u0. OF COPIES ngcLIved 1 }
DISTRIOUT 10N NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
ELZ L AND Etfective 1-1-85
| u.s.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
IMANSPORTER o |
GAS l
OPERATOR i
1. PRORATION OFFICE ‘1 ‘
Operator
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address

P.0. Box 5540, Denver, Colorado 80217

Weasonis  for tiling {Check proper box)

1

New We.: Change in Transporter of: i
Recompletion D o1l Dry Gas |
Change in OwncuhlpD Casinghead Gas 1 Condensate !
i

TOther (Please explain)

|
i
1
_\l

If chenge of ownership give nsme
and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASF

\ _ease Name ‘ ‘Meil No., Soo. Name,

| Maddox WN Federal 1

Rasin Dakata

‘re..ding Formation

Kind of _ease T Lease No. |
|

Federal | NMO546

| State, Federal or Fee

\Maddox W& _ZE=S

Y

|
+
i

. Location
1‘ Unit Letter H 1650 Feet From The North Line and a40 Teet From The East
1\ _ine of Seciion 13 Township JON Ranqe lBL , NMFPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

TNere of Authorized ~tznsporter of Clo or Condernsate

Address (Guwe address to which approved copy of this form is (0 be sent) !

l

. :

, Gary Energy Corporation 115 Inverness Dr.E., Englewood, Colorado 80112!

. Neme ol A.inor.zed Tronsporter 5t Casinghead Gas _ cr oty 3es ;Z Niiress ive address to Which approved copy of this form is to be sent) !

i b
]

| Dacn o cwnt o
Cl Paso faliidi w48 Co. /
T

"

Uns Sec. Twp. Bge.

. 1t well produces o1} or iiguids,

i g:ve jocation of tarks. !

"

TS 3as 3StUILlY ~onrected?

_When ‘)

]

1f this production is commingled with that fro

m any other lease or pool, give commingling order number:

IV. COMPLETION DATA
; S 21 Well
| Designate Type of Completion = (X) .

i
N .

T Gas well

N

New well Weraover Jeepen c.u.g Back Same Res'v. Diff. Res‘v.|
. . ‘ :

' ' |
A

‘ Sate Comp:. Ready 0 Srod.

Tate Spudasd

i
l
|

Tatal Cepth

TF.8.7.0.

FTievations (DF, RKB. RT, GR, etc., ~Name of Producing Formauon

Teop Cu/Gas Pay T.cing Depth

| Pertoralions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

IRRRERE

JEEERE IR

V. TEST DATA AND REQUEST FOR ALLOWABLE
O\ WELL

(Test must be after recovery of total
able for this depeh or be

volume of load ail and must be equal to or exceed top allows
for full 24 hours)

| Sate Furst New Oll Run To Tanks | Date of Test ; Produc:m!’lbu“pum. gas lift, 8860/ ey l\
i | LK \

1 : [ Lo .. . 1 _j

_erq:n of Test | Tubing Pressue . Casing Pnﬁj; lChoko Sizp ‘
‘ i s .-:m"

. ' ll TA S DD el ;A- —
‘i Acteal Prod, During Test T O1l-Bbls. | Watet - Bbls. T~ ~~fc¢--MCF

z QUL-GicH—tH |

kW 4
-

GAs WELL

T s wmFl Yo

Di3T. 3

Test-MCF/T : Length of Test

|

Azt s, Pred.

i

i

|

T Gravity of Condensate

|

Bbls. Condensate/MMCT

T Tesung TAethod (pitot, back pr.) T Tubing Pr-uun(mt-u)

l &

i

b

Casing Pressure (n‘t-in) Choke Size

-
i

Vvi. CERTIF1ICATE OF COMPLIANCE

1 hereby certify thal the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
abzve 18 true and complete to the best of my xnowledge and belief.

A K J e

K.L. Flinn (Signature)
Qperations Tnformation Assisrant
‘Title,
comary 22 1935
i ‘Dace

OlL CONSERVATION COMMISSION

JAN 25

kY

I
3

3
L. .

£

ZE:

19 e

APP

A\
By e N
SUPERVISOR DISTR

TITLE

tiled in compliance with RULE 1104,

If this is & request {or sllowable for & aewly drilled or despene<
well, this form must be sccompenied by @8 tabulation of the deviatiot
tests taksn on the well in accordance with AavLE 1Y

All sections of this form must be filled out completely for allow
able on new snd recompleted wells.

This form is to be

changes of ownet

Fill out only Sections I. 11, 11, and VI for
ge of conditiat

well name OfF number, of transporten ar other such chan

Separate Forms C-104 must de filed for each pool in multipl
~nmoleted wells.




