STATE OF NEW MEXICO

ENERGY N0 MINERALS OEPARTMENT Form G104
0. 90 toPus SetEnee S » Revised 100178
__Saraeyon OIL CONSERVATION DIVISION ’ poms e0res
Y P 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OF 7 ICE
TAANSPORTER on
eas REQUEST FOR ALLOWABLE <
oOPERAYOR AND ’ :
]"'”"“"‘ ot AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS: Ceef
!”'.‘ﬂ — -
ARCO 0il1 & Gas Co. ) ) - T T
oes
P. 0. Box 1610, Midland, TX 79702
Reeson(s) Tor liling (Check proper box) Other (Please explain}
New Well Change in Transporter of:
Recomplerion on Dry Gas Transporter
Change In Ownership Casinghead Gas Condensate |
1f cheange of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Lease Noame well No.| Pool Name, Including Formation Kind of Lease Lease No.
Hammond 3 |Blanco Mesaverda-Mesaverde State, Federal or Fee  Faderal F07848C
Location .
Unit Letter B : 790 Feet From The North Lihe ond 1410 Feet From The East
Line of Section 34 Township 27N Ronge 8W , NMPM, San Juan County

[1I1. DESIGNATION OF TRANSPCRTER OF OIL ANDEA.TURAL

GAS

Nome of Authorized Tronsporier of Ol 3 or Condensais [ |

Conoco Transportation

T Adaress (Give address to which approved copy of this form is ¢0 be sent)

P. 0. Box 1429, Bloomfield, NM 87413

Name of Authorized Tranaporter of Casinghead GoB Cm or Dry Gas (]

Address (Cive oddress to which approved copy of this form is to be sent)

P. 0. Box 4990, Farmington, NM 87499

E1 Paso Natural Gas Co.
1t welj produces oil or ilquids, l- Unit ‘ Sec. 1, Twe. :Rq" Is gas actuaily connecied? | When
give locotion of 1onks. ' B v 34 27N 8W Yes ' March 20, 1986

1f this production is commingled with that fr

if necessary.

NOTE: Complete Parts IV and V on reverse side

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conservation Division h
been complied with and that the information given is true and complete to the bes
my knowledge and belief.

Z Do

om any other lesse or pool, give commingling order number:

ave
t of

(Signotwe) &
Operations Analyst

(Title)

_ teptonte S0
{Date)

/786

OIL CONSERVATION DIVISION V‘E}
APPROVED _ :"‘ v r/”\i’_,"fp
= 17
-2 4 . ‘\)) A L 4
- AT T
TITLE S LU CEYRICT B8
“This form ls to be [iled Iln compliance with RULE 1104,
If this is a request for allowable {or a newly driiled or deepene:
well, this form must be accompanied by s tabulstion of the deviaticr

tests taken on the well In accordance with RULE 11V,

All sections of this form must be filled out completsly for sllow
sble on new and recompleted weils,

Fill out only Sections 1, 1. III, end VI for changse of ownet
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must de [iled for sach pool in multipl
completed wells.




Form C-104

Rovised 1001.78
Format 06-01-83
Page 2
IV. COMPLETION DATA
. T o1l well :Gu- Well  'New Well : Workover | Deepen ' Plug Back | Same Res'v.' Ditl. Res*
Designate Type of Completion - (X) X i X X ' X !
i ol ] A 4 "
Date Spuddes Date Compl. Reody 10 Prod. Total Depth ] , P.B.T.D.

s N -
by vy -

[Elevations (DF, RKB, RT. GR, stc.; |Name of Producing F ormat{gh =" — ']"rbv_.‘-.‘ e Tubing Depth

Depth Casing Shoe

Petiorations

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERTH SET

SACKS CEMENT

i . i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be ofter recovery of total volume of lood oil and must be equal 10 or exceed top sllc
able for thia depth or be for full 24 Aours)

___OIL WELL
Date First New Of}! Run To Tanks Date of Test Producing Msthod (Flow, pump, gos lift, ate.)}
Length of Teet Tubing Pressurs Casing Pressure R Choke Size
Aectual Pred. During Teet Oil-Bbis. Watez - Bbls. Gas+ MCF
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbdles. Condenacie/MMCF Grovity of Condensate
Tesiing Meihod (pitos, back pr.) Tubing Pressure ( Shut-1s ) Casing Presswe (Shut~4a) Choke Size




