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’-SANT T NEW MEX‘ICO OtL. CONSERVATIOH COMMISSION Form C~104
il — - 7/ ; REQUEST IF'OR ALLOWABLE Supersedes Old C-104 and (. ;-

FiLe "’J’ AND Effective )-1-0% o
| U.2:C:5. e AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

LAND OF ©FiCr
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ITRAMNSPORTULR }-- e g ——]

G AS

OPERATOR

(v

] PARORATION OFFICE
Qpertalar

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

Address

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

Reoson(s) for filing (Chech proper box) Othes (Please expiaing -

New We!l D Change in Transporter of: Effective 4/1/79
Recomplelion D o1l D Dry Gas D Assumed name f?l" for'mer'ly

Change in Ownershis] Castaghead Gas |_J Condensate | Atlantic Richfield Company.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

lLease Name well No.: Pool Name, Inciuding Formation Kind of LLease Lease No.
Many Rocks Gallup 12 | Many Rocks Gallup State, Federal or Fee  Fod. 14-20-600-3520
Locatjon .
Unit Letter K H ] 650 Feetl From The SOUth Line and ] 650 Feet From The wes t
Line of Section 'g’ g Township 3] N

Range 16U - NMPM, San_Juan

County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
IE:I."C of Authorized Transporter of Cil (] or Condensate [

Water Injection Well - Shut In

Neme oi Authorized Transporter of Casinghead Gas ()] or Dry Gas [

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

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

T v T T v
1f well produces oll or liquids, , Unit , Sec. X Twp. 'F’.qe. Is gas actuallyeonnected? ) When

qive Jo~ation of tarks, ' ! ! 1 |

PR 1 1 | 1 N

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

IV. COMPLETION DATA

Totl Well TGas well | New Well [¥skover ' Deepen TPlug Back | Same Res’v.' Diff. Res's,
Designate Type of Completion — (X) | ! ' ! ! ! ! '
g YP p o : ' ! [ ! t 1 '
3 i A 1 1
' Date Spudded Date Comp!. Ready to Prod. Total Depth ) P.B.T.D.
i Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!1/Gas Pgy Tubing Depth
Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RiCORD

HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT !
i
-~
¢
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of smbbolume of load oil and must be equal to or exceed top allox
015, WEILL able for this depth or be for full 2dbors}
: Date First New O1l Run To Tanks Date of Teot Producing Metid {Fdw, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing FProssure Choke sz}_
Actual Prod, During Test Oil-Bbls. Water- Bble. Gas «AMCF ; Ay
7 - ; \v
H 5 ~ PR T
;o MAR o !
GAS VELL Ve o N
. Actual Prod. Test« MCF/D Length of Test Bbls, Condensatw'\MNIF GraWty of'Condensate .. ¢
. z,h\ L ~
Testing Method (pitot, back pr.) Tubing Prouuzo(‘shnt-in) Cosing Punu:e(g‘.hu-in) Choke Size j ik

V1. CERTIFICATE OF COMPLIANCE @LCONiERV@ﬁN COMMISSION

1 hereby certify that the rules and regulationes of the Oil Conservation APPROVED

Commission huve been complied with and that the information glven iginal Signed by A. R. Kendrick
¢ above is true sand complete to the best of my knowledge and bellef, 8y Orig g

b 19

SUPERVIEOR DIEE s
rrr e PEIVISOR DIST. g3

‘ ‘ - ’ This formid 3:be filed in complisnce with RULE. 1104, -
et . . Z if *his

lecsreqent for sllowabla for 8 newly drilled or deepena:i

well, thia formnmue be accompanied by & tabulation of the deviatio.
. {S""‘lﬂ) tests takan ounthrwvell In accordance with RULE 114,
Accoum,jng Supervisor All section-othis form must be {liled out completely for sllow:
(Title)

able on now ardwcomploted wells,

March 9, 1979

Fill out odfSections [, II, 1il, ana V1 for changes of owne!
(Date) ' well name or nmbe, or transporier, or other such change of conditl -

' o Separate Pors C-104 must be filed for each pool in multi!.
! romnleted welty




