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n0. OF COPIDA RECEIVED

DISTRIBUT ION

NEW MEXICO OiL CONSERVATION COMMISSION
SANTA FE R Form C-104
EQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-119
FiLE AND Ef{ective |-]-8%
u.s.G.s. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE L
TRANSPORTER o
GAS
OPERATOR
PRORATION OFFICE
Operctor
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address
] P.0. Box 5540, Denver, Colorado 80217 ;
Reason(s Tfor liling (Check proper box) | Other (Please explain) ‘%
New We. . Change in Tranaporter of:
Recomplet:an ) ou O oryGas [ EFFECTIVE MARCH 8, 1985
Change in OwnouhlpD Casinghead Gas D Condensate
If change of ownership give name
and sddress of previous owner
. DESCRIPTION OF WELL AND LEASE
| Ledse Name ‘Heil No.; Pool y?, !ncl-.;!an Formation ; Xind of [_ease Lease g‘-ﬁ
| ARCO State 101 | DodeSiedeiRa callup | state, Faderal ot Fee gpapo E-6515
Location B
Unit Letter B H 512 Feet From The North Line and 2080 Feet r'rom The East l
|
Line of Section 16 Township 29N Range 10W , NMEM, San Juan County }
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Mome of Authorized Transparter of Qul — or Conder.sate X ! Address (Give address to which approved copy of this form is to be sent) ;
| Conoco, Inc. Surface Transportation (CST) ! P.0. Box 1429, Bloomfield, New Mexico 87413 |
i l.cme o Author:zed Trarsporter of Casinghead Gas cr Ory Gas X | Address ‘Give address to which approved copy of this form is to be sent) !
i E1 Paso Natural Gas Company ! P.0O. Box 990, Farmington, New Mexico 87401 J‘
: it wall produces ol cr liquida, ' Unit , Sec. Twp. ) Sqge. i s 338 3ctug.ly connected? \ When !
f give location of tarks. i ' : ! ! i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
’ . Tl Well ) Gas Wwelj TNew well ' Workover Ceepen Plug Back Same Res’y. Diif. Pes'v,
| Designate Type of Completion — (X) | | ' : ‘ |
, Cate Spudaed Cate Compl.‘ Ready to Pro;‘l. E Total Cepth T r.B.T.2.
! : 1
I i
| E.evaisons (DF, RKB, RT, GR, etc., Name of Producing Formatien i Top Zu./Gas Pay Tubing Depth
|
i Ferizrarions Depth Casing Shoe
|
! TUBING, CASING, AND CEMENTING RECORD i
“OLE SIZE CASING & TUBING SIZE i ODEPTH SET SACKS CEMENT i

] : | , |

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top aiiows

011 WELL able for this depth or be for full 24 hours;
_ Cate F1r8t New Otl Run To —anks | Date of Test ‘ Producing Method (Flow, pump, gas lift, ste.)
i = MERmpy
I Lerg:h of Twet Tubing Presswe Caaing Protgﬁg LTI i? i ° !
i 4 j ¢
I Aetual Pred. During Test Oil-Bbls. Watet - Bbls. g | Gas-
| MAR2 1 985
~i. CON. Div.
GAS WELL .
. Actui. Prod. Test-MCF/T Length of Test Bbls. Cendonncto/'MMCP'oL 3 Gravity of Cmomﬁ
i
| Tesung Methad (pitos, back pr.; Tubing Pressure { Shut-1a ) Casing Pressure ( Shut=in) Cheke Sise
i
. CERTIFICATE OF COMPLIANCE QlL. CONSERVATION COMMISSION
19585
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED 3/
Ccmmission have been complied with and that the information given < /
abcve is trus and complete to the best of my knowledge and belief. 8y - z
B, IS'n&T ¥3 oy
TITLE .- SUPERVISOR 0 .
Z(f e ' This form is to be filed in complisace with RULE 1104,
- If this is @ request for allowable for & newly drilled or deepened
K.L. Flinn (Signatwe) well, this form must be accompenied by & tsbulstion of the deviation
or tests taksn on the well in accordance with RULE 111,
Operations Information Ass istant ALl sections of this form must be filled out completely for allows
(Title) sble on new and recompleted wells.
March 8, 1985 Fill out only Sections 1. 1l 1l, and V1 for changes of owner,

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed [or each pool in multiply
~amoleted wells. -

(Date)




