R -"-54."_““’ R Y
,__,”'_ Lo ] NEW MEXICO Ot CONSE RVATION COMMISSION Form c-m«[
| sANTAFE S _ REQUEST FOR ALLOWABLE Superscdes Pld C-164 and ¢
FILE / A AND Ltfective |-1-6Y
- i

AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS

Vl.AnlD oy i b
TRAUSPORT N »ulrL .- -.—f__.__ﬂ
GAS
OFLHATOR /
1.| PronaTiON OFFIcE i
Operatlor ‘
ARCO 01l and Cas Company, Division of Atlantic Richfield Con I
Ad " 2
dress

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

|

1_

Reoson(s) for f:[ing {gf_frk proper box) Other (Please explain) Effective u/l/79 i

New We!j L__l Chonqge in Tronsporter of: i
Recompletion (] ol 0 bryces [ |ASSUned name for formerly

Change in Owne(shipD Casinghead Gos D Condensate D AtlaNt’lc RlChfleld CO!TTpafly. }

Hf change of ownesship give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

[CUSI— SRR

l.ease iName well No.: Pool Name, Irciuding Formation Kind of LLease Lecse No.
Oxnard "B" WN Fed. Com. { 1-A | Blanco Mesa Verde State, Federal ot Fee po g SF 078476
Locatlon ) /_5'-.‘7'0 /#—;0
Unitl Letter F H }'5'00- Feet From The NOY‘th Line and W Feet r'rom The weSI
Line of Sectlon 14 Township 27N Range 8l » NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ofl 3 or Condersate EX Addross (Give address to which approved copy of this form is to be sent) l
. t
Plateau, Inc. Box 108, Farmington, NM 87401 i
wcme of Authorized Triansporter of Caslngh=ad Gas ] or D1y Gas CX. Address (Give address to which approved copy of this form is to be sent) i
E1 Paso Natural Gas Company Box 990, Farmington, NM 87401 !
U well produces oll of liquids, ]'Unu 'l Sec. :Twp. :P.qe. 1s gas actually connected? | When
give location cf tarks. : F : 14 : 27N ' 8W Yes ) ! 5_25_78 |

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
. : O1f Well —: Gas Well :New Well ! Workover T Deepen : Plug Back | Same Res'v. : Diff. Res?v.
. \ . o ' i !
Designate Type of Completion — (X) | , i X : ' ' X l
| 1 i 1 1 I !
Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D.
Elovations (DF, RKB, RT, GR, etc.; Name of rroducing Formation Top 0:/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

KOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT :
]
!
i
| i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must bo equal to or exceed top alle.~
Ol WEILL able for thia depth or be for full 24 hours)
| Date Firet New Otl Run To Tarks Date of Test ’ Producing Method (Flow, pump, gos lift, ctc.)
L.ength of Toat Tubing Presswe Casing Pressure Chokoe Sly/}afr
7
Actual Prod, During Test Oil-Bbls, Watet - Bbls. Gas - , F !&UL;!
Mag :
Lo oo~ 1979 !
GAS WELL CON_ o m i
Actua! Prod, Test«MCF/D Length of Test Bbls. Condensate/MMCF erllwoﬁrgfg.bUrﬂ. :
- 3 1
Teating Method (pitot, back pr.) Tubing Pressure ( shut-5n) Cosing Pressure (Sh\:t-ln) Choke Sln\_/ —:,/
OIL CONSERVATION COMMISSION e

VI. CERTIFICATE OF COMPLIANCE

APPROVED

1 hereby certify that the rules and regulations of the Oll Conservation

Comminsion have been complied with and that the information given oot Tin
above le true and complete to the best of my knowledge and belief. BY _Qrigines -5

!&*\NF\\ R

ot Py

TiTLe _DEPUTY Cif & GAS INSPECTOR DIST 2%

1
/ f 4_/\./ This form is to be filed In compliance with RULE V104.
- p llowsbla for & newly drilied of doeper—
- . L= o . 1f this !s a request for a e
) ‘(7 companied by & tabulation of the deviali»

i s well, thls form must be ac
J - a (Stanaure) teste takan on the well in acconisnce with RULE 1%,
Acorfunt 1ng Supervison All sectione of this form must be filled out completely for allew:
(Title) able on new end recompleted walle.
March 9, 1979 Fill out only Sections 1. 1L 11, and VI for ch-nu“, Sia\:ﬁliqf
(Date) well name or number, or transportern or other such change ©

Separate Forms C-104 must be filed for each pool In multl;
romnleted wells,

T




