uo'.’_(:‘r' (.;)—”I % mecCivio <
DISTF Son T
e r:"m 1on . NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
Ehdsiol I REQUEST FOR ALLOWABLE Supersedes Old C-104 and ¢ .
Ml—ll_t; / = AND Cffective 1-1-6% o
:J‘:"G‘S‘ — AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS
LA OF FACH
O ;
[ g S i
FRANSPORT L o ns ’7
OPLERATOR i
1. PRONRATION OFFICE
Opetaror
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Addiess
1860 Tincoln St., Suite 501, Denver, Colorado 80295
Reoson(s) for filing (Check proper box) _ | Other (Please explain) . y
New We!) Change in Transporter of: EffeCtlve u/l/ 79
Recompleticn [:] o1l D Dry Gas D ﬁts;iuni? n}a:{]’irehgqugogmrly
Change in OwnershlpD Casinghead Gas D Condensate D an * c ie Omparly *

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LLEASE

Lease Name “ell No.; Pool Name, Inciuding Formation Kind of lease Lease No. |
Krause WN Fed. 5 Basin Dakota State, Federal ot Fee  Fod. SF 1078863 |
Locatlon ) . 4
Unit Letter N H ] ]90 Feet From The SOUth Line and 1625 Feet From The weSt ‘
Line of Section 28 Township 28N Range . ] ]w » NMPM, San Juan County I

I

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Necee of Authorized Transporter of Cil ] or Condensate X

The Permian Corporation

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

Box 3118, Midland, TX 79701 |

Ncme 01 Aathorized Transporter of Casinghead Gas (] ot Dry Gas K_—_. - Address {Give address to which approved copy of this form is to be sent) :
E1 Paso Natural Gas Company Box 990, Farmington, NM 87401 !
T Unit T Sec. T Twp. TRqe. Is gas actually connecied? " When i

If well produces oil or liquids [ ' ' ) [
give loc~tlon of tarks. -+ - : N : 28 : 28N 1] T Yes : - -August 1 . 1965 !

IV. COMPLETION DATA

I this production is commingled with that {rom eny other lease or pool, give commingling order number:

Designate Type of Completion — (X} X i

jou Well :Gcs well :New Well | Workover
’ !

Deepen 1 Plug Back | Same Res‘v.' Diff, Res's.
! ]

] 1 '
1 z

1

Il
Date Spudded . Date Compl. Ready to Prod.

s
Total Depth - P.B.T.D.

Elevattons (DI, RKB, KT, GR, etc., Name of Producing Formation

Top 0/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING BECORD

HOLE SIZE CASING & TUBING SIZE

DEFITH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total ohime of load oil and must be equal to or exceed top allon-

011, WELL

oble for thia depth or be for full 24 ko)

Dato First New O1l Run To Tanks Date of Test Producing Method (Fi@, pump, gas lift, ete.)
Length of Test Tubing Presauro Casing Pressuro Choke Size
. o K | .'\\v
Actual Prod, During Test ©O1l-Bbls. Water - Bbla, Gas «MCF S,
i 3
;
GAS WELL E
Actual Prod, Teet-MCF/D Length of Test Bbls. Condonaate/MMT Gigvny ‘Q{.C‘ond_pn’lol.
“:‘ ,-.:
Testing Method (pitot, back pr.) Tubing Pressure { Ghut-in ) Casing Pressure (Sbmin) Choko\\Q:h .
e, . “

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commineion have been complied with and that the {nformation glven
above is true and complete to the best of my knowledge and belief,

' Lo ) { R ( (ZMW
/ (Signaturet”

Account.ing Sunervisor
(litle)

March 9, 1979

(Late)

OILCONSERVATION COMMISSION

APPROVED MAR ) :.)L 197@ 0 —_
Original Signed by FRANK T. (HAVEZ

TV THER) F- PR RS S ETOR B
This form is tbe filed In compliance with auLE 1104,

1f this is & recret for allowabla for & newlv drilled or deepene!
well, this form musle accompanied by a tabulation of the devistiu:
tests taksn on the.all in sccurdance with mULE 1119,

All sectione cthis form must be {illed out completely for sllow:
able on new end:sompleted wells,

Fill out onlytections 1, 11, I, and VI for changes of owner.
well name or numts; or tranaporter, or other such change of conditi-

Separate §on C-104 must be filed for each pool in multly !
comnleted wells.




