“O0. OF COPIES MLLELVID

"

SAN::“:'E“"W o NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
-— - / i REQUEST FOR ALLOWABLE Supersedes Old C-104 ung (.} .
FILE j ~ AND Effective 1-1-65 o
v.5.G.5. _ AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS
LAND Oy
T olL )
THAMNSPORTER (- ——-
G AS
OPERATOR 2 gt
l' PRONRATION OFFICE
Operatar
ARCO 011 and Gas Company, Division of Atlantic Richfileld Company
Add 2 .

1860 Lincoln St., Sulte 501, Denver, Colorado 80295

Reoson{s) for filing (Check proper box)

New We!l Change in Transporter of:
Recompleticn ] o1l ) Dy Gas [ Assumed name fc?r* formerly
Change in Ownership|_] Casinghead Gas |_J Condensate [ ) Atlantic Richfield Company.

Other (Please explain) Effective u/l/79

If change of ownership give name

and address of previous owner

11. BESCRIPTION OF WELL AND LEASE

l.ease Name *ell No.; Pool Name, Irciuding Formation Kind of Lease Loase Ne. |
Many Rocks Gallup 26 | Many Rocks Gallup State, Federal or Fee  Fod, 14-2D-600-3537
Location .
Unit Letter P H 660 Feet From The SOUth Line and 660 Feet r'rom The EaSt
Line of Section 1 7 Township 3] N Range ] GW » NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ch:e of Authorized Transporter of Oll { ] or Condersate ]

Water Injection Well - Shut In

Address (Give address to which approved copy of this form is to be sent)

i
!

Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [

Address (Give address to which approved copy of this form is to be sent)

T T T T r
1f well produces oll or Hquids, , Unit , Sec. , Twp. IP.qe. Is gas actually connected? J When
qive locatfon of tarks. ! | ! [ I
. i 1 ! 2 I
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA ] .
fou well :Gcs Well T‘New Well ) Workover | Deepen : Plug Back ! Same Res'v.' Diff, Restv,:
. . ' ' 1 '
Designate Type of Completion — (X) a , H . , X X X
L 1 i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D.
Top 0O!1/Gas Pay Tubing Depth

Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Formation

Perforations

Depth Caslng Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DE®PTH SET SACKS CEMENT

|

-

| i

| !

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft
oble for this dep

er recovery of tanl volume of load oil and must be equal to or exceed top alic-
th or be for full 2¢ hours)

Ol WELL
Dato First Hew Ctl Run To Tanks Date of Test Producing Methat (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Caaing Presaurs Choke Size
pa .
Actual Prod. During Test Oil«Bble, Watetr- Bbls, GulﬂCF \
F N ‘.
GAS WELL S
Actual Prod. Test«- MCF/D Length of Teat Bbls. CondensateAMCE Gr&.uy of.Condenaate
%
N
Teating Method (pitot, back pr.) Tubing Pressure { Shut-4n } Cosling Pmaauro.:(ﬁliut—in) Choko‘S*-\( )
\“:“\q_,.:.z-' -

Yl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information glven
above {s true and complete to the best of my knowledge und bellef,

ﬂ {.Sunaw!:y

ccounting Supervisor
(Title)

Mirch 9, 1979

(Date)

L. CONSERVATION COMMISSION

4 Tae)

GAD 4 0 4077
APPROVED MAR 1 & 15/~ R

BY

TITLE

This formid: to be filed in compliance with RULE 1104,

1f this lsrserequest for sllowabdble for s newly drilled or deapena:
well, this formmuat be accompanied by a tabulation of the daviatiza
teats taken onthe well in sccordence with RULE 111,

All secticmsof this form must be fliled out completely for allow-
able on now s tecompleted wells,

Fill outtedy Sactions I, 11, 1L, and VI for changeas of awner,
weall name ormmber, or trensporter, or other such change of condithen

Separate Horma C-104 must be filed for each pool In multdphy
completed walbs.

.




