‘ wo. oF cories mgctiveo | S
:’;‘::"‘” on | NEW MEXICO OlIL. CONSERVATION COMMISSION Form C - 104
SaN REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
—_FILE AND Effective {«]-65
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
IRANSPORTER ot
G AS
OPERATOR |
1. [ PrRomaTion OFFICE | |
Operotor
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address
P.0. Box 5540, Denver, Colorado 80217 :
Reoson(s for filing (Check proper box} Qther (Please explain) “Y
New Wae:: Change in Transporter of: ll
Recompietion D oil Dry Gas E
Change in mershlpD Castnghead Gas D Condensazeg
If change of ownership give nane
and address of previous owner
11. DESCRIPTION OF WELL AND LEASF
| _edse Name i ‘Heil No., Poo. Name, Irc..ding Formation ; Xind of _ease _eane ;;0.“

1

! Oxnard B WN Federal Com | 1A

Blanco Mesaverde

~ozation

!‘ State, Federal or Fee Taderagl F078476 i

. ~ . ] 1
| Unit Letter F 1566 Feet From The _North Line and 450 Feet rom The West
g ;
! ' 2 - .

_ine cf Section llf Townshlp 27N Range SM , NMFEM, Qap_ Ti1an County ‘

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T Nare of Authorized Transporter ct Cul )

or Conder.sate
Gary Energy Corporation

T Asdress /Give address to which approved copy of this form is to be sent) '
i

115 Inverness Dr.E., Englewood, Colorado 80112;

. PERS . el el .o 7 - - -
“izmre c: ALthorized Transporier Ol Casinghead Gas cr 2ry sas g

El Paso Natuial Gas 0. ;

CAdaress T ive oddress to which approued copy of thes form is to be sent) i
- ]
1

|

Sec. Twi. Sge.

o u s e Unit )
4 we'! produces cii CP liguids,
i 3ive .ocation cf tarks.

When

L ]

Ts 3as 3ctually connected?

1f this production s commingied with that from eny other lease or pool,

1V. COMPLETION DATA

give commngling order number:

. Tii well " Gas well
i

| Designate Type of Completion — (X) . ;

New Wei. ‘Werkover Ceeper Ti.g Back ' Same Res‘v, Diff. Resiv,

| . '

| o

n .
: Date Compl. Ready to Proc.

Zate Spuaaed :
|
!

i Total Cepth | P.B.T.0.

levattons ‘OF, RKB. RT. GR, etc.,

™M

Name of Productng Format.on
|

i
L

i Top St/Cas Pay " Tuking Depth

Zericrgticns

Depth Casing Shoe

' TUBING, CASING, AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

4
H

1 _

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of cotal volume of load oil and must be squal to or
able for this depth or be for full 24 hours,

exceed top allows

| Producing Method (Flow, pump, §os lift, ete.)
i

{

Tubing Pressure

Sate First New Ot Run To Tanks |YDcto of Test
- +
engir of Test l

Casing Pre

¥
ifz
L

|
|
|

TActual Pred. Curing Test " Cll-Bbls. | Watee - Bbl ﬂé
: 3
IAMOD o 1O nr—l
- Tt &= —~ (Jod
GAS WELL CGlL O \/
AT o<, Prod, Teste VCF/T . Length of Test | Bbis. Condensate/NMCT. . N &rovity of Condensate

N
i

DIST. 3

|
i‘ Tubing Pressure { Shut-4n )

\

Tesiing Methcd (pitos, back pr./

Casing Pressure (lhlt-tl) Choke Size

| 1

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Commission have beea complied with and that the information given
sab-ve 18 true and complete to the best of my knowledge and belief.

K.L. Flinn (Signature)
Onerations Information Assistant
/Titles
‘anuars 2 13R%
. ‘Date -

Ol CONSERVATION COMMISSION

prgtso . 19—
By TN .

SUPERVISOR Dot
TITLE -

This form is to be filed in compliance with RULE 1104,

1f this is e request for allowable for a aewly drilled or deepened
well, this form must be accompanied by 8 tabulation of the deviation
tests taksn on the well in sccordance with AULE 111,

All sections of this form must be {ilied out completely for allow=
able on new and recompleted wells.

| Fill out only Sections I II. I, and V1 for changes of owner.
i well name or aumber, or transporter, or other such change of condition.

C-104 must be filed for eech pool in multiply

Separate Forms
i romoleted wells.




