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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C-104 and (-}

Operator

ARCO 011 and Gas Company, Division of Atlantic Richfleld

Company

Address

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

Reosor(s) for filing (Check proper box)
New We!l

Change In Transporter of:

Recompleticn o1}

Change in OwnershlpD Casinghead Gas l I

Dry Gas

Condensatle D

Other (Please explain)

]

Effective U4/1/79

Assuned name for formerly
Atlantic Richfield Company.

If change of ownership give name
and seddress of previous owncer

DESCRIPTION OF WELL_AND LEASE
Lease Name Well No., Pool Name, Irciuding Formation Kind of LLease Lease No.
Schlosser WN Fed. 1 Basin Dakota State, Federal or Fee  Fod, SF 078673
Location .
Unit Letter C 790 Feet From The _North Line and ] 980 Feet r'rom The West
Line of Section 10 Township 27N Range 11U » NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncire of Authorized Transporler of Ot (]

or Condernsate @

The Permian Corporation

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

Box 3119 Midland, TX 79701

weme oi Author!zed Transporter of Casinghead Gas [}

E1 Paso Natural Gas Company

or Dry G:us; g

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

Box 990, Farmington, NM 87401

give location of tarks.

: Unit IrSec.

, C 110

:Twp.

i 27N |

: Rge.

11H

1f well produces oil er }iquids,

Is gas actually connected? 1 vhen

Yes :

12-29-59

1f this production is comming

ted with that from asny other lease or pool, give commingling order number:

IV. COMPLETION DATA
:ou well :Gas Well :New well 'r‘lbrkover I'Deepen TPlug Back | Same Res'v.' DL{f, Res'v.y
Designate Type of Completion — X) ! . H . ' ' ' !
L i 1 A
Date Spudded Date Compl. Ready to Prod. Total Dopth P.B.T.D. '
Elovations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0!1/Gas Payy Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING REOIRD
HOLE SIZE CASING & TUBING SIZE DEPTHIET SACKS CEMENT P
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volve of load oil and must be equal to or cxceed top allow-

Ol WELL

able for thir depth or be for full 2¢ hour )

-S:uc Firet New Otl Run To Tanks Date of Test

Producing Mothod (Flos, pump, gos lift, ete.)

Length of Test Tublng Pressure Casing Presaure Chojfe. Slze’
Actual Prod. During Test Oil-Bbils. Water - Bbls. Gjs-MCF N ‘V‘—{* l
MAR  S1%75

ke . i

GAS WELL ISP i

Actual Prod, Test- MCF/D Length of Tost 9bls. Condensate/NMT Gravit 1 Condensate _,;1':0

‘”"‘\xn.;-.,»*"”
Teeting Method (pitot, back pr.) Tubing Pressurs (nhut-ln) Casing Pressure (shx"r-in) Choke Size

VI

CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

(Signature) é/ .

Acedunt.ing Supervicor
(Tidle)

March 9, 1979

(Date)

OlL ZONSERVATION %OMMISS!ON
MAR 1 2197

py Original Signed by A. R. Kendriok

APPROVED

Y J———

TITLE SUPERVISOR DIST. #3

Thie form is % be filed in compliance with mULE V104,

i this ls 8 reaeet for allowable for e
well, this formn m:: be accompenied by a
tests takan on theooll ln accordance with RULE 1.

sble on now and smpleted wells.

Fill out only actions 1, 11, I, end
well name or numi, oF ttansporter or other

romoteted wells.

newly drilied or deepenc:d
tabulation of the deviatlcn

All sections +:his form must be {iiled out completely for stlow-

V1 for chanyges of owner.
such chenge of conditie?

Separate Fars C-104 must be filed {or each pool In multlih




