DISTRIDUT ION

LAND OGFVICL

oe e
TRAHSPORTER |-~ o foeforf ]
G AS
/

OPLERATOR

I. PRORATION OFFICK

T TE NEW ME)(i-CO Oll. COHSINRVATION COMMISSION Foirn C-104 ¢

J 1] : REQUEST FOR ALLOWABLE Supersedes Old C-104 and (.. ;
o 7__ B AND Lltective |-}-65% o
U.$.G.5. W_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

ARCO 0il and Gas Company, Division of Atlantic Richfield Company

Address

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

Reosonis) for filing (Check proper box)

New Weo!l i i Change in Transporter of:

Recompleticn [:] o1l D Dry Gas

Change in OwnershlpD Casinghead Gas D Condensate D

Other (Please explain} Effective Ll/l/79

O Assumed name for formerly
Atlantic Richfield Company.

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name ) Yell No.; Pool Name, Irciuding Formation Kind of [Lease Lease No. X
Krause WN Fed. 7 Basin Dakota State, Federal or Fee  Fad.  SF| 078863
Location L —_— .
Unit Letter G H ] 550 Feet From The North Line and ]450 Feet From The East ]|
Line of Sectfon 32 Township 28N Range ] ]W . NMPM, San Juan County !

1. DESIGNATION OF TRAXSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Oil | or Condersate [X]

The Permian Corporation

Address {Cive address to which approved copy of this form is to be sent)

Box 3119, Midland, TX 79701 3

ncme o: Author!zed Tronsporter of Casinghead Gas (] or Dry Gas CX:.
E1 Paso Natural Gas Company

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

Box 990, Farmington, NM 87401

T T 1 T
1f wel] produces oll or liquids, , Unit | Sec. 'Twp. .P‘qe‘

glve Jocutfon of tarks. N 1 : 32 1' 28N ! 11W

1

Is gas actually connected? ; Y/hen

Yes August 11, 1965

1V. COMPLETION DATA

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

IOH well : Gas Well INew Well | Worcover | Deecpen : Plug Back ! Same Hes’v.' Diff, Res'v.
: i : [ 1 [ 1
Designate Type of Completion — x) . X f ' X X X X
1 1 kY L 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D.
Elevations (DI, RKB, RT, GR, etc.; Name of Producing Formatton Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD :

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tatal volume of lood oil and murt be equal to or exceed top allou-

able for this dep:h or be for full ¢ hours)

OIL WELL
Date Firet New Of! Run To Tanks Dote of Teat Producing Methad: ([-low, pump, gas lift, etc.)
L.ength of Tast Tublng Preaaure Casing Pressuwe Choke Size "
Actual Prod. During Test .Oil-Bbla. Waters Bbls, Gas - MCF . ﬁ\
;o .
T < Y
L 4
GAS WELL i ;
Actual Prod. Test- MCF/D Length of Teat Bbla. Condenexe/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (shut-—&n) Casing Pxnam(ﬁbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with and that the information glven
above is true and complete to the best of my knowledge and beliel.

7 & g
(S('nnnﬂ
Accountinm Sunervicor
(Title)

March 9, 1979

{Date)

il CONSERVATION_,C;.PMMISSION

MAR 1 21978

APPROVED ¢ 19—
Original Signed by FRAWK T. \HAVEZ

8y

TiTLe _DEPUTY Gl & GAS tewie il 55

This formis to be {iled In compliance with RULE 1104,

1f*his ‘s o request for sllowable for & newly drilled or deapeno:
well, this {orn must be accompanied by & tabulation of the deviati.n
teats tekrn orthe weil In accordance with mULE 1Y,

All wectins of this forra must be filled out completaly for sllow-
able on new md recomplieted welle,

Fill outanly Sectlons I, 11, IIf, and VI for changes of owner
well name of nrumber, or transporter, or other such change of conditloe.

Separate Forms C-104 muet be filed for each poal in multiply
enmnletad wrile,




