“O. OF CO®ICS RECLIVID - /

|
v

i

DISTRIDUTION

e NEW MEXICO OIL COHLERVATION COMMISSION Form C-104
. / ) ' REQUEST FOR ALLOWABLE Supersedes Old C-104 and (.1
™ / 11— AND Ellective |-1-65 ’

U.s.G.S.

S AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

oiL
TRANSPORTENR |—— — - p-mmf—
G AS

LAND OF FICU

OFLCRATOR
1. PHORATION OFFICE

Operutar
ARCO 01l and Gas Company, Division of Atlantic Richfield Company
Address :
18607L_1ncoln St., Suite 501, Denver, Colorado 80295
Reoson(s) for mlng (Cleck proper box) Othet (Please explain) .
New We!} Change in Transporter of: EffECtlve u/l/'rg
Recomplelion [:] o1l D Dry Gas D Assumed name fC')I" formerly
Change in OwncrshlpD Casinghead Gas D Condensate D Atlantic RiChfleld Compa‘ny'

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lense Name °* Y/ell No.: Pool Name, Irciiding Formatton Kind of LLease Lease No. |
Kra use NN Fed. 3 BaSi n Dakota State, Federal or Fee Ead NS ’
Location . i =T
Unit Letter M : ] ]60 Feetl ‘From The SOUth Line and ]] 60 Feet from The weSt
Line of Section 33 Township 28N Range | 1W « NMPM, San Juan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neir.e of Authorized Transporter of Ctl ] or Condensate Cﬂ Address (Give address to which approved copy of this form is to be sent) !
The Permian Corporation Box_3119, Midland TX 79701
weme of Authorized Transporter of Casinghead Gas (] or Dry Gas Ex, - Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas_Company Box 990, Farmington, NM 87401
1f well produces oll or liquids, : Unit » Sec. ETWP‘ :P'qe' Is gas actually connected? ; When
give locotion of tarks. M 133 28N ' 11M Yes A March 1. 1965

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

IV. COMPLETION DATA

fOlJ well : Gas Well TNew vell | Worcover | Dcepen : Plug Back ! Same Res'v.! Diff, Rex'v.:
. 3 ¥ M — ] t 1 1
: Designate Type of Completion — (X) : X . X : , X X
. 13 L 1 1 L
' Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D.
Elevations (DF, RKB, RT, GR, cte.; |Name of Producing Formation Top O!/Gas Pey Tubing Depth

Perforutions Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD |

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
t
L i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil end must be equal to or exceed top allou -
Ol WELL able for this dep:h or be for full 24 hours)
~E7-t;(e First New Otl Hun To Tanks Date of Test Producirg Motkod (Flow, pump, gas lift, etc.)
Length of Test Tubing Prossure Casing Pressun- Choke Slze Tl >
Actual Prod, During Test Ofl-Bble, Water - Bbls. Gas - MCF : v
—
GAS WELL
Actual Frod, Test-MCF/D Length of Test Bbls, Condensas/MMCF Gravity of Condensate :
. I‘/'
Testing Method (pitot, back pr.) Tubing Pressuse (‘ghut-in ) Casing Pxouum({uh\lt-in) Choke Size (‘
VvI. CERTIFICATE OF COMPLIANCE @iL. CONSERVATION COMMISSION
j A0y
APPROVED. MAR 1 2 ng 19—
1 hereby certify that the rules and regulstions of the Oil Conservation ’
Commission huve been complied with and that the information given Ongmul Signed by FRAxK 1. HAVEZ
: above is true and complete to the best of my knowledge wund beliefl, BY
TiTLeDEPUTY Gib @ oln B APRECTDE ST 5%
’ i This formis 1> be filed in compliance with rUL E 1104,
T v oeier . Q.%}Tﬁk(/\-—" I this lesre-;iaat for allowable for a newly drilled or deapens:!
(Signad4re) well, this {orscmus be accompented by a tabulation of the devieti
// o tests takan onthe wvil in accordance with nuUL K 114,
ccounting ft wervisor All sectios o this form must be filled out completsly for allow.
(Title) able on new s re uimpleted wells,
March 9, 1979 Fill outenly inctions I, 11, T, snd VI for changes of awnr!.
(Dace) well name ornbic., ur transporter, or other such change of conditive
Separate Forng C-104. must be filed for each pool In multiph
romoleted wils,




