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Opetatar

ARCO 011 and Gas Company, Division of Atlantic Richfileld Company

Address

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

New Wo!l

CJ

Change in Ownership|

Recompletioun

Reoson(s) for fi]l_n—g.‘((')reck proper box)

Other (Please explain)

Change in Transporter of:

oil O

Casinghead Gas D

Dry Gas D
Condensate D

Effective 4/1/79

Assumed name for formerly
Atlantic Richfield Company.

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE

Tcaso Name wWell No.: Fool Name, Inciuding Formation Kind of l.ease Lecse No.
Graham "B" WN Fed. 4 Blanco Pictured Cliffs S. State, Federal ot Fee  Fed. NM | 05701
lLocation ] —
Unit Letter G H ]6] O Feet From The North L.ine and ]555 Feet From The EaSt
Line of Section ]O Township 27N Range 8w » NMPM, San Juan County

!
|
!

T

L DESIGNATION OF

TRANSPORTER OF OIN, AND NATURAL GAS

rthr.e of Authonized Transporter of Ol

or Condensate [ )

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

Ncrre of Authorized Transporter of Casinghead Gas [

or Dry Gas &

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

E1 Paso Natural Gas Company Box 990, Farmington, NM 87401
1 well produces oil or Jquids, : Unit ; Sec, 1' Twp. :P.qe. Is gas actually connected? ; When
give locatton of tarks. ; : J ' Yes ! Dec. 7, ]965

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

1IV. COMPLETION DATA .

: Ot well : Gas Well INew well ! Workover T Deepen TPlug Back ! Same Resiv.  Dif{, Res'v.

. . , ' ) i I 1 i
Designate Type of Completion — (X) , 1 . X X X , }
i 1 i 1 i i .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. !
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top 0O!/Gas Pay Tubing Depth i
b
Perforations Depth Casing Shoe l
TUBING, CASING, AND CEMENTING RECORD |
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

| N

i 2l

V.
0l WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 Aours)

(Test must be after recovery of total volume of load oil and must be equal 10 or exceed top alicue

hl)um First fvew Cil Run To Tanks

Date of Test

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

Length of Tust

Tubing Pressure Caeing Fiesnawe

Choke Size

Actual Prod. During Test

Oil-Bbls, Waier- Bbls.

Gas - MCF

GAS WELL

Actual Prod. Test-MIF/D

Length of Tent Bbls. Condensate/NMCFE

Gravity ol Condenaats

Testing Method (pitot, back pr.)

Tubing Preasurs (Shut-in) Casing Pressure { Ghut-in)

Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatione of the Oi] Conservation
Commission huve been complied with end that the informetion given
above ia true and complete to the best of my knowledge und beliof,

low,

O!IL CONSER
N Y

S
P

APPROVED

VAT(ONICOMMISSION

&3

Original Signed by i

X
_MAVEL

T J——

8y

TITLE

If this s & vege

—
/
Kéountt Ing Supery

(Signaryfe

oo

well, thia form muat
tosts taken on the

{Tule) able on nuw and recompleted wells.
Mareh O, 1079 Fill out only S ctions 1, 11 NI,
' — (Date) well name or pumbar, or tranaposter, or other

comoleted wells.

Thie form is tc de filed In compliance with ruL € 1104,
«at {or allowat!le for @ newly driiled or deepenc:!
e accompanied by a tabulation of the devisti
wwell in accordance with rute 114,

. - l".
and VI for chanwne of ownrre
such change of conditi-~

Separate Forme C-104 must be filed for each pool in wultl:

cpe

All sections of nls form must Le filled out completely for ellov:




