STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
- orm C.
9. 80 100410 setttvny Revised 10-01-78
otsTAy Format 06-01-83
oo NeuTion OIL CONSERVATION DIVISION Page 1
viia P.O. BOX 2088
v.s.c.8, SANTA FE, NEW MEXICO 87501 N
LAuD OrFICE . c ke ooET
Taansronren 2% - - e b
sas REQUEST FOR ALLOWABLE
orcRaron AND el
p faoavwomoreick AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0”1'-1.1
ARCO 0il1 & Gas Company, A Division of Atlantic Richfield Company
Address

1816 E. Mojave, Farmington, New Mexico 87401

Resson(s} Tor Tiling (Check proper box)

New We|} Chanqe in Transporter of:
Recompistion % [e]1] Dry Gas
Change in Ownership Casinghead Gas Condensate Effecti ve May 27 , 1988

Other (Please explain)

If change of ownership give neme

and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.{ Pool Name, Including Formation Xind of Lease Lecse No.
ARCO State 101 Armenta Gallup State, Federal or Fee  State E-6515
Location
Unit Letter B 512 Feet From The North Line and 2080 Feet From The East
Line of Section 16 Township 29N Range  10W . NmPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Oti (Y] ot Condensate [_]

Giant Refining Company

Asdress (Give address 1o wAich approved copy of this form is to be seat)

7227 No. 16th St., Phoenix, Arizona 85020

-

Name of Authorized Transporter of Casingnead Gas (8 ¢] ot Ory Gas (]

Address (Cive address to wAich approved copy of tAis form is 1o be senc)

P. 0. Box 990, Farmington, New Mexico 87401

E1 Paso Natural Gas Company
If well produces oil or liquida, , Unat , Sec. [Twp.  Rqe. Is qas actuaily connecied? , When
dive location of tanks. . B . 16 : 29N’ 10W No .Proposed approx, 6/88

{f this production is commingied with that from any other lease or pool, give commingling order numbder:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

sty 2

(Signatwre)
Production Supervisor
(Title)
4 7 (Datey

<

- o

OIL CONSERVATION DlV}gﬂ?l\%ﬂg 3 1988
2 19

APPROVED W
?’A / J L //
sy JM’V/ . - W
SUFERV 8007' RICT -
nTLE > 1 iSTRICT # a

This form is to be flled in compliancs with RULE 1104,

If this ia a requeat for sllowabdle for & aewly drilled or deepened
well, this form must de accompanied by & tabulation of the deviation
testa taken on the well in sccordance with RULE 111,

All sections of this form must be fliled oyt completely for allow~
sble on new and recompleted weils.

Fill out only Sections I, 1. IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comoleted weils.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

Plug Beck ' Same Res’v, : Difl. Res'v.

TOtl Well TGas Weil | New Weil ' Workover ' Deepen N

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

Date Spudded Dave Campl. Ready 1o Prod. Total Depth - FB.TD.
_6/21/83 8/8/83 6157 6074'

Elevations (DF, RXB, RT, GR, «tc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
5658' GL Gallup 5556 5307°%:
Perforations Depth Casing Shoe
Gallup 5916'-6056'; 5556'-5876" 6157

TUBING, CASING, AND CEMENTING RECORD

i

HOLE SI1ZE€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 496" 3368 ¢x
7-7/8" 4-1/2" £157' 1585 _¢x
2-3/8" 8302

i

" V. TEST DATA AND REQUEST

FOR ALLOWABLE (Test muss be after recovery of sotal volume of load oil and must be equal (0 or exceed top allowe
able for thia depth or be for full 2¢ Aours)

OIL WELL

Date First New Otl Rua To Tanks Date of Test Producing Method (F low, pump, ges lift, sse.)
8/8/83 __8/30/83 Flowing —

Length of Test Tubing Presswe Casing Pressuwre Choke Size
24 hrs. 305 510

Aetual Pred, During Test Otl-8bls. Watet « Bdle. Gas - MCF
4.5 4.8 0 129

'GAS WELL

Actual Prod. Test=-MCF/D

Length of Teet

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, dack pr.)

Tubing Pressure { shut-1s )

Casing Pressure { Sdut~4in)

Choke 8Sise




