SAN:;J:—::IUUT oM : NEW MEXltO O}L CONSEHVATION COMMISSION Form C-104 /
i d R[QULST FOR l"\LLOWABLC Supersedes OId C- 104 and .-
FiLt 4 AND Effective |-}-65 ;
s _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE )
o THend
TRANSPORTCR |- — ——{f—f—
GaAs |
OPLERATOR !
l‘ PRORATION OFFICE
Operator
ARCO 011 and Gas Company, Division of Atlantic Richfield Company
Address
1860 Lincoln St., Suilte 501, Denver, Colorado 80295
Reascen{s) Tor filing ({Cj‘zck proper box ) Other (Please explain) Effective M/]_/’]g
New We!j Change in Transporter of:
Recompleticn ] ol ? P[j Dry Gos [ ] Assumed name for formerly
Change in OwnershlpD Casinghead Gas D Condensate D Atlantic RlChfleld Compa'ny'

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name - “ell No.: Pool Name, Irciuding Formation Kind of Lease Lease No.
State "E" Gas Com. 1 Basin Dakota State, Federal or Fee  State E (2940
l.ocatjon .
Unit Letter 0 : 820 Feet From The SOUth Line and ] 800 Feet r'tom The EaSt
Line of Section 16 Township 29N Range % /OC(J, NMPM, San Juan County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncr:.e of Authorized Transporter of Gt ] or Condensate KX Address (Give address to which approved copy of this form is to be sent) 3
Plateau, Inc., | Box 108, Farmington, NM 87401
Neme oi Authorized Transporter of Caslnghead Gas [ ot Dry Gas :X i Address (Give eddress to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company | Box 990, Farmington, NM 87401
1 well produces ofl or liquids, fUnll ‘; Sec, T_Twp, :RQ’*/OQHS gas actually sennected? , When
qive locotion of tarks, : 0 : 16 : 29N ! ﬁw* Yes f Oct. 18 N ]968

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

IV. COMPLETION DATA

TOn well I'Gas well TNew Well [ Wakover T Deepen TPlug Back | Same Res’v.' Di{f. Res'v.
Designate Type of Completion — (X) | ! , ! ! ! ! '
sig yp p L ! ! ! ' 1 ! '
' I\ L 1 1
Date Spuddoed Date Compl. Ready 1o Prod. Total Depth - P.B.T.D.
Elevations (DF, RKB, RT, GCR, etc.; |Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforaiions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECG:D
HOLE SIZE CASING & TUBING SIZE DEPTHIET SACKS CEMENT

! ! j
Y. TEST DATA AND REQUEST FOR ALLOYWABLE  (Test must be after recovery of total volime of load oil and must be equal to or exceed top ollvu-

OIL WELY, able for thix depth or be for full 24 houz )

Date Flret New Ofl Run To Tanks Date of Test Producing Method (Flov, pump, gas lift, etc.)
L.ength of Test Tubing Prossurs Casing Pressuwe

Actual Prod. During Test Otl-Bbls. VWater-Bbla.

GAS WELL

Actual Prod. Test-MCF/D Length of Test Hbls. Condenaate/MAI" Gravity of Cc}ndcn,atb
Testing Method (pitol, back pr,) Tubing Pressure (Shut-Lu) Caosing Pressure (Eht -4n) Choke Suvo >
V1. CERTIFICATE OF COMI'LIANCE Ol ZONSERVATION COMMISSION
12973
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED T oy A ‘R Kend'rlc
Commission heve been complied with and that the Informgtion glven Orlglna.l Slgne ) :
above is true and complete to the best of my knowledge ‘and bellef. 8y

;Ifmk Vise

TITLE - Sl s T
A/ This form le ! be (iled {n compliance with ruL Z 1104,
/ N 1f ‘lis ls & tcunet for allowable for & newly drilled or deepenc

(Sunnruu) well, this form mu: be accompanied by a tabulation of the deviaticn
tosts tekan on thr ~ell in accordance with rULE 111,

Acch 11‘11 hw fupervigon All sectlons : thie form must be {illed out campletely for allow-
(Tisle) able on now end t completed wells;
Mareh 9, 1979 FIll out only ections 1. 11, 1I, and VI for changes of owner,
B (Daie) well name or numt -7, or transporter, or other such change of cunditivi

Separate Foris C<104 must be flled for each pool in multipi,
romoleted welle,

+



