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

:E(:_-:;; (’;;IZ‘ RECLIvVID 5
SANSFLZ""”'m‘ 7 NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
-~ REQUEST FoR ALLOVABLE Supersedes Old C-104 and (-1 :
FILE [ = AND Etfective 1-1-65 Y
| V55 4 _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
JLAND OVEICE -
_ oI [
ITRANSPORTER |———- —
G AS /
OPCRATOR ' 7
l. PRORATION OFFICE
Opertatar
ARCO 0Oil and Gas Company, Division of Atlantic Richfield Company
Address

Recomplstivn

Change in Ownersh! pD

Reoson(s) for filing (Check proper box)
New We!l

Change in Transporter of:

ol O

Casinghead Gas D

Dty Gas

Condensate

L

.| Other (Please explain) Effective u/1/79

0 Assumed name for formerly
) Atlantic Richfield Company.

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
{.ease Name “ell No.: Pool Name, Irciuding Formation Kind of Lease Lease No.
State "A" Gas Com. 1 Basin Dakota State, Federal or Fee  State E 7122
Location .
Unit Letter H ] 800 Feet From The North Line and ] 8] 5 Feet r'rom The EaSt
Line of Section 36 Township 29N Range 11U + NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AXND NATURAL GAS

IT\'cxr.e of Authorized Transporter of Ol ]

or Condensate [ X

Plateau, Inc.

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

Box 108, Farmington, NM 87401

)

Nemre oi Authorized Transportier of Casinghead Gas [} or Dry Gas [X

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

l1st International Bldg., Dallas TX 75270

Southern Union Gathering Company
‘H well produces oil or liquids, : Unit : Sec. ETWP' :P.qe. Is 395 actually connected? y When
give locatton of tarks. ! G 1 36 ; 29N ' 1 ]W Yes 4"] ?"62

iv.

"

1

f this production is commingled with that from any

other lease or pool, give commingling order number:

Deepen

COMPLETION DATA

O1l Well 1| Gas Well

1
'
i ) |
i

Designate Type of Completion — (X)

: New Well

: Workover : Plug Back : Same Res'v. : Diff, Res'v.

1
"

'
4

+ [}

b = - —f

1
Date Spudded Date Compl. Ready to Prod.

3
Total Cepth

P.B.T.D.

Tubing Depth

Name cf Producing Formation

Elevations (DF, RKB, RT, GR, ectc.;

Top 0!1/Gas Pay

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

J

(Test must be afl

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

ter recovery of tetal volume of load oil and must be equal 10 or exceed top allow-

able for this dept

h or be for full 24 hours)
Producing Metsnd (Flow, pump, gas lift, ete.)

Date Firat New Oil Run To Tanks Date of Test

Choke Size

Length of Test Tubing Presswe

Casing Pressune

Watet - Bbls.

V1. CERTIFICATE OF COMPLIANCE

Actual Prod, During Test Oil-Bbls.
LC RN . - ) : \
B . \
MaAR o
AR 5o
GAS WELL N g iY/C
Actual Prod, Test-MCF/D Length of Test Bbls, CondensutoZixC ¥ GraYyly bl Condanbate: ‘ ;
Disr o 4
Tooting Method (pitot, back pr.) Tublng Pressure { Shut-in) Caslng Pressure {Ehui-in) Choke Nge - 7"_.5’
el
QONx COMMI{SSION

1 hereby certify that the rules and tegulations of the Oil Conser‘vltlon
Commission have bren complied with and that the information glven
above is true snd complete to the best of my knowledge and bellef,

(Signature) /
Accounting Supervisor
(Title)
March 9, 1979
{late)

1479

T JE—

OlL CON e
SUEFRVA
APPROVED

ev.Original Si
ST

CPERVISOR Disle #

TITLE
filed Iln compliance with RULE 110¢,

1f thie 1o a regicnt for sllowabla (or & newly drilled or deopencd
well, this fora mus be sccompanied by a tabulatlon of the deviaticy
tosts taken cn the ;61 in accordance with RULE 111,
All wections o’ thie form must be {llled out completely for allov:
sble on new and 1 omploted wells,
{11, and VI for changes of owner.
or other such change of conditiue.

This form ls t: be

Fill out enly ‘jsctions I, 11,
well name ot aumlsz, of transporter

Separste Foum: C-104 must be filed for each pool in mullijh

enmnleted wells,




