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NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST ronr ALLOWABLE

/!

Form C-104

Supersedes OQld C-104 und (.1
Effective |+}-65

AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Operutor

ARCO 011 and Gas Company, Division of Atlantic Richfield Company

Address

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

Reoson(s) for filing (Check proper box

Other (Please explain)

Effective 4/1/79

New We!} Change in Transporter of: R
Recompleticn 0l on 0O bryGas [ Assumed name for formerly
Change In OwnershlpD Casinghead Gos D Condensate Atlantic RlChfield COTTIpa]’]y ¢

I change of ownership give name
and address of previous owner

II. DESCRIPTION O¥ WELL AND LEASE

1. DESIGNATION OF TRANSPFORTER OF OIL AND NATURAL GAS

Lease Name ell No.; Pool Name, Ircivding Formation Ktnd of Lease Lease No. ;
Graham WN Fed. 1-24| Ballard Pictured Cl1iffs State, Federal ot Fee  Fad ~ NM 78482
Location :
Unit Letter C H 790 Feet From The North Line and ]850 Feet From The WESt i
Line cf Section 24 Township 25N Range 8W » NMPM, San Juan County !

[Ncn‘.e of Authorized Tiausporter of Of] ] or Condensate (]

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

Ncme oi Author!zed Transporter of Casinghead Gos ) or Dry Gas [X:.

E1 Paso Natural Gas Company

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

Box 990 Farmington, NM 87401

: Unit . TTwp. : Rge,
! ' ! |
1 L ! !

1f well produces oil or liquids, Sec.

give locotion of tarks.

Is gas actually connecied? , When

Yes ! 5-7-57

IV. COMPLETION DATA

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

Totl well
Designate Type of Completion — (X) | o

: Gas Well :New well T Workover
)

T Deepen : Plug Back : Same Res'v.! Diff, Res‘v.
)

] t 1]
i 1 1

t L
Date Spudded IDme Compl. Ready to Prod.

i
Total Depth P.B.T.D.

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

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RICORD

HOLE SI1ZE CASING & TUBING SIZE

DEPNK SET SACKS CEMENT

|
|
|

i

H
¢

I

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL,

=

(Test must be after recovery of totdluolume of load oil and must be equal to or exceed top allc..-
cble for this depth or be for full 2¢hours )

Date Firat MNew Cil Run To Tanks Date of Test

Producing Method(Elow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Prossure Choke Size

Actual Prod. During Test Otl-Bbls.

V/ater - Bbls. Gas - MCF

 USSGIY PUPINI W

GAS WELL

Actual Prod, Teel-MCF/D Length of Test

Bbls. Condensate/MLKF Gravity of Condensate .

¥

Testing Method (pitot, back pr.) Tubing Prouu:«(‘shut-iu)

B e
Coatng Pressure {Ghucin) Choke Stio™
% o £

v ;

L S

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulstions of the Oil Conservation
Commiseion huve heen complied with and thut the Information glven
above e trye and complete to the best of my knowledge und beliel.

X M"’A“—"’

' (Sinn)
Accounting Supervicoer
(Title)

March 9, 1979

(Date)

OIL SONSERVATION COMMISSION _#

MAR 121979 =

MGSECIOR, Wivi, dAD

TivLe  DEPUTY Gil & GAS i

Thia form is t: be filed in compliance with RULE 1104,

testa takon an the sell in accordance with muLE 111,

able on new aand rcompleted wells,

il out only “ections 1, 11, I, and V1 for chengas of ownes
well name of nunbe, or tirnsporler, or uther such change of conditl

Separate Fora C-104 must be flled for each pool in multh’

romnlated wrils.

ArrRovEe Et o
BY Original Signea by FRANR i. HAVEL -

I thin is & recent for allowsble for & rewly dritled or despenc..
well, this form wmue be accompanted by & tabulation of the deviett: :

All mections oihis form muwl be fliled out completely for allow



