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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Fbem C-104
Supersedes Old C-104 and (.1

AND Clfective 1-1-6%

AUTHORIZATION TO TRAMNSPORT OIL AND NATURAL GAS

Opesclor

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

Address

1860 Lincoln St., Suilte 501, Denver, Colorado 802395

Reoson{s) for filing (Check proper box)

New We!l Change in Transporter of:

] o 3

Change In OwnershlpD Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Effective 4/1/79

] Assumed name for formerly
Atlantic Richfield Company.

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.: Pocl Name, Inciuding Formation Kind of Lease Lease No. i
Wood WN Fed. Com. 1 Basin Dakota State, Federal or Fee  Fed. SF1078266 !
Location - i
Unit Letler B : ] 1 00 Feel From The North Line and ]450 Feet F'rom The EaSt i
Line of Section 2] Township 29N Range ] OW » NMPM, San Juan County '

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I\Ncn.e of Authorized Transporter of Ol ] or Condensate [X]

The Permian Corporation Permisn (EM.9/ 1 /&)

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

Neme of Authorized Transyperter of Casinghead Gas [ or Dry Gas (X

Box 3119, Midland, TX 79701 |

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

E1 Paso Natural Gas Company Box 990, Farmington, New Mexico 87401 1
1f well prod il or liquids , Unit , Sec. " Twp. :P.qe. Is gas actually connected? | When
we FIo uces © or qu ¥
L give location of tarks. : B : 2] 1' 29N : ]Ow YeS : ]0_]8_68 }

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Totl well
Designate Type of Completion — (X) + ~ X
i

13

} Gas Well

:New well T Deepen

:Wotkover IrPluq Back : Same Res'v. : Diff. Res'v.

) 1 '
i I )

Date Spudded Date Compl. Ready to Prod.

i
Total Depth - P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation

Top 0O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECOLD I

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1 i {

V. TEST DATA AND REQUEST FOR ALLOWABLL
01, WET L

(Test must be after recovery of totaluolume of load oil and must bo equal to or excoed top allcu-
able for this depth or be for full 2¢ tuer+)

Date First New Otl Run To Tanks Date of Test

Producing Method ;‘f:'lo;.a. pump, gas lift, ete.)

Length of Tent Tubing Pressure

Casing Precaure

Actual Prod. Duting Test Ofl-Bbls.

Choke Slzo/ ¥,
Ga--MCF/ R

V/ater- Bbls.

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Jble. COnd.lel./M!-‘.:,i'

Gravity o(&doﬁ@r ,, .

Tesiing Method (pstot, back pr.) Tubing Preasure (Shut-in )

in) Choke Size e

Casing Preasure { Shv .~

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervation
Commisslon huve been complied with and that the informution glven
above is liue and complete to the best of my knowledge and bLelief.

] Gogpr

/ {Signature) y
Acdount.ing Supervisor

(Title)

.

March 9, 1979 "
. (late)

Ofl. “ONSERVATION COMMISSION

APPROVED MAR 1 2 197@ , 19

BY Original Signed by A. R. Kendrick

SUPERVISOR DIST. g&

TITLE

This form is t be filed in compliance with mRULE 1104..

st {or allowable for & newlv drilled o deepencd
be accompsnied by a tabulation of the devistion
.1l in accordance with ryLeE 1114,

‘it form must be filled out completely for allow-
ompleted wells.

sctione 1, 11, 11, snd VI for changes of owner,
., or transporter, or other such thanye of conditivs

1f this lo & re
well, this forin m
tests takesn on il
., All sactlone
able on new snd
Fiil out oaly
well name or numis
Separate Fori C+104 must be flled lor each pool in multp!
romnleted welle.




