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Supersedes Old C-104 qny o
Etlfactive }-1-65

ION

AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Operator

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

Address

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

Reosonis) for filing (Check proper box)

New We!)
)

Change In OwncrshlpD

Change in Transporter of:

o B

Casinghead Gas D

Recompleticn

Dry Gas

Condensate D

Other (Please cxplain)

Effective 4/1/79

Assumed name for formerly

0 Atlantic Richfield Company.

If change of cwnership give name
and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name vell No.: Pool Name, I~c..ding Formation Kind of [.ease Leoase Nc.
Kra use wN Fed . 4 BaS'Ln Dakota State, Federal or Fee de QI—J
lor T -—O—Z8-8-6.3.__
Location . /S 70
Unit Letter B : 800 Feet From The __NOT'th Line and 1566 Feet From The East
Line of Section 33 Townshtp 28N Range 11K + NMPM, San JJuan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ft\cre of Authorized Transporter of Cil ] or Condensate [;é

The Permian Corporation

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

Box 3119 Midland TX 79701

Neme of Author!zed Trunsporter of Casinghead Gas ]

E1 Paso Natural Gas Company

or Dry Gas L’_X]

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

Box 990, Farmington, NM 87401

T T -
If well produces ofl or liqulds, Unll N T Sec. 'Twp. lP.c;e. Is gas actually connected? When
[ t ! I
| 9ive tocation of tarks. B, 33 | 28N 11M Yes + June.25, 1965
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
I O1l Well 1‘ Cas Well :New Well : Wotkover | Deepen TPlug Back ! Same Res’v. ' Diff, Res'v.
Designate Type of Completion — (X) : X | . ' ' ' '
) 1 1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, KT, CR, etc.j Name of Produclng Formaticn Top OLl/Gas Pay Tubing Depth
Perforntions Depth Casing Shoe
TUBING, CASING, AND CEMENTING £ZCORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
J , : ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toul volume of load oil and must be equal to or excoed top allou-

OlIL WELL

able for this depth or be for full 2t hours)

Date First New Ctl Run To Tanks Date of Test

Producing Mothad (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size _e»===-

s 2T 17

R

Actual Prod. During Teat Oil-Bbls,

Water- Bbls. Gas «MCF

L

GAS WELL

\

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/NMIF Guﬂ!ly of Condensacte

Tesling Method (pttot, back pr.) Tubing Pressure ( Shut-in )

Casing Pressure { Ghui~3n) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission huve been complied with and that the information given
sbove in true and complete to the best of my knowledge ard beliel.

// Govrnn

(Suualwt/

cccnnwtlrnv Supervliso
(T uh)

March 9, 1979

(Date)

OlL TONSERVATION COMMISSION

APPROVED MAR 1 2 1-“

Original Signed by FRANK T. -HAVEL

L T JES—

BY

TITLE __DEPUTY GAL & Ay INSPECTOR, DIt 59
This form is t be [iled in compliance with ruL & 1104,

1f this ia & rec vst for allowable for & newly drilied or donpene:
well, this {orn mu* Le accompsnled by & tabulation of the devisti.:
tests taken on the vell in accotdance with mULE 111,

All sections u this fonn nust be fllled out completely tor sllow:
able on new sad r~ ompleted wells,

Fill out only .ections I, II, 1L,
well name of numba, of traneporiern or other

Separate Form C-104 must be filed lor each pool (n mulll!
ecomnleted wells.

and V1 for changes of owner
such change of conditi

.




