STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

6. 94 (0940 SUCAINLS

CISTRIBUTION
SAanvA PR
riLe
v.3.0.8,
LAND OrFrrFricE

OIL CONSERVATION DiIVISION
P.O. BOX 2088 y
SANTA FE, NEW mEXICO 87501/ (i

//
/

ARCO 0i1 and Gas Company, Division of Atlantic R1ch/1e]d Company

TRANSPORTER on
Sas REQUEST FOR ALLOWABLE /
OPERATOR AND
PROAATION OF P ICR
AUTHORIZATION TO TRANSPORT OIL AND'NATURAL GAS
L / API #30-039-23838
Opetotor

Address

P. 0. Box 1610, Midland, Texas 79702

/.

esson(s) tor tiling (Check proper box)

D New Yell
D Recompletion
D Change In Ownership

Chanqge in Transporter ol:

% o

Casinghead Gas

Dry Gas
Condensate |

Other (Pleose expiaia)

If change of ownership give nsme

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leose Noame Well No.| Pooi Nome, Inciuding Formatton Kind of Lecse Lease No.
ARCO Hill 1 |West Lindrith-Gallup/Dakota [siate, Federaior Fee Federal [MN0O4075
Location
Unit Letter G 1650 Feet From ThoM_Lxho and __ 1780 Feet From The East
Line of Section 22 Township 25N Ranqe 3W . NMPM, Rio Arriba County

Il1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cl (X or Condensate ()

Adazess (Give address to which approved copy of this form is t0 be sent)

P. 0. Box 1183, Houston, Texas 77001

Permian_Qj] Corporation
Name of Authorized Transporter of Cosinghead Gas CN ot Dry Gas (] Address {Give oddress 10 wAicA approved copy of tAts form i3 to be sent)
E1 Paso Natural Gas Company P. 0. Box 990, Farmington, New Mexico 87401
If well produces oil or liquids, " Unit | Sec. "Twp. | Rqe. Is gas actually connected? , When
give location of tanks. ' G ! 22 25N ' 3W NO 1 6/9/86

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

NOTE: Comp/ete Partx IV and V on reverse .ude if necessary.

VI CERTIHCATE OF COMPLIANCE

1 hereby centifv that the rules and regulations of the Oil Conservauon Division have

been complied with and that the information given is true and complete to the best of

my knowledge and belief.

A

-
/1114 ‘AL

Kris Fuhr fSignatwe)
— Production Supervisor
(Title)
June 5, 1986
(Date)

I

Chate I

OIL CONSERVATION D]Vl?lON

D :1!"?"\:
APPROVED /g e . 19
BY P ™ ‘f “
TLE DEPUTY Gil. & LTS ISPECTOR, DN3

This form is to be filed in compliance with RuUL E 1104,

If this is a request for allowable for & aswly drilied or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests tsken on the well in sccordsance with "RULEL 113,

All sections of this form must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections 1, I, I, and VI {or changee of owner,
well name or number, or transporter, ot other such change of condition

Separate Forms C-104 must be [filed for esch pool in multiply
comoleted wells.






(J/'f ~ J Form C-104
Agvised 10-01-
Yy ., ewet G
@) SRS
f[ o, /:3“?6
!m.‘;#k g !
. . Y, ~ <
IV. COMPLETION DATA 137 2 &“flpy
) :Oll Well VGas Well 'New Well | Workover | Deepen ¥V Plug Béck rgﬁcn’v.' Difl. Rea'v.
Designate Type of Completion — (X) |y X boX X ' ! ' '
Date 8pudded Date C:mn:‘:l.1 Ready to Pro;. Total Dop}hl . - . P.B.T.D. * '
8/29/85 . 1/28Y86 8402' 8313’
Elevations (DF, RKB, RT, GR, ete., |Name of Prodicing Formation Top Otl/Gas Pay - Tubing Depth
7333"' GL 7346'KB Gallup/Dakota : 7090 8188'
Pet{orations \,\ / Depth Caning Shoe
8156'-8190'; 7250'-7366'; 7090'-7204"' 8398'
L TUBING, CASING, AND CE&{NTlNG RECORD !
HOLE S1Z2€ CASING & TUBING SIZE / DEPTH SET SACKS CEMENT !
12-1/4" 8-5/8" 24# A 504' KB 350 sx !
/-7/8" 5-1/2" 174 8398' KB . 2220 sx - 3 stage |
2-7/8" / 8188' KB i
! 4 | |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teét must be ofier recovery of total volume of load otl and must be equal 1o or exceed top allows
OIL WELL le for thia depth or be for full 24 Aowrs)
- Date Firal New O] Run To Tanks Date of Test Producing Method {Flow, pump, gas lifi, etc.)
10/30/85 1/28/86 Pumping
Length of Test Tubing Pnuwo/ Casing Pressure B Choke Size
24 hrs 90 106
Aetual Prod, During Test Ofl+Bbls. / Wmori Bble. Gas - MCF
67 _48 119 142
4 “\
"GAS WELL \
Acival Prod. Tesl=MCF/D Length of Test Bbdils. Con)(\on-ctoncF Gravity of Condensate
“Testing Method (piiol, back pr.J Tubing Pressue ( Shut~ia ) Casing Ptl.‘\\.\u. {shut-ia) Choke Size







