STATE OF NEW MEX‘ICO ’ i}?g E E@‘ ? g %7 E m |

ENERGY ano MINERALS DEPARTMENT

Form C-104

9. 0% ¢o0ue senaivee ' SEP G 5 1989 :5 Revised 1001-78
SuraieyT iow OIL CONSERVATION DIXISI oy 00183
::L-:. - P.O. BOX 2088 éﬁ &%}!‘Ju ng P
u.s.a.. SANTA FE, NEW MEXIcO 87501D|ST- 3 l?d{_f_‘, .
LAND OFFiCR — G '&lguwzg@
”.:::m aas | REQUEST FOR ALLOWABLE R
[eremsrmn v AND ' SEP -1 1989

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

: y « QH-GONSERVATON-DIy—————
— .Du[/ch /J}”a <7/f{c7/70/7 ﬁm,ﬁ,, : SANTA FE

I

ot 920, T o 7 FTT77

[Reoson(s) lor tiling (Check proper box4 Other (Please cxplaia]

D New Weli Change in Trans of: * % i . o
Recompietion o Dry Gas as to Gallup formation from
Change in Ownership® * Casinghead Gas Condensate 5556' to 6056

:',.:h:::,::.‘:r:z:rx,‘::n::n' ARCO Oil and Gas Company P.0O.Box 1610, Midland, Texas 79702

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, Including Formation Kind of Lease LLease No.

State . 101 Armenta Gallup State, Federal or Fae St 5t e E-6515
Location g

Unit Letter_ NU—NE H S'/& Feet From The v Line and ;20 KC’ Feet From The -/’——

Line of Section 16 Township 29 N Range 10 W ,NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ot [ ot Condensate () Address (Cive address to which approved copy of this form is to be senc)
Ce- — £ é
é pu7 fefivers .
Name of Authotized Transporter df Castnghedd Gos [am)] or Dry Gas ] Address (Cive address to whichA approved copy of this form is t0 be sent)

Epve  lo,

T T "
1t weli ofl or liquids, . Unit ; Sec. , Twp. 'Rqo. Is gas actually connecied? | When

Qive location of tanks. ' ! ! ' 1 . ——

A 1 Il A

1f this production is commingied with that from any other lease or pool. give commingling arder numbar:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPI.IANCE OIL CONSERVATION DiVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and complete to the best of GRS S d T

my knowledge and be .11 By

TivLe _DEPUTY CIL & A5 [NSPECTOR DIST g7

/)YM / t é(kfﬂ/ This form is to be filed la compliance with RULE 1104,

1t this i a request for slfowable for & aewly drilled or deepened

/ . (Signatwe) ' ‘ wall, this form must be accompanied by a tabulation of the deviation
}/) 29, /9 y 7/~ . / tests taken on the well in accordance with RULE 111,
- ’ (Tale) U All sections of this form must be fliied out completely for aliows-
{/ } "L/ﬁ able on new: and recompleted: walls, :
ve Fill out only- Sections-1. 1. III. and VI for changesr-of owner;
/ (Date) well name-or number, or transporten or other such change-of condition.

Separates Formas C-104- must. be filed for ssche pool- in- multiply
comoleted: wells..



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

: Q1 Well : Gas well :Now Welli ' Workover : Deepen : Plug Back ' Same Res®v, ' Diff. Res‘v.
. . '
Designate Type of Compietion — (X) ‘ X ' X ' ' ' !
fnavm— 1 { i
Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D. .
Elevetions (OF, RKB, RT, GR, ete.; |N of Prod 9 F ton Top Otl/Gas Pay Tubing Depth

Petiorations

Depth Cazing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

!

i

j i

V. TEST DATA AND REQUEST
__OIL WELL

FOR ALLOWABLE (Test muss be after racovery of sotal volume of load oil and must be equal to or excesd top allow
able for thia depth or be for full 24 houra)

) Date Firat New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tweet

Tfublnq Pressure

Casing Presswe

Choke Size

Aetual Prod. During Test

Oil - Bble.

Water-Bbis.

Gas« MCF

"GAS WELL

Actual Prod. Teste MCF/D

L.ength of Test

Bbls. Condensate/MMCF

Gravity of Condensate

prstm—
Teeting Method (pitol, back pr.)

Tubing Presswe ( shut~1a )

Casing Pressure ( Shut-in)

Choke Size

e et g e




