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NOC. OF COPiIrs RECCIVED

DISTRIBUTION

SANTA FE

REQUEST

FILE

U.5.G.S.

LAND OFFICC
—

B SN GE S

NEW MEXICO OlL CONSERVATION COMMISSION

Form C-104

FOR ALLOWABLE

AND Effective }+1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C-104 and C.};

o ;
TRANSPORTER /
TR
OPERATOR /
1.| PrRORATION OFFICE
Operater

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

Address

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

Reosoris) for filing (Check proper box)

New Ve!}
]

Change in OwnershlpD

Change in Transporter of:

on ]

, Casinghead Gas D

Recompleiuicn

Dry Gas

Condensate D

Other (Please explain)

Effective 4/1/79
Assumed name for formerly

L Atlantic Richfield Company.

If change of ownership give neme

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lenase Name Yell No.; Pool Name, nciuding Formation Kind of Lease Lease No.
Krause WN Fed. 1 Basin Dakota State, Federal or Fee Fed,  SF|078863
" [ Location
Unit Letter M 790 Feet From The SOUth Line and 990 Feet From The weSt
Line of Section 32 Township 28N Range ] ]w o o+ NMPM, San Juan Counly

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerre of Autherized Trsusporter 0191,1 or Condernsate

The Permian Corporation

|

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

Box 3119 Midland, TX 79701

=t

Nemre of Authorized Transporter of Casinghead Gas [ | or Dry Gas [ A

E1 Paso Natural Gas Company

" Address (Give address 10 which qpprovea copy of this form is to be sent)

| Box 990, Farmington, NM 87401

Tu N T T p— ~teol - v
1 well preduces ofl or liquids, , Unit | Ses. o Twp. xP.qe. Is gas actua 1:_! 'connecwa? , When
qive location of tarks. ! M : 32 l 28N ) TIW YES [ 3-] —65
1 bl 1
If this production is commingled with that from eny other lease or pool, give commingling order number:
IV. COMPLETION DATA
+ . O8) Well Gas Well IrNew Well | Workover T Deepen Plug Back 'Same Res'v.' Diff, Res'v.
: [ i ) |

T T
' 1
i )
1 I

i '
I}

| ]

T
|
1
1 A 1

.

Designate Type of Completion — (X)

Date Spudded Date Compl. Ready to Prod.

3
Total Depth P.B.T.D.

Elevattions (DF, RKB, RT, GR, e:c., Name of Producing Formation

Top 0i1/Gas Fay Tubking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HKOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE
O11. WELL

"

(Test must be after recovery of zatal volume of load oil and must be equal to or sxceed top alicw.
oble for this depth or be for full24 hours)

Date Tiurst New Otl Run To Tanks Date of Teat

Producing Mettod (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressum Choke Siz¢ . - S
F LA \
Actual Prod. Duting Test Otl-Bbls. Water - Sbls, Gaa -ﬂ;F - "\
3
GAS WELL ot

Actual Frod. Test- MCF/D Length of Test

Bbls. Condenscte AsATF Gravityp! Condensate

~.

Testing Metksc (pitot, back pr.) Tubing Pressure ( §hut-in )

Casing Freasure (sh’.:-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Cemminsion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

D CGopmpn

/ (Sitvyﬁt/
Accounting Sunervisol
{Title)
Mareh 9, 1979
(Laies

OIL. CONSERVATION COMMISSION

» 19

APPROVED MAR 1 24870
Original Signed by FRANK T. \HAVEZ

B8Y

LUt i o oA Heera L, sin. e
TITLE i k A

“This form is o be filed in complisnce with RI!LE 1104,

If this is @ rejuest for allowable for & newly drilled or deeperne.
well, this form m.-t be accompanied by « tabulation of the devieti.
tests tskan on th: well In accordance with RULE 111,

All sections :f this form must be fliled out completely {or allew
sble on new and mcompleted wells.

Fill out only Sectlcna I, I1. 1II, and VI for changes of owr:
well name or num'er, or trensporter, or other such change of conditi

Sepsrate Foms C-104 must be filed lor esch pool in multig e
comnnleted wells.




