ne. OF COPIOS necLIvVED |
T
OISTRIBUTION B NEW MEXICO OIL CONSERVATION COMMISSION Form C <104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
FILE AND Eftective 1-|-6%
u.s.G.5 AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS
LAND OFFICE
IMANSPORTER oI
GAS
OPERATOR
1. PRORATION OFFICE i |

Operator

ARCO 0il and Gas Company, Division of Atlantic Richf ield Company
Address

)
P.0. Box 5540, Denver, Colorado 80217
[MRecsonis for Tiling (Check proper box) |Othev (Please explain) l

New We:: Change in Transporier of: ‘
Recompletion D cil /@ Dry Gas E
Chunge in Own-rshlpD Casinghead Gas D Condensate l

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASFE

| Lease Name i ‘el No., Poo. Name, irc..ding Formation Kind of _ease | Lecse No. 1
i ! ! B

! Maddox WN Federal [ 2 : Basin Dakota . State, Federal or Fee podopg] l NM0546 ]

Tozation 1

|

Unit Letter M : 1090  Feet From The South tineand 990 Feet From The West !

: _ine of Section 12 Township 30N Range 13W . NMEM, 9an Tuan County ‘

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized TrIusportier o C‘.W or Conder.sate z © Aadress (Give address to which approved copy of this form is to be sent) i
' |
| Cary Energy Corporation '115 Inverness Dr.E., Englewood, Colorade 80112)
:—.‘_.'::r.e 2 A,:\oEr?a'gﬁ“mﬁrzioff:i?xemwd Gas __ er Oty 33s ;Z “aaress ‘Give address to which approved copy of this form ts to be sent) E
!
P lUnit Sec. Twp. Sge. s g3as 3ciud.ly connected? _When

. 14 wel. preauces ol CF liguids, ;
i g:ve location of tarks. ! ' i : :
. X l

i i

1f “his production 18 commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

\ ) Cii Meli T Sas well New Well " Werkover Deepen Plug 3ack Same Res’v. Diff. Res‘v.|

' Designate Type of Completion — (X) ‘ . ‘ ' ‘ ‘I l

. L - AJ

| Cate Spudaed "Cate Compi. Ready to Srod. Total Cepth © P.8.7.D. Yl
| { E

| ; '.

Tievations (DF, RKB. RT, GR, etc., | Name of Producing Formaunon L Top 2uU/Gas Pay : Tubing Depth 1

|
|
i

i
4
H
|

; Serforaiions " Depth Casing Shoe

‘ TUBING, CASING, AND CEMENTING RECORD
5 HOLE SIZE : CASING & TUBING SIZE : DEPTH SET ' SACKS CEMENT

:

-

)
1
-

—
'
!
|

'

A

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tetal volume of load oil and muat be equal to or exceed top allows

O1L WELL able for thia depth or be for full 24 hours)
, Cate Firet New CLi Run To Tanks " Date of Test " Producing Metnod (Flow, pump, gos lift, ete.) .
i l r_._"}v A N i
. _engir of Test | Tsbing Preasure i Casing raep e Choke Size l
i | F5% !
. i iy
| Actual Prod, During Test . Cii-Bble. water - Bbls. U[;’\, T I S l Gas*MCF !
x | | . 1 |
UL
‘GAS WELL ~.
o ... Pred. TestaMCF/T " Leng:h of Test T Bbls. Condensate/MMCT l Gravity of Condensate
! g g
Tee.ing Methca (pitot, dack pr.) ' Tubing Pr-uu:o(lm-u) Casing Pressure (nu:-n) \ Choke Size !
i | |

vl. CERTIFICATE OF COMPLIANCE

R A

N
) . . . L S
[ hereby certify that the rules and regulstions of the 0il Conservation APPR 7 19
Commission have been complied with and that the information given ,.‘ g J w /
BY : Z,

above is true and complete to the best of my knowledge and belief.
SUPERVISOR DISTRIE) % 3

Ol K?QQSER_VATION COMMISSION

TITLE

Z< ;Ff , ) This form is to be filed in compliance with RULE 1104,
if this is a request for aliowable for & newly drilled or despened

well, this form must be sccompanied by & tebulation of the deviation

. (S tur
K.L. Flinn naure/ Tts taksn on the well in accordance with RULE 111,
Qperatiopns Tnformal ion Assisrant Al sections of this form must be fllled out completely for sllows
‘Title, able on new and recompleted wells.
Tam ., "9 19373 | Fill out only Sections I U. I and V1 for changes of owner.
aniary 33 S 1' well name of number, of transportern or other such change of condition.

Sepsrate Forms C-104 must be filed for sach pool in multipiy
i' ~omoleted wells.



