‘ u0. OF COPILS RECLiVED |
e
DISTRIBUTION

SANTA FE

NEW MEXICO OiL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

FiLE AND Effective |-1-65
v.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
{RANSPORTER o
GAS
OPERATOR
1.| PRORATION OFFICE
Operastor
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address

P.0. Box 5540, Denver, Colorado 80217

eosonis fot liling (Check proper box)

Other (Please explain)

v —1
= !
New We.: Change in Transpgrter of: ' \‘
Recompletidn D il Oty Gas E |

Change in OwncrshlpD Casinghead Gas D Condensate E‘ J

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
| _e1se Name Weil N‘c.! ©oo. Name, inciding Formation

T Xind of _egse T Lease No. Y!
| i i -
| State A Com | 1E_| Basin Dakota - Dakota | State, Federal ot Fee Sate E-7122 !
‘h._—DCG‘lOﬂ
Unit Letter E 1850 Feet From The North Line and 800 Feet 7rom The West \
! t_ine of Section 36 Tawnship 29N Range 11U , NMEM, San Juan County ]

I11. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Nore of Authorized Transporter ct Cl

or Condersate ;

i Gary Energy Corporation

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

‘115 Inverness Dr.E., Englewood, Colorado 801142E

{owe o: Authorized Transporter f Czsinghead Gas T

L
ot Dty 3as 3

Adaress fiive address to which approved copy of this form is to be sent)

P temop 1T O =
! Senibarg Lol Lolodisgs L l
: T Uni . Twp. ‘2ge. s 3a ua.ly connected? W !
{1t well groduces eil of iiquids, ,mit Sec wF e Ld 3as actually connected , When |
: 1 tion of tarks. ! 1 !
‘ qive locgQ on o r. N
1If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
i L ou Nell TGas well :New wWell Workover Ceapen Ciuq Back Same Res'v. "Diif. Res'v.|
| Designate Type of Completion = (X) . , . , j : ! i
i . , . . H |
‘ . .
Date Spudaed "Zats Compl. Ready to Prod. Total Cepth " P.B.T.D. Il
1

I

i

i

z.evatlons (DF, RKB. RT, GR, etc.,

i
'
]
.
i | Name of Producing Formaiion
! |

H ‘

. Top C:i/Gas Pay Tubing Depth i

|
x
-

: Serizrauons

Depth Casing Shoe

! TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

, DEPTH SET ! SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovary of :o:FQ\)u;ﬂ?oquad_,g}il gnd'_mun
‘hbgrej:c - N D

be squal to or exceed top allows

Actual Pred, During Test 1 Oil-Bbla.

' Water - Bbls. o,

able for this depth or be for full 2§ hbgre)-> ; ; -5
Ol WELL 20 [ S ¥ - .
| Date First New Otl Run To Tanks | Date of Test . Producing Molno??ﬁlw. pump, gos lift, 4tc. ; i
| l ' b RS !
i | ‘ pit
[ _erg:r of Test 1 Tubing Pressure " Casing Pressure Jo 7Y Thpheke s;iZi? I
: I 1 l
! ‘
: ' ! £ '
1
'.
—

I
|

GAs WELL

Aciuo. Prod, TestsMCF/T i Length of Test

| Bbis. Condensate/MMCF

|

\ Gravity of Condensate

T esiing Method (pitot, back pr.j Y Tubing Prn-un(m-u)
| |

!

l Cosing Presaure ( Shut-in) \ Choke Size
]

vl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been compiied with and that the information given
abzve is true and complete to the best of my knowledge and belief,

AL Forrer

K.L. Flinn

_QOperations Information Assistant
(Tule;

(Signature)

272 1935

lanuary
/Date’

TIQN COMMISSION

[OREN

et W

) V9 e

q olL ccﬁssav
1 APPR JA"“‘7'
/i
,Y*%J s/
SUPERVISOR DISTRICT §3

This form is to be filed in compliance with AUL E 1104,

If this is a request for silowable for & aswly drilled or deepened
well, this form must be sccompanied by & wabulation of the devistion
tests taksn on the well in accordance with AULE 1Y

All sections of this {orm must be filled out completely for sllow~
sble on new and recompleted wells.

Fill out only Sections L1
well name or number, of transportern of other

Separate Forms C-104 must be filed for each
i, ~amnleted wells.

TITLE

and V1 {or changes of owner.
such change of condition

pool 1n multiply




