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i DISTRIBUT TON '
NEW MUXICO Oll. CONSERVATION COMMISSION Form C-104
VAl REQUEST FOR ALLLOWABLE Supersedes Old C-104 and (|
[ _i AND Ltfactive |-]1-6%
[, SN S AUTHORIZATION TO TRAHSPORT Ofl. AND NATURAL GAS
l A 0> Ol 1 l' 1
e : ,]_.Ul.t N
TRHANSPORTER e - —
joas |/
OPERATOR Z
PRONMATION OFFICE
Operatat
ARCO 01l and Gas Company, Division of Atlantic Richfield Company
Address

1860 Lincoln St.,

Suite 501, Denver, Colorado 80295

Reoson{s) for Mm (Check proper box)

New Wo!}
J

Change {n Ownershly»D

Change in Transporter of:

o1l B!

Castnghead Gus D

Recompletlcn

Dry Gas

oo e [ | At1antic Richfield Company. ‘

Other (Please explain)

Effective 4/1/79
Assumed name for formerly

CJ

If change of ownership give name

snd address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No.. Pool Name, lncicding Formation Kind of Lease Locss No "'
Graham "C" WN Fed. 1 Blanco Pictured C1iffs S. |stote, Federatorree Fed. NN 05750
Location _
Unit Letter H : ]850 Feet From The NOY‘th Line and .I ]65 Feet r'rom The EaSt i ,
Line of Section 9 Township 27N Range 8w , NMPM, San Juan County |

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Ncine of Authorized Transporter of Ol or Condensate ]

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

Neme o Authorized Transporter of Casinghecd Gas (] or Dry Gas 'XL_.—'

E1 Paso Natural Gas Company

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

| Box 990 Farmington, NM 87401 i

: Unit : Sec, ETwp.
i ) ' ’
2 1 1 1

T
U well preduces oil cr Hquids, .F’.qe.

qive locatfon of tarks.

{s gas actually connected?

Yes [

1

, When l

11-23-60

If this production is commingled with that from any other lease or

COMPLETION DATA

pool, give commingling order number:

E Ol Well : Gas Well

Designate Type of Completion — (X) l

:New Well | Workover T Deepen T Plug Back TSur'ue Res'v. ]Diﬂ Res'v.:

' 1 i
! [ 1 I | 1 i
1 L

Date Spudded Date Compl Ready 1o Prod

i
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEFPTH SET SACKS CEMENT

| | !

(Test must be a

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEL L

‘v

ter recovery of total volume of lood ofl and must be egual to or exceed rop alluu

able for this depth or be for full 24 hours)

Date First INew COf] Run To Tanks Date of Teat

Producing Mathod (Flow, pump, gas lift, ete.)

Length cf Toat Tubing Pressure

Casa!ng Pressure Choke Stze

Actual Frod, During Test Otl-Bbls. Water - Bble. ci:}/ﬂ«cr .

~ %
- A - = 2 — Xv
g' i l.\"‘_) ‘\ ‘q‘

B

GAS WELL ! - 3
Aetonl Prod. Test- MCF/D Length of Tost Abls. Condensate/MMCF ‘-m’vlly of ngdcnlo-to 5
. 1‘ \;\ ',?I

Testing Method (pitot, back prj Tubing Pressue (Bhut—ln] Casing Pruauxo(shut—in) Chbke Size N r’.‘

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
C‘ommhllon huve been complied with and that tho informeation glven
above is true and complete to the best of my knowledge ‘and bLellel,

PA Lo g

(Signature )/
(‘(‘Otmt 1o Sapervisor
(7:!1-)
__Mareh 9, 1079
(Late) - -

APPROVED

Ongmo\ Ssgned by FR—\M\ T RAVEL '

8Y PppaEI————
ZE, Tasl A0

TITLE

Thie form is t: be filed In compliance with RULE 1104,
1f this lu & reqiest {or sllowable for a newly drilied or deepenn:!
thic form muz Lie &C companied by & tabulation of the devisticy

tests taken on the = ell in accordance with RuL e it

All sectione vfthls form must be filled out completely for allo.
able on new snd 5o cupleted wells.

FlIl out only =szcttons 1, 1L 111, end V1 for changes of ownrr,
well name ot oumber, ur transporter or other such change of condition

Seperate lorne C-104 must be filed for each pool in multiph
comnteled welle,

well,




