%0. OF CO®IDS RECEiIvED

OISTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION Form C <104

TAnTA FE REQUEST FOR ALLOWABLE Supersedes 0ld C-106 and C-110
TToE AND Elfective l-|-65
u.S.G.S. AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

LAND OFFICE
—

[=]]
IRANSPORTER L
GAS
OPERATOR
1 PRORATION OFFICE
perotor

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

Address
P.0. Box 5540, Denver, Colorado 80217
Reasonis for liling (Check proper box) | Other (Please expiatn) ‘
New We. Change in Transporter of: l
Recompletian ] oul | Ory Gas EFFECTIVE MARCH 8, 1985

Change in OwnonhxpD Casinghead Gas D Condensate @

el

If change of ownership give name
and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASF

| -e21se Name i ‘Well No., FPocl Name, Inc..ding Formatlon | Xind of _ease T _ease .-. |
i ! | | |
l State "E" Gas Com 1 Basin Dakota | State, Federal ot Fee giate E-2940 |

| Location 1

‘ Unit Letter 0 820 Feet From The South tineand 1800 Feet rom The East

]

: ‘_ine of Section 16 Township 29N Range 10W , NMEM, San Juan Causry
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Narme of Authorized Transporter ct il or Condernsate X Asdress /Give address to which approved copy of this form ts to be sent;

' Conoco, Inc. Surface Transportation (CST) ' P.0. Box 1429, Bloomfield, New Mexico 8741}

" l.zme ci Autherized Trensporter of Czsinghead Gas __ cr Dry Sas X  Address ‘Guve address to which approved copy of this form is to be sent.

: E1 Paso Natural Gas Company ' P.0. Box 990, Farmington, New Mexico 87401

‘l +f we': groduces oil or Higuids, S Unit . Sec. Twp ) Sgqe ;is 33s Jctually connected? , When

’ g:ve jocagtion cf tarxs. ! ' . !

L A

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

. ) Tl Weli Gas well New Well ' Werkover Deepen Plug Back Same Res'w. Tilf, ~as'v

| Designate Type of Completion — (X) | ‘ '

!

A - +
. Cate Spudaed TDate Compi. Ready to Prod. | Total Cepth | F.B.T.2.

i | !
; +
|
|

E.evattons (DF, RKB. RT, GR, etc.,

Name of Producing Formaticn I Tzp Zi/Gas Pay l Tubing Oepth

|

.

Fericrguons Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
! CASING & TUBING SIZE . DEPTH SET

HOLE SIZE SACKS CEMENT

I N §
{

*

1 1 | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed 1opT.ious
011, WELL. able for this depth or be for full 24 hours) ;

. Zate Firet New Qil Run To Tanxs “ Produeing Method (Fﬁ p?p.@: rﬂ. wx:w E ﬁ .
; L B N ] |

NECEIVER ‘

Casing Pressuse 8 Choke Size lU, |

ESR R E

water - Bblse. AR 2 %
DN/

VI'CI

. Date of Test

~ergt: of Test Tubing Pressus

[
]
t

! Aetyal Pred. During Test Osl-Bble.

PRI el €
Tl Gt G

DisT. 3

} Gravity of Condensar-

GAS WELL
© AZtis. Prod. Teste MCF/T

- Length of Test Bbis. Condensate/MMCF

Tesiing Methed (pitos, dack pr.) "Tubing Pressue { ghut-1ia ) | Casing Pressure (u-t-u) Choke Size

i
|
V1. CERTIFiCATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

WL 1N
¢

1 hereby certify tha: the rules and regulations of the Oil Conservation APPROVED J J9
Commission have been complied with and that the information given k%&
abcve is true and complets to the best of my knowledge and belief. 8y .
SUPERVISOR DlSTRlCTQ 3
TITLE Z

This form is to be filed in compliance with RULE 1104,

It this ic & request for allowsble {or & newly drilled or deepened
tabulation of the deviation

Si well, this form must be sccompanied by 8
K.L. Flinn Pranane) tests taken on the well in sccordance with RULE 111,
Operations Informat iop Assistant All zections of this form must be fllled out completely for sllow=
(Tisle) sble on new and recompleted wells.
_March 8, 1985 Fill out only Sections I. II. I, and VI for changes of owner,
(Date) weil name or number, or transporter, or other such change of condition.

Sepearate Forms C-104

must be filed for each pool in multiply
~omoleted wells. .




