s -

n0. OF coRlrs nrctiven J < /
T o TRIB T i ’ <
Vg purion : NEW MEXICO Ol CONSEHVATION COMMISSION Form C-104
: / REQUEST Fon ALLOWABLE Supersedes Old C-104 and (.}
_f»n.[: | - AND Ellective }-1-6% ’
U.5.6.5. I AUTHORIZATION TO TRANSPORT OIL ARD NATURAL GAS
LA QF FICL
on. | |
FRAMNSPORT LR p—m —-- ——/»
G AS
OPERATOR '
x. PRORATION OFFICE
Operalor
ARCO 011 and Gas Company, Division of Atlantic Richfield Company
Address
1860 ILincoln St., Suite 501, Denver, Colorado 80295
R 137 Tor iling (Check proper b . -
wwmr‘ s) tor tiling ech proper box) . | Other (Please explain} Effective 14/1/79
New We!l Change in Ttonsporter ol:
Recompleticn D Ol [:] Dry Gas D ASSI.Ide naI}E f(‘)r, f'ormer’ly
Change in OwnershlpD Casinghead Gas D Condensate E] Atlantic RlChfleld Cornparly'
¥ change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
| Lease Name viell No.. Pool Name, Ircitding Formation Kind of L_ease Lease Nc. b
Krause WN Fed. 8 | Basin Dakota State, Federal o Fee  Fod._ SFE 078863
\ Location .
Unit Letter M H 1080 Feet From The South Line and ]050 Feet F'rom The west
Line of Section 29 Township 28N Flange 11 . NMPM, San JJuan Countv
11I. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Ctl )] or Condensate Cx Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation Box 3119, Midland TX 79701
e of Aathorized Transporter of Casinghead Gas [ or Dry Gas CX “Addross (Give address to which approved copy of this form is to te sent)
E1 Paso Natural Gas Company Box 990, Farmington, NM 87401
1f well produces ofl or liquids, TUnit ; Sec. "Twp. :P.qe. 1s gas actually connected? ’ When
glve location of tarks. : M : 29 ; 28N ' ]]N Yes : August 17 3 1 965 :

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

{ 011 VWell : Gas Well :New Well | Workover | Deepen : Plug Back ! Same Res’v.' Dtlf. Resiv.
. X . [ ) [ |
Designate Type of Completion — (X) X | . X X . X

1 1. 1 A 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formaticn Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shos

. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DE¥TH SET SACKS CEMENT

1
: {
| { 1

V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be ofter recovery of tonilvolume of load oil and must be equal to or exceed iop ollow-

01l WFI.L able for this depth or be for full 24 Kours)

Dute First New O1l Run To Tanks Date of Test Productng Methat{flow, pump, gos lift, ete.)

L.ength of Tesnt Tubing Prosaure Cosing Prossure Choke Size

Actual Prod, During Test O1l- Bbls. Water - Bbls. Gas v}f'jﬁf: o
e

7~

\ WMAR

GAS WELL

Actual Prod, Teste MCF/D Length of Test Bble. CondensutwMMCF erlkgqu;naalf ) - :
;‘,; Lt ,&'!"
Testing Metkod (pitot, back pr.) Tubing Presaure { Ghut-4n ) Caosing Pruaurei(mint-in) Choke 513\% f""&f
V1. CERTIFICATE OF COMPLIANCE 8L CONSERVATION COMMISSION
| MAR 1 2 1979
APPROVED ), 19— —

I hereby certify that the rules and regulstions of the Oil Coreervation ~
. T.Comminsion have becn complied with and that the information given Ori IM‘ SigIIEd b\[ FRANK 1. (HAVEZ
above is true and complete to the best of my knowledge and belief. BY _Q_

DEPUTY Ol & GAS INSPECTOR, Ov°

TITLE

This formibeto be filed In complience with RuL € 1104,
1{ thie fl-atequolt {or allowsble [or a newly drilled or deepened

.. _/ ) 7
" /

) Y, well, this formmust be accompanied by a tabulation ol the deviatio:

« .(SI‘M“‘"}/ tests trkan ounthe well {n accordance with muL e 1141,
Actount.inm Supervisor All wectioasol this form must be (illed out completely for sllow
(Title) able on new asdirocompleted wells,
March 9, 1979 Fill outedy Sectiona 1, 11, 111, end V1 for changes of own#r,
o (Date) well name ormmber, or trunsportern or other such change of condition.

Separate Horme C-104 muat be filed for each pool in multiph
romoleted wolky




