PRt R e T S ot

S

et e B
NO. OF (OFrICs RECCIVID

DISTARIDUTION

SANTA FE )
FILe /

al

G AS

LAY OF ¢ 11

TRANSPORTLI

+- /—-—

Z

QP LENATOR

PROMATION OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and ()
Effective 1+1-65 o

AND

AUTHORIZATICN TO TRANSPORT OIl. AHD NATURAL GAS

Operator

ARCO 0il and Gas Company, Division of Atlantic Richfleld Company

Addiess

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

Reoson{s) for hlrn-g-w((vhrck proper box)

L]

Change In OwncrshlpD

Chanqe in Transporter of:

oil O

Casinghead Gas D

New Wo!)

Recompleticn

Dty Gas

Condensate D

Other (Please explain)

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

O

If chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELIL AND LEASE

IIL. DESIGNATION OF TRANSPORTER OF OIL AXND NATURAL GAS

A}

v

Lease Name well No.: Fool Name, Irnciuding Formation Kind of L.ease Lease No.
Graham "A" WN Fed. 2 Blanco Pictured CIiffs S. State, Federal or Fee  Fed,  NM J05791 ‘
Location L -
Unit Letter I ]844 Fect Ftom The SOUth Line and 256 Feet From The EaSt
Line of Sectfon 9 Township 27N Range 8w » NMPM, San Juan County

[ Neoime of Authonized Trausposter of Gl [ or Condernsate [

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

Nenme o: Authorized Transporter of Casinghead Gas () or Dry Gas [x.

E1 Paso Natural Gas Company

Address ((sive addiess to which approved copy of this form is to be sent)

Box 990 Farminaton, KM 87401

TUnnt , Sec.
' ] | i
1 i 1 1

T T
1f well produces oil or liquids, ITWP' ,P.qe.

give location of tanks.

Is gas actually cennected? ) When '

Yes : 2-8-57

. COMPLETION DATA

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

Ol Well 1| Gas Well
1

T
'
t
I} i3

Designate Type of Completion — (X}

T
]

New Well T Workover T Deepen —: Plug Back T Same Res'v.! Diff, Res’v..
1 [ ]

i t t
1 'y 1

Date Spuddod Date Compl, Ready to Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD |

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
i
i

3

I}

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WIRLLLL

(Test must be after recovery of sz2al volume of load ofl and must be equal to or exceed top alic-
able for this depth or be for full 1¢ hours)

~Daw First New Ct! Run To Tanka Date of Test

Producing hetlad (Flow, pump, gas lift, etc.)

Length of Tost Tubing Pressure

Casing Frespua Choke Size

£
Actual Prod. During Test O1l- Bbls. Water- Bbla. Gas C

%
GAS WELL WS
Actual Prod. Test-MCF/D Length of Test Bbla. CondensogMMCE Grigvity &\i\COqu.‘.»ﬁ

£,

5 - < P
Civ R ra

Testing Method (pitot, back pr.) Tubing Pressure <5hut-1n)

Casing Pressure{8nut-in)

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the trules and regulations of the Oil Conservation
Commission huve been complied with and that the informetion given
above is true and complete to the best of my knowledge and bellef.

W7V .

{Signature

Atcomtine Supervicor
(Title)

March 9, 1979

(Date)

gL CONSERVATION CO%\AMISSION
2 i v 4 s s 1o
MAR § A id

APPROVED . 19
. e . 1 - e ¢ ~
Original Signed by FRAxK 7. HAVEL
BY 7 2 —
DEFIN Y Ol e Gid 2%
TITLE

This foenim to be filed In compliance with RULE 1104,

U *his Jamroquest for stlowable for a newly drilled or deepenu:
well, this fornmust be accompanied by a tabulation of the daviatl.
teste takan mthe well in accurdance with RULE 111,

All sectinn of thie form must be fllled out completely f(of alluve
able on new mul recompleted wells,

and VI for changes of owner,

Fill outody Sectione I, 11, UL,
such change of condltiv.:

well name aruunber, or transporter or other
Sepeta iforms C-104 must be filed for esch pool In multlph

romoleted wall,




