T wo. or comta accaivee <5 | /
D'ST‘E’E’UT 1ON : NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
[ SANTA FC / REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-1~
FILE / -1 AND Effective 1-}-€%
v.s.5.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LA QFFICT .
- o | y
TRAMSPORTER T
G 4&S y
OPILRATOR ’Z/}
1.1 PRORATION OFFICE [ ]
Cperct-r
ARCO 0Qil and Gas Company, Division of Atlantic Richfield Company
Address

1860 Lircoln St., Suite 501, Denver, Colorado 80295
Reasor.2) for (iling (Chechk proper box)

New We::

Change In Ownership

Other (Please explain)

Effective 4/1/79

Assumed name for formerly
Atlantic Richfield Company.

Change tn Transporter of:

ot O

Casinighead Gas D

Dry Gas [:
Condensate D

Recompieiin

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Lease Name “ell Ne.; Feeol Name, Including Formation

Kind of Lease Lease No.

Many Rocks Gallup 9 Many Rocks Gallup State, Federal or Fee  Fod, 14-20-600-3520
Locatlon :
Unit Letter K H ] 980 Feet From The SOUth Line and 23] 0 Feet r'rom The weSt l
i
Line of Section 7 Township 3] N Range ]6“ ,» NMPM, San Juan County 5
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Nere oi Authorized Transperier of Sil g [ Address (Give address to which appraved copy of this form is to be sent)

or Concensate ) [
Shell Pipeline Company |
or Dry Gas i

|

" Twp. I Ege. f

7 0 3N 16M|

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

. COMPLETION DATA

Box 940, Bloomfield, NM 87413 !

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

sieme ¢f Autherized Transperter of Casinghead Gas [}

! Unit : Sec.

} E :

L

Is gas actually connectec? , When

No '

i

14 well praduces cil cr liguids,
give lccation cf tarks.

Ot Weil : Gas Well :New Well ' Workover Deepen : Plug Back ' Same Res’v.' Diff, Res’v,!
) ! | i

1
1

' ! l . t 1 1 '
i »

.. ] ! 1
Date Compl. Ready to Prod. P.B.7T.D.

[
Designate Type of Completion — (X) |
1

Date Spudded Total Depth

Elevations (DF, RKB, RT, GR, ete., Name of Produzing Formction Top O4/Gas Pay Tubing Depth

Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIiZE E DEPTH SET SACKS CEMENT i

| !

HOLE SI1ZE I

| ‘
! | |
. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

i
|
i

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date Firat New Cil Run To Tanks Date of Test roducing Method (Flow, pump, gas lift, etc.)
o e
Pt Y
Length of Tes: Tubing Pressure Caaing Pressuce Choke CEMEN
Actual FrczZ. Curing Test Otl-Bbls. Water - Bbls, Gn-!MCF'
; KR
i, H TR

GAS WELL ‘

‘ Actual Frod, TestaMCF/D
I

Bbls. CondensxteNMTF

Length of Test Gravity of Condensate

Tubing Pressure (shnt-ln ) Casing Fresaure (Shut—in) Choke Size

] Testing Netksd (pitor, back pr.)

i

VI. CURTIF

e~

iZATE OF COMPLIANCE OIL CONSERVATION COMMISSION

b 1 241079

! hereby certify taat the rules and regulations of the Oil Conservation APPROVED ir] c;k"
Cerminsizn have been complied with and that the information given Original Signed by A. R. Kendri
apove it troe and complete to the best of my knowledge and belief. BY

R TISNE DIRG9

TITLE RREL AR S

This form ts to be filed in complience with RULE 1104,

(SL(nu:W
Loecowrntinge Dunervisor
fTade

floate

If this is # reguest for allowable for & newly drilled or deepenta
well, this form must be sccompanled by » tabulation of the deviaticn
tests takan om the well in accordance with mULE 11,

All sections =f this form must be (illed out completely for sllcw-
able on new #acl recompleted wells,

Fil! autniy Secticns I, 11, 11, and VI for changes of owre:,
wel] name of murrber, or transporien of other such charge of conditirz.

Sepernte Farme C.104 ‘must be filed for each poal- in multiphy

P A T



