SPGB P Y

®O. OF COPITY AICHIVED S
_SAN:"\S'::'““T o NEW MEXICO OfL. CONSERVATION COMMISSION Form C -104
- . / REQUEST FOR ALLOWABLE Supersedes Old C-104 and ¢; -
FILE / —t AND Etfective 1-)-65 ’
| U-5-G.3. —_— - AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS
LAND OF FICE
P—'RANSPORTCR °|—L—-—
[ cas |/
OPERATOR =
" PRORATION OFFICE
Operator »
ARCO 011 and Gas Company, Division of Atlantic Richfield Company
Address
1860 Iincoln St., Suite 501, Denver, Colorado 80295
Reosor(s) {or filing (Check proper box) | Other (Please explain)
New We!l Chanqe in Transporter of: EffeCtive u/1/79
Recompleticn O ot ) oy Ges [ Assumed name for formerly
Change in OwnershlpD Casinghead Gas D Condensate C] Atlantic RlChfleld Comparly°

If change of ownership give name
and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lense Name . Yell No.: Pool Name, Irnciuding Formation Kind of Lease Lease No. |
.. Marron WN Fed. Com. . 1 Largo Chacra , | Stoter Federalor Fee  Fed, _ NM 03604
Location .

Unit Letter N H ]0] 0 Feet From The SOUth Line and 1490 Feet r'rom The West

Line of Section 27 Townshtp 27N Range 8W + NMPM, San Juan County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
IT\'cme of Authorized Transporter of Ot [ or Condersate [} Address (Give address to which approved copy of this form is to be sent) .

Neme of Adthor'zed Transporter of Casinghead Gas [ or Dry Gas Cx. “Address (Give address to which approved copy of this form is to be sent) !

E1 Paso Natural Gas Company ] Box 990 Farmington, NM 87401 ‘
1 well produces ofl or liquids, : Unit | Sec. [Twp. :F.qe. 1s gas actually connected? { When 1
give location of tarks. ! K : ! Yes f 12-8-77 l

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

IOII Well : Gas Well INew Well : Worzover | Deepen : Plug Back ' Same Res'v,! Diff, Res'v.
: . . ' [ | i
Designate Type of Completion — Xy | . ' X : ' X X

1 ] 3 1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
Elevations (UF, RKB, RT, GR, etec.; Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
1
!
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tmml volume of load ol and must be equal 1o or excesd top allo.-
oll, WELL able for this depth or be for full P& hours)
Date First New Cil Run To Tanks Date of Test Producing Methat (Flow, pump, gos lift, etc.)
Length of Test Tubing Preasure Casing Pressurs Choko,ﬁﬁ
Actual Frod. During Teat Oll-Bbls. Watet - Bbls. I?GQ-MCF ) .
o ‘ R \
i . T ¥
S L F
GAS WELL \ NI
Actual Prod, Test-MCF/D Length of Test Bbis. Condensaw/MMCF avity _o{ Co'pd‘.'.?.ﬁ‘g. .,f
o U
Testing Method (pieot, back pr.) Tubing Pro-am.(shn:-in) Casing pr...u.«gnqt_gn) Chotw"
V1. CERTIFICATE OF COMIPLIANCE M. CONSERVATION COMMISSION
A
: 4879
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ‘ VEL e 19
Commission huve been complled with and that the information given 0ngmn| S\qmd bY fRANK 1. LHA
above is true and complete to the best of my knowledge and belief, 8y

{ Ol 2 BAS (NORTSTAD preT
TITLEDEFUﬁ Qi 2 SAS 397 . :’;,1-7

“This formis-to be filed In compliance with RULE 1104,

- ’ s 1f this issrequest for allowable for & newly drilled or deepencs
{Scgnasur well, this formmusat be sccompenied by a tabulation of the devietios
R tests takan onthe well in accordance with RULE& 111,
Accounting Supervigon All sectiow of this form must be filled out completely (or sllow:
(Tule) sble on new »niitecompleted wells. -
d for changes of owner
M'“'Ch 9“ ]970 {Date) ‘ well f.:l:m"::x:mffﬁ:lﬂ::.l‘lo}:'u.l?r' o::-v z!:ch Ch‘nu: of conditivn.

. Soparate Horms C-104 must- be-filed for each pool in multlply
romnleted wdiby .




