wo. of Cosity mrcaivio | O |
MN:EZZ‘BUT on NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
. / | REQUEST FOR ALLOWABLE Supersedes Old C-104 and ¢..1.
FILE f ] AND Ctfactive 1-1-65 ’
u.s.G.5. I S AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS
LAND OF FICT
N - “Tow T
TRANSPORTER |—— ——-
GAS
[ orcraTOR =z
1. PRORATION OFFICE
Opetator

ARCO 011 and Gas Company, Division of Atlantic Richfield Company
Address :

1860 Lincoln St., Suite 501, Denver, Colorado 80295 ' ,
Reasonis) for filing (Chech proper box) - 1 Other (Please explain) Effective u/l/‘?g |
New We!l Change In Transporter of:

Recompleticn D o1l [::] Dry Gas D Assumed na!rle fC.)l" fOI"mer'ly
Change In Ownershlp[:] Casinghead Gas D Condensote D Atlantic RlChfleld Company'

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.; Pool Name, Incitding Formation Kind of L.ease Lease No. .
State, Federal et F
Many Rocks Gallup 6 Many Rocks Gallup dlenTedera ot Fed. 14-20-600-353%
L.ocatlon 7
Unit Letter G : 23] 0 Feet From The North L.ine and 23] 0 Feet F'rom The East t
Line of Section 7 Township 31N Range 16W +» NMPM, San Juan County F
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rchr.e of Authorized L ransporter of C1l ) or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
Water Injection Well - Shut In *
Neae of Authorized Transporter of Casinghead Gas [) or Dty Gas [ ) . Address {Give address to which approved copy of this form is to be sent)
— +
1 well produces oll or liquids, \ Unit ) Sec. ITwp. IRqe. Is gas actually connected? .When
give location of tarks. : : : . ' ]
1 L

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

IV. COMPLETION DATA

TO11 Well TGas Well [New Well | Vorzover | Deepen TPlug Back ' Same Res'v.' Diff, Res‘y.:
Designate Type of Completion — {X) | ! ' ! ! ! ! ! i
sig yp p \ ! ' | 1 ' ! ' ' ‘
3 i 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
Elevations (DF; RKB, RT, GR, etc., |Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD i

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
H
i
| | i '=
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allo--
Ol WEIL able for thiz depth or be for full 24 Aours)
| Date First New Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.}
Lenqgth of Toat Tubing Pressuwre Casing Presswe Choke Size i
\\‘
N
Actual Prod. During Test Ot1-Bbls. Water - Bbls, GQI-M7 7 ] ‘\
S . bl
T t
! o - E
GAS WELL A% N
Actual Prod. Teste MCF/D Length of Test Bbls. Condensate/MMCF G‘W"V\I\E@g'mm‘ : 'f_ tf i
RS j,f
Testing Method (pilot, back pr.) Tubing Presaure { fhut-in ) Casing Pressure (Shut-in) Choke Size X\M /f‘
V1. CERTIFICATE OF COMPLIANCE OlL CONSE%VSTQO%;G’?:AMISSION
A vyl
APPROVED M ' 19—

1 hereby certify that the rules and regulations of the Oil Conservation -
Commission huve been complied with and that the information given Original Signed by A. R. Kendrick
above is true and complete to the best of my knowledge und belief, BY .

TITLE 33 —rT——yrer
SHPERVISNE DITT. 7%
L : ' : . Thin foss: &8 to be filed In compliance with mULE 1104, :
T - , /,M I thim s e requeat for sllowable (or a newly drilled or deepens®
= (5.‘,,0“,,.)/ well, this form must be accompanied by & tabulation of the deviati..

l/ e O / tests takan ca the well in accordance with puLeE 114,
COUHLng Supervisor All wectices of thle form must be [illed out completely for sliow

(Title) able on now sad recompleted wella,

March 9) ]979 Fill out tnly Sections I, II, I, and VI {or changes n( oWn e,
. (Date) well name ot mumber, or transgorter or other such change of conditivs

Separate Forma C-104 must bé filed for each pool in multipls
romnleted wells,




