/

NO. OF COPiES MECEIVED | C |
DISTRIBUTION e
- ! NEW MEXICO QI CONSERVATION CONMMiISSION Form C-104 !
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110C
FILE / . AND Etfective 1-1-65
u-s:C:5 _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -7 =
LAND OFFICE P
"o '
TRANSPORTER —— —
G AS /
OPERATOR 3
1. PRORATION QOFFICE
Operator ,
.
ATIANTIC RICHFIELD COMPANY, SUCCESSOR BY MERGER TO SINCLAIR OIL CORPORATICN -
Address s e
501 lincoln Tower Bldg., 1860 Lincoln St., Denver, Colorado 80203 )
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Charnge ir. Transporter of:
Recompletion D Oil D Dry Gas D
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELIL AND LEASE
Lease Name wWell No.; Poc. Name, Including Formation Kind of [_ease Lease No.
Graham "BY" W@ Federal 7  Soe Blanco - Pictured Cliffs |States Federa. o Fee Federal |[NM 05791
Location
Unit Letter F ; 18,40 Feet From The North Line and 17h0 Feet rrom The Wes‘b
Line of Sectlcn h Township 27N Rarnge Bw , NMFM, San Juan County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Iﬁme of Autherized Trausperier of Cil [ or Cordensate [ | Acdress (Give address to which approved copy of this form is to be sent)
‘Neme of Authér;zed Transgcrier of Casinghea? Gas [ or Dry Gas X T Address (Give address to which approved copy of this form is to be sent)
El Paso Netural Gas Company P. O. Box 14,92, Bl Peso, Texas
1f well preduces oil or 1gaids, ‘ Unit , Sec. :Twp. :P.qe. Is gas actually cennected? | When
give location of tarks. t : : ' No {
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
+ Ol Well : Gas Well iNew Well ! Workover "Deepen ; Plug Beacx  Same Res'v, : Diff. Res'v,
. . 3 ) t '
Designate Type of Completion — x) ! . ¢ ¢ \ | , : .
12 1 i 1 1
Date Spudded Date Comp!, Ready to Prod. Total Depth P.B.T.D.
3-7-69 11-10-69 2675' GIM 261,31 GIM
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formation Top Cil/Gas Pay Tuking Depth
6350' GL Pictured Cliffs 25641 2571
Perforations Depth Casing Shce
Pintured Cliffs 258L-=70' & 257L-90' w/2 holes/ft. 2675
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ( CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
12-1/1 g-g/an 196! 200 sx Class "AM
7-7/8" L=1/2" 26751 100 sx HOJYCO "Lite"
2-3/8" [ 2571 1
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
01l WEILL able for this depth or be for full 24 hours)
Date First New Clil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Tes? Tubing Pressure Casing Pressure Choke Size
Actual Pred, During Test Qil-Bkls, . Water-Bktis. Gas = MCF
GAS WVELL
Actual Prod, Test=-MCF/D Length of Test Bbls. Concdensate/MMCF Gravity of Condensate
2190 19 hours 0 -
Testing Metkcd (pitat, back pr.) Tuklng ?ressre{shut—ln) Casling Fressure (Shut-in) Choke Size
Pitot 810# (13 days) 815# (13 days) 2" Open tubinge.
V1. CERTIFICATE OF COMPLIANCE ' OiL. CONSERVATION COMMISSION
APR 30 1969
1 hereby certify thet the rules end regulations of the Oil Conservation APPROVED ’ 11?
Commission have been complied with and that the information given - i mad daer Lipeoars
above is true end complete to the best of my knowledge and belief, BY Oﬂ%-ﬂ\’ll Slgned DY winery C. Arnold
SUPERVISCR DisT, #3
TITLE

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

~ 7
7. ‘5( L2 raid Ee If this is a request for allowsble for @ newly drilled or deepened
M. E. Brown (Signature) well, this form must be sccompanied by & tabulation of the deviation
e * “ Chief Cffi Clerk tests taken on the well in accordance with RULE 111,
12l ine LleTd

All sections of this form must be fliled out completely for ellow~

(Title) able on new and recompleted wells.
fpril 28, 1969 Fill out cnly Sections I, II, 1II, and VI for changee of owner,
Tt T - (Linted ; well name or number, or treneportern or cther such chenge of cendition,

B . - P - fi1ad € s any i GTie '
- Seperate Forme C-1C4 muet be filed Jor encn pe -1 n meltio



