STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®e. o¢ t0P1Co ReLliven Revised 10-01-78
OISTAIBUT IO - Format 06-01-83
YTrYT = OlIL CONSERVATION DlVlSION?‘ vz Page 1
e P. O. BOX 2088 PR
vioa SANTA FE, NEW MEXICO 87501 / R
LAND OF 7 iCE . i .
roanssonTER |25 : / R Y B $
aas REQUEST FOR ALLOWABLE V2087
OPERATOR AND - _ )
I"‘°"‘"°" Jrres AUTHORIZATION TO TRANSPORT OIL yxﬁ NATURAL GAS -+, [% 4
. iooom e
Opercror / j ot 3
ARCO 0il and Gas Co., A Division of Atlantic Richfield Co.
Address X
P.0. Box 1610, Midland, Texas 79702
Reeson(s) Tor Tiling (Check proper box) Other (Please explain)
New Weoll Chanqe in Transporter of:
Recompietion [o]}] Dry Gas
Change in Ownership D Casinghead Gas Condensate
if change of ownership give name
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE APL# 30-039-24095
L.ease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Tonkin -Faderat 5 W. Lindrith Gallup/Dakota |Stote. Federalor Fee Toderal [080472-A
Location B
Unit Letter 1955 ' Feet From The South Line and 510 ' Feet From The East
Line of Section 18 Township 24N Rangqe 3v7 , NMPM, County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cli () or Condensate

Permian Corp

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

P.0. Box 1072, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas X ot Ory Gas (] Address (Give address to whicA approved copy of thts form (s to be sent)
El Paso Natural Gas P.0. Box 990, Farmington, I 87401
T ) T W
1{ well produces oil or liquids, , Unit o Sec. , L wP. ‘ch. Is gas actuaily connecied? ¢ When
qive location of tanks. ! I ! 18 ; 24N ' 3y No x

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

77 S
L Lepnt t

(Signatwre)

>f/€; fZﬂd/L/v \S\V/OV

(Tule)

/2’/29// L%ém

OIL CONSERVATION DIVISION

JAN 51987

APPROVED ‘ o
Original 3igned by CHARLES GHDLS

BY

TITLE DEPUTY CiL & GAS INSFECIOR, DiST. #3

This form is to be {iled in compliance with RULE 1104,

if this is a requeat for allowable for & newly drilled or deepenec
well, this form must be accompanied by s tabulation of the deviatior
tests taken on the well in accordancs with RULE 1Y,

All sections of this form must be filled out completely for allow
able on new and recompleted weils.

Fill out only Sections 1, II, IO, anda VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

- 1 Otl Well " Gas Wall "Now Weil ' Workover | Deepen "Plug Back ' Same Res‘v,' Di{{. Res'v.

Designate Type of Completion — (X) < ' Lox ! : ! : ‘
Date Spudded Date Comnl: Ready to Ptold. Total Domhl ; P.B.T.D. ’ *
| 10/27/86 12-22-86 7630 7620"'
Elevations (DF, RKB, RT, CR, es4., Name of Producting Formation Top Oll/Gas Pay Tubing Depth

6940' GR, 6954.5" Dakota "A'" and "C" 7280" 7241°
Petforations Depth Casing Shoe

7280' - 7320', [7484'-7510" 2630

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
WENZ 7/ 550 SC0sx "W /% Cells
s 52 TL3C [ 2 TS acs = Sl T
S 2 - %fx’sx//df/oc.{%
l 2 I/ | T4/ | T i ST

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat musc be after recovery of total volume of load oil and must be equal to or exceed top ellow

) OIL WELL able for this depth or de for full 24 Aoure)
{ Date Firat New O1} Run Te Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)——
12-19-86 12-22-86 Swabbing
Length of Test Tubing Presswe Cc-u_lq Presswe . Choke Size
6% hrs — — T
Aatual Ptod, During Test Ofl - Bbls. Water- Bbls. Gas - MCF
N ST 237 35.6 TSTM

" GAS WELL

Actual Prod. Test« MCF/D

Length of Test

Bbdls. Condensate/MMCF

Gravity of Condensate

Tesiing Method (pitos, back pr.)

Tubing Pressure ( Shat-1ia )

Casing Pressure ( Shut=-in )

Choke 8ize




