%0. OF COPIES RECEIVED
;’;’::""" ton NEW MEXICO OlL CONSERVATION COMMISSION Foem C -104
SAN REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FILE AND Effective |-1-65
u.s.c.s. AUTHORIZATION TO TR
Cano oFFicE ON TO TRANSPORT OIiL AND NATURAL GAS
TRANSPORTER ot
GAS
OPERATOR
1. PRORATION OFFICE
Operotor
ARCO 0il and Gas Company, Division of Atlantic Richf ield Compan
1% pany
Address
, P.0. Box 5540, Denver, Colorado 80217 :
Reason(s  tor titing (Check proper box) | Other (Please explain) Ti
New We.: Change in Transporter of: I
Recomplet:an ] oul [] owoes [ | EFFECTIVE MARCH 8, 1985
Change in Own«shlpD Casinghead Gas D Condensate @ J

If change of ownership give name
and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASFE

Lease Name | ‘Hell No.l Eoo. Name, Inc.uding Formation i Kind of Lease T Lease No.
i ! . ;
l Maddox "C" WN Federal Cqm 1 Basin Dakota | State, Federal or Fee Tederal | NM030555
L.ocation
. Unit Letter N : 990 Feet From The South Line and 1800 Feet F'rom The West
| Line of Section 14 Township 30N Range 13U L NMEM, San_Juan County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Naire of Authorized Transporter ot Ol ) or Condersate X I Axdress (Give address to which approved copy of this form is to be sent,
: Conoco, Inc. Surface Transportation (CST) ' P.0. Box 1429, Bloomfield, New Mexico 87413
MTeme o: Awthor.zed Transporter of Casinghead Gas __ cr Dry Gas X Adaress /[, ive address to which approved copy of this form is to be sent) ’Iw
| : . . '
i E1 Paso Natural Gas Company ' P.0O. Box 990, Farmington, New Mexico 87401 |
¥ " H - 41
“ If well produces oil or liguids, f Unit . Sec. i Twp. . Sge. ! '$ 3as 3ctuaily connected? . When
| qgive location of tarks. ! ' ' ! ! |
i L I i i
If this production is commingled with that from any other tease or pool, give commingling order number:
1V. COMPLETION DATA
| ) S CL well TGQ: Well New Well Workover Deepern Flug 3ack  Same Res'v. Ciil. Pes'v.:
Designate Type of Completion — (X) | , . . ‘ ; ‘ ‘ ;
l Date Spudded TCate Compl. Ready 1o Pred. * Total Daplh- P.B.T.O. *
! ! i
P i |
[E.evatlons (DF, RKB. RT, GR, etc., Name of Producing Formaticn C Top Cl/Gas Pay Tubing Depth i
i
; Fectzrations Depth Casing Shoe .
| |
- .
X TUBING, CASING, AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE § DEPTH SET SACKS CEMENT |
; |
| i |
i L
Lo
' |
; : ; l I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed top aliow.
OlL. WELL able for thia depth or be for full 24 hours)
, Cate First New Ol Run To Tanks I Date of Test 3 Producing Method (Flow, pump, gas iift, ete.) i

| ;
i

i
| Length of Test Tubing Presaure thoko Size
: ko s i
I f '5 N r;
i"Aetual Prod. During Test Otl-Bbls. WQuivﬁ‘ 2. _:Gct?}- MCF
R e
GAS WELL e L R )
i Actuz. Prod. Test-MCF/T Length of Test Bble. Condon-ctg_/,}aucs' 7| Gravaty of Con«nuﬁ'af
i Testing Methcd (pitot, dack pr.) " Tubing pmm.(m-u) Casing Pressure (lhlt-l.) Choke Sise
| [ B
V1. CERTIF1CATE OF COMPLIANCE | OlL CONSERVATION COMMISSION
rnn oA 1985
! hereby certify that the rules and regulations of the Oil Conservstion APPROVED - 5{" - ""m 738 19
Commission have been complied with and that the information given ; , f (\2/ /
above is true and complete to the best of my knowledge and belief. BY oy / V.
S~ ant adad i &EEE‘{
TITLE SOR DIRICT £ 3
% ) This form is to be filed in complisnce with RULE 1104,
ﬂ ﬂ"'&/ 1f this is & request for sllowable for o a;\wuly *drmo‘d :r ::oro::::
Signatwe) well, this form must be acco od by a tabulation of the devia
K.L. Fiinn I (Siana tests taken on the well ia ac ce with RULE 111,
Operations Informat i°?‘ Assistant All sections of this form must be filled out completely for allows
(Tisle) sble on new sad recompleted wells.
_March 8, 1985 Fill out only Sections I, I I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Sepsrate Forms C-104 must be filed for sach pool in multiply
~ompleted wells.




