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NEW MEXICO OfL. CONSENRVATION COMMISSION
REQUEST 'OR ALLOWABLE

Form C-104

Supersedes Old C-10% and [
Cllective }-}-65

AMD

AUTHORIZATION TO TRAMSPORT OIL. AND NATURAL GAS

CUpetator

ARCO 0311 and Gas Company, Division of Atlantic Richfleld Cdmpany

Address

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

eason(s ﬂS;T;]EMI(‘heCA proper box)

)

Change tn Owner shlpD

New We!j Change tn Transporter of:
Otl

Casinghead Gas D

Recompleticn

Dry Gas

Condensate D

Other {Please explain)

[

Effective 4/1/79

Assuned name for formerly
Atlantic Richfield Company.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELY, AND LEASE

{ Lease Name ‘teil No.; Pool Name, Inciuding Formation Kind of Lease Loase No.
Graham "B" WN Fed. 6 Blanco Pictured Cliffs S. State, Federal or Fee  Fed. NM|05791
Location ] —
Unst Letter N : 850 Feet F'rom The SOUth Line and ]600 Feet I'rom The weSt
L.tne of Section 3 Township 27N Range 8w , NMPL, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIT, AND NATURAL GAS

P\‘cx:e of Authorized Trancsporter of OL or Condensate [

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

'
f

If well produces oll or liquids,

give locntton of tarks. ! | t f

] ] i 2

Neme of Aulhorized Transporier of Casinghead Gas [} or Dry Gcs% + Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company Box 990 Farmington, NM 87401
: Unit : Sec., szp. :P.qe. 1s gas actuclly connected? hen

Feb. 6, 1969

]
Yes i

If this production is commingled with that from any other fease or pool,

IV. COMPLETION DATA
IOH Well chs Well INew Vell T Warkover T Deepen T plug Back T Same Res’v.! Diif. Resév.
. . 1
Designate Type of Completion — (X) 1 . i X ' X : X ’
L 1 4 1 -
Dote Spuddod Date Compl. Ready to Prod. Total Depth P.B.T.D. §
}
Elovcuoné?[)["; RKB, RT, CR, erc.; Name of Froducing Formation Top O!l/Gas Pay Tubing Depth i
Perforations Depth Casing Shoe —i
TUBING, CASING, AND CEMENTING RICORD I
HOLE SI1ZE CASING & TURING SIZE DEPFH SET SACKS CEMENT :
|
4
!
+
J | i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totdlvolume of load oil and must be equal to or exceed top allow-

Ol WET L.

able for this depth or be for full 2:4hours)

-—D_c.na Fliret New Ctl Run To Tanks Cate of Test

Producing Mothed! filaw, pump, gas lift, etc.)

t.ength of Test Tubing Pressure

Casing Presaure Choke S;q/ o

VA

Actual Prod. During Test Oil- Bbls.,

o

Water- Bbls.

Gas - F- AT
5. L

GAS WELL

\ \\E\ \ ;“

N

Actual Prod., Test- MCF/D Length of Teat

Bbdls. Condonsuu/!.!:v,\:t:‘

Ky
Gravity o){;‘gtc

Testing Method (pitot, back pr.) Tubing Pressure (shut-ln)

Casing Pressute (Bhu-in) Cholke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Commisslon have been complied with and that the information given
above ie truo and complete to the best of my knowledge and belief.

-(S

unu(uu[/
Account.inp Supcrvisor

(Tle)
Mareh 0, 1979

(Date )

OlL “ONSERVATION COMMISSION
g ) 47 _’:k
1 ¢ 1 ,
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APPROVED

19—

BY Orig'mul
TiTLE __DEPUTY Qi g £25 (HEETOR OIST 43

This form i& - be filed In compliance with RUL E 1104,

10 thin in & 1c- et for allowable for & newly drilled or deepenc!
well, this form mu: be sccompanled by a tadulation of the deviatl-
tests taksn oo the =il In accordance with RULE 11V,

All sections . :nis form must be filied out complately for allow:
able on new snd 1= ompleted walls,

Fii1 out only “actiona 1, 11 111, and V1 for changes of own#t
well name or mum ¢, of transporter, or other such change of conditlve

Separate o C-104 must be filed for each pool In multlpi.

crompleted wells,

B




