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Supersedes Old CE104 and (1.

AHD Ltfective 1-1-¢5

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opeiator

Address

ARCO 0il1 and Gas Company, Division of Atlantic Richfield Company

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

Reoson(s) for filing (Check proper box)

New We!)
]

Change In Ownershlp[:]

Change in Transporter of:

o1l ]

Casinghead Gas D

Recomplelicn

Dry Gas

Condensate D

Other (Please explain)

Effective 4/1/79

Assumed name for formerly
Atlantic Richfield Company.

[

If change of ownership give name
and address of previous owner

“1I. DESCRIPTION OF WELL AND LEASE

Lease Name ¥ell No.; Pool Name, Inciuding Formation Kind of l.ease Lease No.
Hammond WN Fed. 3 Blanco Pictured Cliffs S. State, Federalor Fee Fed, NM | 078480
Location .
Unit Letler G ]850 Feet From The North L.ine and 1600 Feet From The EaSt
Line of Section 35 Township 27N Range 8W » NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rchr.e of Authorized Transporter of Oil | or Condensate [}

A-dress (Give address to which approved copy of this form is to be sent)

Neme of Authorized Trensporter of Castnghead Gas [}

E1 Paso Natural Gas Company

ot Dry Gas [X,

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

Box 990 Farmington, NM 8740]

1V,

Designate Type of Completion — (X) X

t

1f well produces ofl er lquids, : Unlt ; Sec, 7' Twp. :F’.qe. Is gas actually connected? , When
give locotfon of tarks. ; 1 ) ! : YeS : 3_9_55
1f this production is commingied with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
:Oll well : Gas Well :Ne-w Well :Workover Deepen : Plug Back : Scme Res'\-.TI Diff, Res‘v.;

T

1
3 L] ) i $
X,

)
Date Spudded Date Compl. Ready to Pred.

i i 1
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.j

Top 04/Gas Pay Tubing Depth

Perforations

Depth Casing Shkoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

l

i {

TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL

(Test must be-after recovery of tanl volume of load oil and must be equal to or exceed top allcu-
oble for thia dep:h or be for full 24 hours}

Date First New Ot} Run To Tanks Date of Tost

Producing Methat (Fir:v, pump, gas lift, eted)

Length of Teaot Tubing Preasure

Choke S4

Casing Preasurse

Actual Prod, During Teat Oll-Bblse,

Water - Bble.

GAS WELL

~

Actuul Frod. Teet- MCF/D Length of Test

Bbls, Condensate/MMIT Gravy of E:?\ndé'mi“d.lﬁfi .7

o

e
7

Testing Metrod (pitos, bock pr.) Tubing Preasure (sbnt-xn)

Casing Pressure (Sbut- in)

Choke SlxN~§m¢/

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given

sbove is true and complete to the best of my knowledge and bLellef.
iyl (O

(Signature

40@1”11, Inm Supervisor
(Title)

Mareh 9, 1979

(Dote)

Ol SONSERVATION COMMISSION

APPROVED MAR 1 ;’\- ?\QYQ
mfOrig:i.na.l Signed by A. R, Kendrigk —
SOPERVISCR DIST. g

he filed In compliance with RULE 1104,

~ut for allowable for & newly drilled or deepens!
e accompanied by a tabuletion of the devistin
~ell In accordance with RULE 111,

All mections ¢ thia furm must be {illed out completely for allov:
sblo on new snd 5: umpleted wolls,

Fill out only  cctfons 1, 11 I, and V1 for changes of ownes
woll neme or numts, or transportes, or other such change of conditd -

feparate Forra C-104 muet be filed for each pool in multlyt

Y- J—

TITLE

Thia form is 1.

1 thin le & te.
well, thia form mes
tente lakan on th:

romntated welle,




