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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and (.
Effective }-1-¢%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpercicr

ARCO 011 and Gas Commany, Divislon of Atlantic Richfield Company

Address

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

New We!,

O

Change in Ownersnlp

Recompieqcn

Reoscr -« for f1ling (Chech proper box)

Change in Transporter of:

ou 0

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Effective 4/1/7%
Assumed name for formesrly

- Atlantic Richfield Company.

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

_ease Name “ell No.: Fool Name, Irc. ding Formatlon | Kind of Lease eane liC. .
Many Rocks Gallup 3 Many Rocks GAllup State, Foderal or Fee F€0. 14-20-600- 537
Location —— - ‘
c 980 North 1654 East |

Unit Letter Feet From The ine and Feet From The {

[

Line of Section 7 Township 3] N Reange ]6w , NMPM, San \JUZIAn ) County !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Noire of Authoiized Transporter ©

* Shell Pipeline Company

(2

Condern —
or Condersate

(S

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

Box 940, Bloomfield, NM 8,413 i

Neme of Autherized Transperter of Casinghead Gas [ or Dry Gas [, i Address ((>ive address to which approved copy of this form is to be sent) :
’ ]
T T T T N :
Unit Sec. Twp. Fge. Is gas cctually connected? Whern
1f well preduces cfl cr liquids ' i ) ? . i .
give lccatton of tarks. ' + E ! 7 ! 31 . 16U No -~ Well is shut in
I i i N

-

IV. COMPLETION DATA

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

Designate Type of Completion — (X) | o

-

Qil Well : Gas well

1
i
1

' New Well

Flug fack :Sume Fes'v, ; Diff. Res'v.

! ] }

L 3

"Worzover | Deepen :
! ) '
! ' !

Date Spudded

Date Cempl. Ready to Proc.

Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Preducing Formaticn

Top Oil/Gas Pay Tubiny Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|

I

‘,

.

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test mus: be after recovery of total volume of load oil and musi be equal to or exceed top allow-

cble for thin depth or be for full 24 hours)

Date Firat New Ctl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Ler3th of Test

Tubing Pressure

Casing Pressure Choke Stize

Actual Pred. During Tent

Cii-Bbls.

Water- Bbis.

Gas }.‘m:?

GAS WELL

! Aciua. Froc, Teet-NCF/D

Length of Test

Bble. Condenacie/MMCF Gravity ok.Condensate

{ Tes'ing Methad (puot, back pr.)

L

Tubing Presswe ( Ehut-1n )

Castng Presaure {Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hecedy certify taat the rules and regulations of the Oil Conservation
Cermrming:ir huve been complied with and that the information given

ebeve j¢ .ot and complete to the best of my knowledge and belief.
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OlL. CONSERVATION COMMISSION

VIR TE
APPROVED MAR 1 2 197
Original Signed by FRANK T. CHAVEZ

VELTOR, DIz 43

BY
{3’& N ’r'é ‘F A N
TITLEE?' UTY G & i

vE
A

This form is to be filed In compliance with mULE 1104,

If this is a request for allowable for & newly drilled or deepency
well, thie forn must be sccompanied by a tabulation of the deviati.n
tosts tskan tn the well in accordance with RULE 111,

All sections of thie form must be flled out completely for allcw:
able on new and recomnleted wells,

Fil! ost ¢rle Secticns 1, 1L III, and V1 for changes of owrer,
well neme or number, or transporter, or other such change of conditic:.

' Separste Forms C-104 must be fiied {or.each pool in multiply

crowntered melly




