%0. OF COPIES ALLCIVED
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Foem C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE . AND Effective |«]-8%
u.$.G.S. - AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE E E .
[ RANSPORTER it ’
GAS
OPERATOR
PRORATION OFFICE
perotor
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address
P.0. Box 5540, Denver, Colorado 80217 j
| Reason(s: for liling (Check proper box) Other (Please explain} ‘l,
New We:: Change in Transporter of:
Recompletion O ou [0 orvces |  EFFECTIVE MARCH 8, 1985
Change In O\VMOHXDD Casinghead Gas D Condensate

If change of ownership give name
and sddress of previous owner

11. DESCRIPTION OF WELL AND Lgég Y

L ease Name l ‘Well Ne., Pool ¢ Formation Kind of _ease i Lecse “o. |
ARCO State i 102 Ji d Gallup State, Federal or Fee State l E-7122
Location
Unit Letter D : 820 Feet From The North _ine and 656 Feet Ftom The West I
Line of Section 36 Township 29N Range 11w . NMFPM, San Juan County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Name of Authorized Tr3usporter et Ol ] or Condersate X | Address {Give address to which approved copy of this form is to be senc.

Il Conoco, Inc. Surface Transportation (CST) ' P.0. Box 1429, Bloomfield, New Mexico 87417
F.‘::.—.e o7 Authorized Transporter of Casinghead Gas or Oty Sas X | Address "T,ive address to which approved copy of this form is to be sent)

i E1 Paso Natural Gas Company " P.0. Box 990, Farmington, New Mexico 87401

: TUnit " Sec. “Twp. que. | Is 333 3ctudily connected? | When

|1t well croduces oil or l{juids,
! i ' i

'
i qive location of tarks. : ; ;
. 'y ' -

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Cli Well TGas weil ' New Well ' Worcover — Deepen Pilug Back Same Res‘v. Zi!f. es'e
Designate Type of Completion = (X) . i | ‘ ' ‘ '
A : L n
{ Date Spudded TDate Compl. Ready to Prod. _Total Cepth | P.B.T.D.
! i
i
;Elevmlons (DF, RKB, RT, GR, ete., Name of Producing Formaticn : Top Ci/Gas Pay Tubing Depth
: Fertzrauons ) Depth Casing Shoe .
TUBING, CASING, AND CEMENTING RECORD !
. I
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT |
] —
!

]

! .

=

| ! : |

i ' , L i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load 0il and must be equal to or esceed top &iiowe
011 WELL able for thia depeh or be for full 24 hours)

“Zate First New Otl Run To Tanks Date of Test Producing ?;355 Ig !w ‘g' F'“!:" )
Chol

" d
Lergth of Test Tubing Pressure Casing Prw

i 1585 Gas « MCF
B et _
Cil COon iy

.

|
1
1
i
!
|
t Actugl Pred. During Test Otl-Bbls. Water - Bbls.

Eyrem=-
GAS WELL ol 3 .
; Actua, Prod, Teet-MCF/T Length of Test Bbis. Condensate/MMCF \ Geravity of Condensate =
i
[T Testing Methed /pitot, back pr.) Tubing Pressure ( Shut=in ) Casing Pressure (nu-u) Choke Size
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

I hereby certify that the rules and regulstions of the Oil Conservation APPROVED

S iyt
Commission have been compiied with and that the information given W/
above is true and complete to the best of my knowledge and belief. ay

985,
L

SUPERVISOR DlST&T #3

TITLE
M ‘ ;‘ ; This form is to be filed in complisnce with RAULE 1104,
It this is & request for allowable for & newly drilled or despened
K.L. Flinn (Signature) well, this form must be accompanied by & tabulation of the devistion
o Inf i Assi tests taken on the well ia accordance with RULE 111,
Operations Informat o.n ssistant All sections of this form must be filled out completely for sllowe
(Tisle) able on new end recompleted wells.

March 8, 1985 Fill out only Sections I, I, Il and VI for changes of owner,
well n:m::: number, or transporter, or other such change of condition.

(Date)
Seperate Forms C-104 must be filed for each pool in multiply

~omoleted wells.




