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1. PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104

Supersedes Old C-104 and (.} }:
Effective 1-]1-6%

AND

AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS

COperar e

ARCO 0il and Gas Cormany , Division of Atlantic Richfield Company

Addiess

1860 Lincoln St

Suite 501, Denver, Colorado 80295 !

o 3 &

Reosonis) for filing (Check proper box) Other (Please expl
4 plain) . A
New We!) Chanqe In Tronsporter of: Effective u/l/79
Recompleticn O o ] ory Gas [ Assumed name for formerly
Change in Ownership|_ Casinghead Gas [_J Condensate | Atlantic Richfield Corprany.
1f change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
V Lease Name well No,' Foo! Name, Irciuding Formation Kind of l.ease Lease No.
Marron WN Fed. 6 Blanco Pictured C1iffs S. |state, Federatorree Fed.  SF| 078478
Locctlon
Unit Leller G H 1 500 Feet From The NOY‘th Line and ]500 Feet rrom The EaSt
Line of Section 24 Township 27N Range 8w » NMPM, San Juan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcme of Authorized Transporter of Ctl [ or Condernsate ,[_ ] Address (Give address to which approved copy of this form is to be sent)
| '
L . i
Miicre oi Auther:zed Tronsporter of Casinghecd Gas [ or Dty Gas :)S. | Address (Give address 1o which approved copy of this form is 1o be sent)
E1 Paso Natural Gas Company | Box 990 Farmington, NM 87401 ;
TUnit | Sec, T Twp. TPge. Is gas cctucally connected? When '
1f well ,ioduces oil eor liquids, ' ' ' ¢ ¢ ! [ |
give lecation cf tanks. ! [ : | Yes | 4-30-66 i
1 A 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Otl well : Gas Well INew well : Workover ' Deepen : Plug Back ' Same Res'v.’ Diff. Res'v,
M N | b
Designate Type of Completion — (X) ! o | . ; . X X g
1 2 ek Ao 1
Date Spudded Date Compl. Ready to Prod. Tota! Depth P.B.T.D.
Eievations (DF, RAB, RT, GR, esc., Name of Producing Formction Top Oi/Gas Pay Tubing Depth
pPeriorcitons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
M H
l 1 H !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal fo or exceed top allcu-
OlL WELL able for thia depth or be for full 24 hours)
i Date First lNew Cil Run 7o Tanks Date of Test Producirg Method (Flow, pump, gas lift, etc.)
L.ength of Test Tubing Pressure Casing Pressuse Choke Si{ze e S
. P
Actua. Prod. During Test 01} - Bkls. Water- Bbls. Gun-MC§ .
h \
K \
; - AV
. % s ¥
GAS WELL AN ;
Actual Prod. Test-MCF/D Length of Test Bbls. Condennate/NMCF Gravity & Condenaats T
Lo 'Q'n;‘“‘ R
Testing Methad (pitot, back pr.) Tubing Pressuwe { Shot-in } Casing Fresaure (Shut-in) Choke Size \\_/

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with snd that the informstion glven
abcve it true and complete to the best of my knowledge and belief,

A

\ccoumting Sunervisor

/

(Sign e

Q

b ]

1979

(Title)

(Laie)

OlL CONSERVATION COMMISSION
VAD 1 20N

APPROVED A .
Original Signed by FRANK T CHAVEZ

EARNEF'S

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

If this {s » request for allowable for & newly drilled or desjene’
well, this form must be accompanied by a tabulstion of the devisti .
tests tekan ca the well in accordance with RULE 111,

All secttons of this form must be filled out completely for allcow.
sble on new &nd recompleted wells,

Fill cutenly Sections I, 11, 1II, and VI for changes of owner
well name of number, of transporter, or other such change of conditi-:

Sepatute Forme C-104 must be f{iled for each pool in multiply

19 e

DEPUTY GiL & 65 {57t

TITLE

ramateted wells,




