STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

0. B4 LOP1CR SLEENLD

“.:'::"m'“ OlL CONSERVATION DIVISION
Yy P.O. BOX 2088
v.5.0 8. SANTA FE, NEW MEXICO 87501
LAND OF P ICE
taansronren 2%
s A . REQUEST FOR ALLOWABLE
oPERATOR . AND
l"'"‘“‘“ orret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovaraver
ARCO 0il and Gas Company, Division of Atlantic Richfield Co.
Address
P. 0. Box 1610, Midland, TX 79702
[Reeson(s) for filing (Check proper box) Other (Please explain} ., =~ - i s e
New Well Change In Transporter ol: . 5 ;;d’«/x:‘-"‘/ = -F' ot T o
Recompletion ?I o1l Dry Gas ;\7[ AL ,lt A
Change In Ownership Casinghead Gas Condensate | .

1f chenge of ownership give name
snd eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE .
g v L bes cirer well No.| Pool Name, Including Formation Kind of Lease S R Lease No.
3 ‘5; ‘~i(’{«(¢’L Ai/(
‘ =fee

W, Lindrith - Gallup/Dakota |Stete: Federal or Fee NM44508
Location .
Untt Letter E . 1855  FeetFrom The _North tiheans __ 515 Feet From The _____West
Line of Seciton 27 Township 25N Range 3 + NMPM, Rio Arriba County

M1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oil ot Condensate ) Aadress (Cive address to which approved copy of tAis form s to be sent)
Permian Corp. P. 0. Box 1072, Farmington, N Qq
Name of Authorized Transporier of Casinghead Gas (] of Dry Gas () Address (Give address 10 whAich approved copy of this form is to dbe sent)
T v R T
1f wel) produces oil or liquids, , Unit | Sec. , Twp.  Rge. 13 gas actually connecied? i When
1
qive location of tanks. ! E ! 27 N 25N ' 3W ‘.

rom any other lease or pool, give commingling order number:

11 this production is commingled with that

NOTE: Complete Parts IV and V on reverse side if necessary.

VI CER;T—F;E;TE 6; 6(5MPI.1ANCE . OIL CONSERVATION DIVISION
APR - 7 1966

I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is true and complete to the best of .
BY___- Original Signed by FRANK T. CHAVFZ

my knowledge and belief.
SUPERVISOR DISTRICT ¢ 2
RL This form Is to be [lled in compliance with auL T 1104,

% Qﬁﬂ"ﬂ 1f this is & request for allowabie for & newly drilled or deepend
(Signatwe well, this [orm must be sccompanied by s tabulation of the deviatic
P . tests taken on the weil {n accordence with RULK 1114,
All sections of this form must be fllled out completely for sllov
L’ /3/8’(, (Tille) V able on new and recompleted wells. y
Fill out only Sections I, II, 11, and VI {or changes of owne

{Date) well nams or number, or transporter, or other such change of conditior

u Separste Forms C-104 must de [filed for sach pool in multipl
comoletsd wells.

TITLE







IV. COMPLETION DATA

Form C-104
Revised 100178
Format 06-01-83
Page 2

Dakota "C" 8102'-8125'; Dakota "A" 7958'-7972'; Gallup 7014'-7217"

. TOII well 'rGa. Well :N-w Well TWorkover [ Deepen ' Pluq Back ) Same Res’v. DUl Rear
Designate Type of Completion - (X) | X X X ! ' ' ' :
Dete 8pudded Date (.‘.mnpl.l Ready to Pro‘d. Total Dop!h‘ ; P.B.T.D. : !
11-8-85 1-21-86 8170' 8155'
Elevations (DF, RKB, RT, CR, e1c.; |Name ol Producing Formation Top Oll/Cas Pay Tubing Depth
7303" GL Gallup - Dakota 7014’ 7753
Petlocations Depth Casing Shoe

TJUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DERTH SET SACKS CEMENT
12-173 9-5/8" 550' 320 sx
B-3/8" 5-1/2" 8170 2406 sx 3-stage
2-7/8" 7753’

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be a
OIL WELL

abdle for tAla depth or be for full 2¢ howrse)

fier racovery of total volume of load oil and must be equal 1o or exceed top sllow

Deie Firat New Of) Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, ste.)
1-21-86 3-13-86 Pump
Leongth of Test Tuding Pressure Casing Preesure Choke Size
24 hrs. 125
Astual Prod. During Test Oil-Bbis. Waier - Bbls. Gae-MCF
86 8] 5 129
"GAS WELL

Actual Prod. Teet: MCF/D

Length of Test

Bble. CondensateNOUCF

Gravity of Condeneate

Tosting Method (pitol, back pr.)

Tubing Pressure ( ghut-in )

Casing Pressuse (Shuwt-in)

Choke Sise




