wNO. OF COPITY RECLIVED F’ /
SAN:S::'" urron _ NEW MEXICO OlL. CONSERVATION COMMISSION Fotm C-104
: / | REQUEST FOR ALLOWABLE Supersedes O1d C-104 and (.1
FILE / A AND Effective 1-1-6% '
| U.5.G.5, __|  AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
LAKRD OF FICT
Tt ——O-IL
TRANSPORTER |—-- - —_—]
GAS
OPERATOR =
l. PRORATION OFFICE
Operutor

ARCO 0il and Cas Company, Division of Atlantic Richfield Company

Address

1860 Lincoln St., Suite 501, Denver, Colorado 8029

Reosor:fi) Tor mmg (Check proper box)

New Wo!)
O

Change In OwnershlpD

Change in Transporter of:

otl )

Casinghead Gas [:]

Recompleiicn

Dry Gas

Condensate D

. | Other {Please explain)

[

Effective U4/1/79
Assumed name for formerly
Atlantic Richfield Company.

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{.ease Name

Well No.. Fool Name, Irciuding Formation

Kind of Lease L.ease No. .

Many Rocks Gallup 18 | Many Rocks Gallup State, Federal or Fee  Fed. 14-20-600-3521
Location .

Unit Letter C : 660 Feet lFrom The North Line and 2030 Feet From The weSt

Line of Section 17 Township 3N Range 16W o NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[-Ncn.e of Authorized Tronsporter of Ol [T or Condensate [}

Water Injection Well - Shut In

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

Nerme oi Authorized Transporter of Casinghead Gas (] or Dry Gas [,

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

:Unll

l | 1 ]
1 1 ! 1

: Sec, ] Twp. : Rge.

1 well produces oll or liquids,
give location of tarks.

Is gas actually connected? \ When

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

o1l Well "Gas Well
Designate Type of Completion — Xy o

TINew Well :Wox‘xover : Deepen : Plug Back ! Same Res'v. Diff. Res'v.
[} ]

1 t
Date Spudded Date Compl. Ready to Prod.

A A L 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBIRG, CASING, AND

CEMENTING RECORD |

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

i

|

‘ '
(

| i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

V.

(Test must be after recovery of tetal volume of lood otl and must be equal to or exceed top allci-
able for this depth or be for fuil 24 hours)

Date First New Cil Aun To Tanks Date of Test

Producing Matkad (Flow, pump, gas lift, etc.j

Length of Teat Tubing Pressure

Casing Presace Choke Size

Actual Prod. During Test Oil-Bbls.

|

Water-Bbls. Gas « MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condenac/NKCF Gravity of Condensate

Teosting Methed (pitot, back pr.) Tubing Pressure (s)mt-in)

Casing Pressum(Ehut~in) Choke Stize

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatione of the Oil Conservation
Commisslon huve been complied with and that the information given
above ia true and complete to the best of my knowledge ‘and belief,

pon

7]

{Surél(u/
Accounting Supervloor
{Title)
March 9, 1979
{Date)

OIL ZONSERVATION COMMISSION ="
;) 2 04 AT

Original Signed by A. R. Kendrick

o 19

BY

STPERVISOR DIST. 43

TITLE

This fomis ts be filed In complisnce with auL € 1104,

I{ this tua reccant for sllowable for & newly drilied or despenc.
well, this fosm mus be accompanied by a tabulation of the deviatl.m
tests teken oi.the ~ell in accordance with RULE 111,

All sactiine o this form must be filled out completely for silow
sble on new «ud rezomploted wells,

11, snd V1 for changes of ownee

Fill outemly Zsctions I, 1L
of other such change of conditl:

well name ornumbes, or transparten
feparate Forna C-104 must be filed for each pool in multii!
rompleted wells,




