OPERATOR

[.| PRORATION OFFICE

et e

SANTA FE ! REQUEST FOR ALLO\;{AB‘L'.E .Su::':c-d‘:: O\d C-106 and C-}1¢
FILE ‘ AND Elfective )-]-6$
r__t-J-fMu‘---'h AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oe
TRANSPORTER
. G AS

API # 30-045-24277

Cperatot

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

Adcress

P. O. Box 5540, Denver,

Colorado 80217

Reason(sy lor Iiling (Check proper box)

New We:t Change tn Tronsgzorter of:

] o1 ]

Chonqe in Ownersh:pD Casingheod Gas 1 I

Recompletton

Dry Gas

Condensate D

Cther (Please expiain)

[

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lezse Name Yell No.; Fool Name, Incivding Formciion Kind of Lecse Lecse No.
Schlosser WN Federal 1E Basin Dakota State, Federal or Fee Federal (SF078673
Location
Unit Letier K 1795 Feet From The __South Line and 1575 Feet From The West
Line of Section 10 Township 27N Renge 11W » NMPM, San Juan County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncr:e of Authorized Transporter of Ot [ or Condensste K ]

Permian 0il Corporation

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

P. 0. Box 1702, Farmington, New Mexico 87401

Neme oi Authorized Trensperier of Casinghecd Gas K| er Dry Gas |,

El Paso Natural Gas Company

i Address (five address 1o which approved copy of this form is to be sent)

!P.O. Box 990, Farmington, New Mexico 87401

: Unit | Sec.

10

= T
14 well produces cil or liguids, vwp.  Fge.

Give Jocciton of tarks. ) K 1l

27N !

1iw

1s 33s actucily cennecied? , Wnen

NO ! LINE CONNECTED

V. COMPLETION DATA

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

1 OLl Well t Gas well TNew Well ! Workover T Deepen V' pPlug Bock ' Some Res'v.! Diif. Res'v,
Designate Type of Completion — (X) | ! % t % . X X X X
Date Spudded Date Complf Ready to Pro.d. Total Dep'.hl ! P.B.T.D. : B
6~-6-80 7~-10-80 6690 6650
Elevctions (DF, RKB, RT, GR, e1c.; |Nome of Producing Formation Tep OU/Gas Pay Tubing Depth
6232'GL: 6245 'DF: 6246 'KB Dakota 6563" 6542"
Pesfcrations Depth Casing Shoe
Dakota 6563' - 6611' 6685
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 531" 350 _sxs
7-7/8" 4-1/2" 6685 1075 sxs (2 stage)
2-3/8" 6542'"

] i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Cgote Tirs: New Cil Run To Tanks Dcie of Tes:

Producing Methed (Flow, pump, gos lift, etc.)

Length of Teat Tubing Presswe

Cesing Fressure -

Actual Prod. During Test Cil-Bbls.

Chcke Size L
. N »
./4nﬂ\ R 2 i

Wwcier-Sbis.

GAS WELL

Aciuci Frod. Tes1- MCF/D Length cf Test Etls. Cendenscte/MMCF
2329 24 hrs 30
Testing Methed (pitot, back pr.) Tubing Pressure (E‘b:t-Ln) Cosing Pressure (sbut—in)
Back Pressure 1039# 10224 W 48/64"
'l. CERTIFICATE OF COMPLIANCE oik CONSE@\//{ATHabCOMMISSION
JUL 250
I hereby certify that the ru!el.and regulations of the Oil Conservation APPROVED N . 18
nmissicn h b nplied with end that the infcrmation gliven ..
.C;;e s: :'::ue f‘nvned ::;p;::t:pto the best of my knowiedge and belief. 8Y 0"9‘"0' Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT ya
TITLE

AR D

K.L. Flinn (Signatwe)

Operations Information Assistant

(Title}

July 14, 1980

(Dcie)

This form it to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled of deepened
well, thit form must be accompanied by 2 tabulation of the deviation
tests takzn on the well in sccordance with RULE 111,

All 1ections of this forz =ust be filled out completaly for allows
able on new and recompleted wells,

Fill out only Sections I, 1. I, and VI {or changes of owner,
well name or number, or trensporter or other such change of condition.

Scperate Forms C-104 must be-filed for each pool in multiply

rempleted wells,



