_"uj_._o'r—(nrni:uuvtu -5 /’/
F‘JZ:}:\:? U3 on NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 /
Sara R / REQUEST I'OR ALLOWABLE Supersedes Old C-104 and 1.1
FiLE /| AND Ctfoctive 1+1-65 ‘
.,t_’_,f"fff’..' : - AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS

AN GE IO

e o |

TRANSPONRTER }—— ——

G AS
.?).l’l’-.ﬂ_A_TOR 2 | g
l. PRORATION OFFICE
Operator
ARCO 011 and Gas Company, Division of Atlantic Richfield Company
Address
1860 Lincoln St., Suite 501, Denver, Colorado 80295
Reosor:(',] for fi]ing (Check proper box) Othet {Please explain) . {
" Effective 4/1/79

New Wo!l Change in Transporter of:

Recompletien D o1l D Dry Gas D As‘swnec.i nalpe f9r for'mer'ly

Change in OwnershlpD Castinghead Gas D Condensate D Atlantlc RlChfleld company'

If change of ownership give name
and address of previous owner

. PESCRIPTION OF WELL AND LEASE

Tefme Na:ne “ell No. . Pool Name, Irciuding Formation Kind of Lease Lease No. |
Many Rocks Gallup 23 | Many Rocks Gallup Stote, Federal or Fee  Fad . 14-20-600-357]
Location ] H
Unil Letler J ]890 Feet FFrom The SOUth Line and 21 50 Feet Ftom The East ’
Line of Section ] 7 Township 3] N Range ] Bw » NMPM, San Ju an County I

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rchr.e of Authorized Trausposter of Ol [C cr Condensate [

Water Injection Well - Shut In

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

Necme oi Authorized Transporter of Casinghead Gas ) or Dry Gas )

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

v
) Sec,

.~
1

fUnu

t
1

I Twp.

t
i

T
1f well produces oil or liquids, .P.qe.
give locotton of tanks. )

3

Is 3as actually cennected ? | When

i

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

{

1V. COMPLETION DATA
I Qi1 Well 1 Gas Well T'New Well : Wourover ; Deepen ; Plug Back ! Same Res'v.' Diff, Restv.:
. . { . ] ] R
Designate Type of Completion — {X) ' _ i X . , X \
7 1 1 AL 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Oil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING REZORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

TEST DATA AND REQUEST FOR ALLOWABLE
Ol VELL

V.

(Test must be after recovery of total volims of load oil and must be equal to or excesd top alls.-
oble for this dept

h or te for full 24 hou~

-Dulo First New Otl Run To Tanks Date of Test

Producing Methed (Fiov, pump, gas lift, ete.)

Length of Teat Tubing Pressure

Cusing Pressure Choke Size

Actual Pred, During Test Ctl-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod. Test~MCF/D Length of Teat

Bbls. Condensate/\ialsr

Gravity of oo

Testing Method (pitos, back pr.) Tubing Puuuu(‘shnt-ln)

Cosing Preasute { bhui-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby ceitify that the rules and regulations of the Oil Conservation
Commission heve been complied with and that the Informetion glven
above is true and complete to the beet of my knowledge and beliel,

(Signature)
Acocdmtinge Supervigsor
(Tidle)
Mueh 9, 1979
- (Date)

Oll. "ONSERVATION COMMISSION

oy - .

%

APPROVED a_‘{é:_ &_; ' . 'r‘, i d. -‘gx
Signed ndri

8y Original Signed by A. R. Ke -
STRGTACT

TITLE Y

Le filed In compliance with RULE 1104,

sot {or allowahls for & newly drilled or despencd
well, thie form muz e accompanied by a tabulstion of the deviatic.
tests takan on the sll ln accordance with mUL®E 111,

All wectiona o :his form must be {illed out completaly for alluws
able on new snd 7 winpleted welle,

Fill out onlv ‘ections 1. 11, 111, and V1 for chenges of owner
well name o1 numbrs, Ot transporter or other such change of conditiv =

Seperate Forrms C-104 must be filed for each pool In multipi;
romoleted wells.

This form is 1<
1 this 1s & re..

.



