gas Pry. Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING TECORD i

HOLE SIZE CASING & TUBING SI1ZE

DEITH SET SACKS CEMENT

|

1 i

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL

(Test must be after recovery of tord volume of load oil and must be equal to or exceed top allow:
able for this depth or be for full’Zihours)

[ Doto Firat New Ct] Fiun To Tanks Date of Test Producirg Methdc(Flow, pump, gas lift, ete.) —
) < T ,;,AA\K
Length of Test Tubing Preasure Casing Pressure Chokfiﬁlzc . . : \
- : ot \
Actual Prod, During Test Otl- Bbls. Water - Bble. Gus § MCF ~, “-\ij 2 ‘
O s d
\‘\T\r N : e s
GAS WEILL AR R 5
Actual Prod, Teet-MTF/D Length of Teat Bbls. CondensutgktiCF Gravity §§ondon‘qlo .,”
N
Tesiing Methcd (pifot, back pr.)} Tubing Pressure ( Shut~in ) Casing ansnm(@hht-in) Choke Size t

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisslon huve been complied with and that the information given
above s true and complete to the best of my knowledge and belief.

/ (Sj»’r’"wc)

Accomntinr Sunervisor

(Title)
Mareh 9, 1979

(late)

OLl: CONSERVATION COMMISSION
approven__MAR 1 2 1979
BY___—E——Q—M-—B—'-KGﬂioriginal Signe adrtok

SGPERVISOR LIfT. 4

, 19

TITLE

This form is b be filed In compliance with rutL € 1104,

1€ thie ts & recest for sliowable for a newly drilled or desponc:
wall, this forin mus be accompanied by a tabulation of the deviatiu
tests taken on thewrail in accordance with ruL e 111,

All soctions o2hle form must be filled out completely {or sllow
able on new end rrompleted welle.

1. 11, and VI for changes of ownes

Fill out only wctions I,
or other such change of conditius

well name or numbe, ur tranaporter,
Seperate Yorm C<104 must be f(iled for each pool In multiply
romoletad wells,




