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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST I"OR ALLLOWABLE

Form C-104

Supersedes Old C-104 any -1

AND Effective 1-)-¢%

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

Operator

ARCO 011 and Gas Company, Division of Atlantic Richfield Company

Address

1860 Iincoln St., Suite 501, Denver, Colcrado

80295

Reosor:(_i) Tor iiimg (Check proper box)

New We!}
L]

Change {n OWnershlpD

Change in Transporter of:

o ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Effective 4/1/79

Assumed name for formerly

L] Atlantic Richfield Company.

If change of ownership give name
end address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.: Poel Name, Irncluding Formation Kind of Lease Lease Mo, |
|
Krause WN Fed. 1 | Kutz Gallup Stote. TederalorTe* _Fed. SF 78863
Location . .
Unit Letter M ; 790 reiet From The SoUth ine and 990 Feet From The West
Line of Section 32 Township 28N Range JIW « NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OlL. AND NATURAL GAS

Neoire of Authorized Transporter of Cli [X:] or Condensate [

Permian Corporation

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

Box 3119, Midland, TX 79702

or Dry Gas [ :

Neme of Author!zed Transyporter of Casinghead Gas ] i

FANDL

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

Designate Type of Completion — Xy ) . 1

1

If well produces ofl er liquids, TUnn :Sec. :TWP' :Rqe. Is 3as actuallf connected? l When
give ]oc_cuon of tarks. I B : 32 : 28N ! 110 No !
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA R
IOH Well ]l Gas Well [New Well :Kukover Deepen : Plug Back : Same Res'v, : Diff. Res'v.

] ] ) i

- -

1
Date Spudded Date Compl. Ready to Prod.

(1 1 1
Total Depth P.B.T.D.

Name of Producing Formation

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

Top O!l/Gas Frp: Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING EECORD i

HOLE SIZE CASING & TUBING SIZE

DEFTH SET SACKS CEMENT

I

.

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of tad volume of load oil and must be equal to or exceed top allou.
able for this dep:h or be for full Bhours)

.Dmo First New Ol Run To Taris Date of Test

Producing Metrx{Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Castng Pressure Choke Size

Actual Prod. During Test Oll-Bbla.

Water- Bbla. Gas - MCF/ -

GAS WELL

4

Actual Prod, Test- MCF/D Length of Teast

Bble. Condenaotd?NeE Gravity of*Zondensate

Teating Method (pitot, back pr.} Tubing Pressure (shnt-in)

Casing Pressure {But-in) Choke Size

1 hereby certify that the rulea and regulations of the 0il Conservation
Comminsion huve been complied with and that the informstion given
sbove it true and complete to the best of my knowledge and belief.

-~

e

- 3 c
/ {SignatyR)
ccountingm Supervicor
(Title)
March 9, 1979
(Late)

OILZONSERVATION COMMISSION

51077
APPROVED MAR 1 &3

Original Signed by FRANK T, (HAVEZ
DEPUTY GIL & 0A3 S woiv, AY =

L T P

BY

TITLE

This form is: be filed in compliance with RULE 1104,

1f *hia s a r-ost for allowsble for a newly drilled or deepene.!
well, this form m: be accompanied by & tabulation of the deviatlu.
teats tsken on ti-vell In accordence with RULE 111,

All sactions thls form must be fllled out completely for allow-
able on new and “ompleted welis.

Fill out onizectlions 1, 1, 1Il, and VI for chanyges of owner
well name of nume, of transporter, or other such chanye of conditi:

Separate Fos C-104 nust be filed for sach pool in multig-
romoleted welle.



