———
¥0. OF COPIRS RECEIVED

t
L
:“::" uT oM % | NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
SANTA REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FH.E Ir AND Effective |-1-65
[u.s.G.s. AUTHORIZATION TO TRANSPORT OQIL AND NATURAL GAS
LAND OFFICE
[RANSPORTER ol
GAS
QPERATOR {
1.| PRORATION OFFICE | ! |
Operator
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address |
P.0. Box 5540, Denver, Colorado 80217 j
Reasonis lor filing (Check proper box) i Other (Please explain) :
New Wa.. Change In Transporter of: l ll
Recompletion D ol Dry Gas [: i ‘
¢ Zhange In Own-rshtpD ' Casinghead Gas L_.j Condensate @!

1f change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASFE

_ease Name 7 No.. Poo. Name, rc.udlng Forr ! . T
| s e:l No., Poo ame, ! ding Formation ¥ind of _ease | ease No.

!
State, Federal or Fee Feoderal jSFO7 8480 I

. Hammond WN Federal i 7A . Blanco Mesaverde

. —ocation i

|

[ Unit Leuer 1 : 1650 Feet From The South _ine and 990 Feet From The East {
ine of Section 15 Township 27N Range 8W | NMEM, San Juan Countle'

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzire of Authorized T ransporier st Tl ’/m or Condersate ;\  Address 7Cive address to which approved copy of this form is to be sent)

. Gary Energy Corporation 115 Inverness Dr.E., Englewood, Colorado 80112
T=me c: Awthorized Transporter of T3singnead Gas __ cr Oty 3as Aszress Thive address to whick approved copy of this form 15 to be sent)

’ El Paso Meture 005 0o |
‘¢ wel. sraduces ol ef iiquids, ! Sec. Twre. Rge. 15 33s ITiUSUY connected? _ When

! 3:ve location of tarks. : i !

1f this production i$ commingled with that from any other tease or pool, give commingling order number:

1V. COMPLETION DATA

) Cis wWell T Gas well T.‘a’ew wei. werkovaer Ceeper F..q Back Same Res’:. Diff. Res'v.;
Designate Type of Completion — Xy ' :
l
. . ; . . i
. —ate Spudaed . Date Comp:. Ready to Prod. Total Cepth L FE.B.T.D.
. i : !
T.evations ‘DF, RKB, RT. GR, etc., |Name of Producing Sormaticn { Top 2ii/Gas Pay " Tubing Depth t
. i 1
| Terizraions ' Depth Casting Shoe |

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE i CASING & TUBING SIZE ‘ DEPTH SET

SACKS CEMENT

4

VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or excesd top allow.
O, WELL able for this depth or be for full 24 hours) . .. g TN

J Eilow, gump, m: lifs; etci) -

~ Zate First New Otl Run Teo Tanks . Date of Test I\
. _engin of Test ; Tubing Pressure “Caslng Piessuse . 1 Choke Size '
- | o w0515 |
| AN !
Actual Prad. Duning Test " Oli-B8bls, i Water-3bla. |C‘;n -MCF ‘
f ! ~ S |
:_ . Ol U _J
GA> WELL
Azi... Frad, Teste MCF/T i Leng:h of Test | 8bls. Condensate/MMCF \ Gravity of Condensate :
{ ; |
l | | ]
T es.inqg Methcd (pitos, dack pr.s U Tubing Prouun(lm-u) » Casing Pressure (lh‘t-il) Choke Size !
i i J
Vi. CERTIFICATE OF COMPLIANCE Oli. ?ENSQERVATION COMMISSION
1N 2 1085
I hereby ceriify that the rules and regulations of the Oil Conservation APPROVELR™> > }\ Vjs ' 19
Commission have been complied with and that the information given g f@/ /
abcve 18 true and complete to the best of my knowladgs and belief. -84 (&
SUPERVISOR DISTRICT
| TITLE

v

filed in compliance with RULE 1104,

f ) ! This form is to be
}( ”)ﬁ”ﬁ/ 1f this is & request for sllowable for s aewly drilled or despened

well, this form must be sccompanied by & tabulstion of the devistion

N : (Signoture

K.L. Flinn M / tests taken on the well in sccordance with RULE 111,

Qperarions Information Assisrant All sections of this form must be filied out completely for sllows
‘Tule, able on new and recompleted wells.

Tapuarsy 22 19393 i Fill out only Sections I 1. [U. and V1 {or changes of owner.

‘Dates weil name or number, or transporter or other such change of condition.

‘ Separate Forms C.104 must be filed for each pool in multipiy
i ~camoleted wells.




