iI. DESCRIPTION OF WELL AND LEASE

NO. OF COPITY RECLIVYD LS

DISTRIBUTION

NEW MEXICO Oll. COHSERVATION COMMISSION Form C-104 '

LANRD OF FICT

SANTATE / ) REQUEST IOR ALLOWABLE Supersedes Old C-104 and (.1
FILE / T AND Effective 1-1-65 ‘
U.5.G.5. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

DI /
TRAMSPOHRTER {—— - ~— -
G AS /
OPCRATOR r
PROMRATION OF FICE
Operutor A

ARCO 011 and Gas Company, Division of Atlantic Richfield Company

Recompleiion D
Change in OwnershlpD

Address
1860 Lincoln St., Suite 501, Denver, Colorado 80295
Reason(z) lor filing (Check proper box) Other (Please explain)
New We!) Change in Transporter of: ’ Effective u/l/79

on B beygas [ |ASSUmed name for formerly
Casinghead Gas [:] Condensoate D Atlantic Richfield Company.

If change of ownership give name
and address of previous owner

l.ease Name well No.: FPool Name, Inciuding Formation Kind of Lease Loase No.
Krause WN Fed. 6 | Basin Dakota State, Federal or Fee rod.  SE 078863
Locatfon i oo T -
Unft Letter B ; 995 Feet From The__Novrth Line and 1590 Feet From The ___Fact
Line of Section 20 Township 28N Range 11 + NMPM, Can .luan County
11I. DESIGNATION OF TB_@SPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trausporter of Ol 7] or Condensate Gk‘l Address (Give cddress to which approved copy of this form is to be sent)
The Permian Corporation Box_3119. Midland.-TX_ 79701
Nome o Authcrized Transporter of Casingheed Gas (]  or Dry Gas @ " Address (lrive adbress 1o which bpproved copy of this form is to be sent)
E1 Paso Natural Gas Company : : Box_990, Farmington, NM_ 87401
1 well produces oll or liquids, \ Unlt ' Sec. ‘Twp. IF’.qe. Is gas actually tcnnected? ) When
ks, ' [ ' 1
“ give locatfon of tarks L B i 29 28N ;JM Yes A SQPt' 24‘ 1.965
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA ' .
] E o1l Well }'Gcs Well INew Well |Workover ' Deepen TPlug Back ! Same Res'v.! Diff. Res'y.
Designate Type of Completion ~ X : . ( X ' ! X ,
! 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. ! .
Elevatlons (DF, RKB, RT. GR, etc.; Name of Producing Formation Top Oil/Gas Py Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RICORD |
HOLE SI1ZE CASING & TUBING SIZE DEPIH SET . SACKS CEMENT i
|
!
{
]

\'

V1, CERTIFICATE OF COMPLIANCE

| 1 i

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tordl-vat:me of load oil and must be equal to or exceed top allow.«

able for this depth or be for full 24 hovs)

[ Dato Flrst New Ofl Run To Tanks

Date of Test Producing Method (Flew, pump, gas lifs, etc,}

t.ength of Test

Tubing Preaswre Casing Pressure Choke Size

Actual Prod. During Test

Oll-Bbls, Water- Bbls, Ga

-GAS WELL WA
Actual Prod. Teot- MCF/D Length of Test Bbis, Condensate/NMMIF G avn?‘sl Ceondensate
Teating Method (pitot, back pr.) Tubing Pressure { shut-in } Cosing Pressure ( Ebv -in) Cho?‘o-,Sltc

1 hereby certify that the rules and regulrtions of the Oil Conservation

OIL CONSERVATION COMMISSION

APPROVED MAR 1 2 1Q79 19—

Commission huve been complied with and that the {nformation glven Originul Signed b)f FRANK T (.HAVEZ
8Y

above is true and complete to the best of my knowledge und bellel,

DEPUTY OlL & GAS (NS UK, UIS1. #3
LE

: } “This form is tr be filed In compliance with AULE 1104,
o JRndY i ! Q/If [4 /3 : 1f thia 1z & re-uaet for sllowabln for a newly drilled or deepenn’
/ be accompanied by a tabulation of the deviatl.:

(Signature) well, this [orm mu~
. o § tests takon on the well in sccordance with myLe 11,
Accodhting Juper Vl..‘O“X All wections o thim form must be {illed out completely {or allew:
(Title) able on new and r: ‘ampleted wells,

March 9, 1979

Fill out enly 'lactlons 1, II 1L, and VI for changes of ownrt
weoll pame or numbsi, or transporter, or other such change of conditl:

(Late)

Separate Yorrs C-104 must be filed for sach pool in multh’;
comoleted walle,




