®O. DF CUPIEY MECEIVEID

4

OISTRIDUTION

SANTA F(O

FILE

U.5.G.5.

LAND QOFFICL

TRANSPORTER

OPERATOR

PRORATICON OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLEL

/

Form C-104

AND Effective 1+1-65

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Supersedes Old C-104 and ¢

Operator

ARCO 0il and Cas Company, Division of Atlantic Richfileld Company

Address

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

Reoson{s) for filing (Check proper box}

New We!l
O

Change In OwnershlpD

Change In Transporter of:

ol I}

Casinghead Gas D

Recompleticn

Dty Gas

Condensate D

Othet (Please explain)

Effective 4/1/79
Assumed name for formerly

L] Atlantic Richfield Company.

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELI, AND LEASE

| Lease Name well No.: Pool Nan.e, Inciuding Formatlon Kind of LLease Loase NU‘-‘;
Schlosser WN Fed. 5 Basin Dakota State, Federal or Fee  Fed. SF 78673
Location .
Unil Letler M : 790 Feet From The South Line and ]] 50 Feet 'tom The weSt §
Line of Section 34 Townshp 28N Range 11W » NMPM, San Juan County |

111. PESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

v

or Con

EREH S

Fﬁ.e of Authorized Transporter of Cil ]
The Permian Corporation

wate [X)

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

Box 3119 Midiand, TX 79701

Neme oi Authorized Transporter of Casinghead Gas O or Dry Gas x

E1l Paso Natural Gas Company

Address (Give address to which approved copy of this form is to be sent}

Box 990, Farmington, NM 87401

E T Gas Well
Designate Type of Completion - (X) !
i

T v T T - v
i well produces oll or liquids, ' Unit i Sec. ' Twp. |P‘qe' Is gas actually connected? y When
give location of tarks. CM ¢+ 34 1 28N 1 Yes June, 15, 1965
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
01l Well :New vwell | Workover Deepen : Plug Back | Same Res’v.! Diff, Res'v.
' [ '

1
Date Spudded Date Compl. Ready to Prod.

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

Name of Producing Formation

Elevattons (DI, RKB, RT, CKR, etc.;

Top 0!/Gas Pay Tubing Depth

Perforaiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

|

h

TEST DATA AND REQUEST FOR ALLOWABLE
01l VELL

(Test must be after recovery of toznl volume of load oil and must be equal to or exceed top allcn-
oble for this depth or be for full 24 hours)

-6—510 Firet New Qil Run To Tanks Date of Test

Producing Method {Flow, pump, gas lift, ete.)

|

Length of Teal Tubing Pressure

Casing Pressure

P .
ch sﬂ’:g"‘;'f’f_ R
7 {fﬁ"-‘",{».

|

Actual Prod, During Test Otl-Bble,

Water- Bble, Gas - MCF ~ Ly X

Map ‘

\

|

GAS WELL

OIL C":‘;,,/ 7 {’979 }
MY N

Actual Prod., Teat-MCF/D Length of Test

Bbls. Condenagte/NINMIT

*::fWSVTf?““ﬂ://'

Teating Method (pitoi, back pr.) Tubing Pressure { hut~4n)

Chot®ege s

Casing Presgure (Ehul~ in)

SRRSO g

VI. CERTIFICATE OF COMPLIANCE

OlL. CONSERVATION COMMISSION

MAR 1 2 1979

APPROVED

KT J——

I hereby certify that the rules and regulationa of the Oil Conservation
Commisslon huve been complied with and that the information given
above is truc and complete to the best of my knowledge and beliel,

Original Signed by FRARK T.

cHAVEZ

BY

s (1@—7/7‘*/\/

(Signature) /

Acountingm Supeorvinor

(Title)
Mauch 9, 1979

(Date)

SESUTY G & oaf il LOVR DIST 43

TITLE
This form is 1o be filed in compliance with RULE 1104,
"

this la & rec:ost for allowable for 8 newly drilled or despen~.

wall, this form mus be sccompanied by a tabulation of the deviatl.»

toets takan on tha ~vell in accordance with ruL®E 111,

All sections oithle form must be filled out completaly for allow:

eble on now and 1 ompleted wells,

111, and V1 {or changes of owner

Fill out only =sctlons I, 1L
or other such change of condtth

well nanie or purbie, or transporter,

Separate Forme C-104 must be filed for each pool in multlp b

romnleted welta.

.



