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. NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104

Supersedes Old C-104 and C.119
Lilective 1-1-65 '

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opesator

ARCO Oil and Gas Company, Division of Atlantic Richfield Company

Address

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

| Reosonis) for liling (Check proper box)

Now We!) Change in Transporter of:
Recomplettcn O] on oyces [ |ASSumed name for formerly
Change 1n Ownership|_) Castnghead Gas |_J Condensate Atlantic Richfield Company.

Other (Please explain)

Effective 4/1/79

I change of ownership give name
and address of previous owner

fl. DESCRIPTION OF WELL AND LEASFE

Lense Name Well No. Pool Name, Ircicding Formation Kind of Lease A Toase e
nen
Lo(j::iﬁam. C" WN Fed. Com. | 1-A | Blanco ggsa Verde State, Federal or Fee g N!J 05791
Unit Letter 0 ; 1050 Feet From The_SQUth  rimeana__ 1600 Feet From The __Fast
Line of Section 9 Township 27N Range  BW . NMPM, San .luan County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Narm.e of Authosized Transporter of Oil O or Conder.sate

Plateau, Inc.

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

Box 108 Farmington, NM 87401

Ncme of Acthor'zed Transporter of Casinghead Gas {} ot Dry Gasq X

E1 Paso Natural Gas Company

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

Box 990, Farmington, NM 87401

w.

V.

D P

Vi CERTiFlCATE OF COMPLIANCE

B St TR

1 well produces ol or liquids, : Unit , Sec. :Twp. :Rqe. Is gas actually connected? | When
qive location of tarks. ! 0 ! 9. ¢+ 27N ! 8W Yes - : . 12-08-77 - ... !
If this production is commingled with that from eny other lease or pool, give commingling order number: -
COMPLETION DATA :
TO11 Well TGas Well !New Well | Wortover ' Deepen TPlug Back | Same Res'v.’ Diff. Res’v,
Designate Type of Completion — (X) Vo H , ' ' ' X
Date Spudded Date Complf Ready to Pxold. Total Deptl'xL * P.B.T.D. * -
[Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Pecforations

Depth Casing Shoe

 TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELL

(Test must be after recove\ry of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First Naw Ol Run To Tonks Date of Test

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

70N n

Length of Test Tubing Pressure

Casing Pressure

~ RILLIVENS

Actual Prod. Duting Test Otl-Bbls.

*MCF

MAR12 1979

Water-Bbls.

~ OIL CON. COM.

1 hereby certify that the rules and regulations of the Oil Conservstion
Commission have been complied with and that the Information given
above is true and complete to the best of my knowledge and beliel.

{Signoture) y

%counti nr. Supervinor
{Title)

March 9, 1979

{Date)

GAS WELL "~ mer_a
Actual Prod. Test-MCF/D Length of Test Bbls. Condensete/MMCF Gravis < ! £
.«_’___.*—n
e .
Testing Method (pitot, dack pr.) Tubing Pressure { ghut-in ) Casing Presswe{Shut-in) Choke Size o

|

@it. CONSERVATION COMMISSION

APPROVED. MAR 1 2 1979
Originol Signed by FRANK T. LHAVEZ

g DEPUTY GiL & GAS INSPECTOR, DIST. #3

with RULE. Q% & . - ..

) 19—

BY

TITL

This foenis to be filed In compliance

1t *his Semrequest for sllowabla for & newly drilled or deepened
well, this fssnmust be accompanied by a tabulation of the devistiun
tests taken mthe well In accordance with RULE 111,

All sectine of this form must be filled out completely for allow
able on new wl recomplieted wells,

Fill otmly Sections I, 11, 111, and V1 for changes of ownes,
well name smumber, or transporter, or other such change of conditivn.
Separsm Forms C-104 must be (iied for.each. paol_ jn- multiply

- romoleted walin. - : R Y A




