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MO. OF COPICY ACLEIVID <‘)

BTG T 10n 1 NEW MEXICO OIL CO
SANTA FC / REQUEST F
FILE / .-

U.5.G.5. % o AUTHORIZATION TO TRAL
ICLSUXCRIE AN

TRANSPORTER [— ——-

OPLCEHATOR
1 PROFATION OFFICE

NSERVATION COMMISSION form C-104
Oon ALLOWABLE Supersedes Old C-204 and ()¢
AND Effective 1-]-65

ISPORT Ol AND NATURAL GAS

Operator

ARCO 011 and Gas Company, Division of Atlantic

Richfield Cdrnpany

Address

1860 Lincoln St., Suite 501, Denver, Colorado

80295

Reosoris) for filing (Check proper box)

New We!l Change in Transporter of:
Recompleticn D Ol D Dry Gos
Change In OwncrshlpD Casinghead Gas D Condens

Other fPlease explain) Effective u/l/79

] Assured name for formerly
ate [ Atlantic Richfield Company.

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.; Pool Name, [nciuding Formation Kind of Lease Lease No.
Nordhaus WN Fed. 6 |Ballard Pictured Cliffs State, Federat or Fee  Fed, SF078477
Location P
Unit Letter K H ]825 Fe'e( From The SOUth _Line and 1850 Feet from The weSt
Line of Section 19 Township 25N Range 7w » NMPM, Rio Arriba . County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Pcme of Authorized T ransporter of Cil ] or Condensate [}

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

ncme of Author!zed Transporter of Casinghead Gas O or Dry Gas a i

E1 Paso Natural Gas Company |

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

P.0. Box 990, Farmington, NM 87401

r Unit : Sec. T, Twp. : Pge.

' i i [
i I 1 1

1f well produces oil or liquids,
give loc stlon of tarks.

Is gas actually connected? \ When

Yes ! May 2, 1957 ;

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) , X 1

: O1l Well : Gas Well 'rNew Well :mmer : Deepen : Plug Back : Same Res'v,  Diff. Res‘v.!
: '

) [} ] J 3
i 1 I !

1 !
Date Spudded Date Compl. Ready to Prod.

Total Depth . P.B.T.D.

Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation

Top Ol /Gas Pryy Tubing Depth

Per{orations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING ¥ECORD

HOLE SIZE CASING & TUBING SIZE

DEFrH SET SACKS CEMENT

{

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tosé volume of load ofl and must be equal to or exzeed top allou-
able for this depth or be for full Jdhours)

O, WELL
Date Firet New Cil Run To Tanks Date of Test Producing Methad(Flow, pump, gas lift, etc.)

Length of Tast Tubing Pressure Casing Pressurs Choke suo‘ﬁf’;;: T

# N

Actual Prod, During Test Otl-Bbls. Water-Bbls.

GAS WELL -
Actual Prod, Teet-MCF/D Length of Test Bbla, Condensatd¥®iTE Grcvny‘gl C!gngo_n‘lmé
Testing Method (pitot, back pr.) Tubing Pressure { shut-4in } Cosing Prcnaurni@hut-!n) Choke Size 1%;,3: e

V1. CERTIFICATE OF COMPLIANCE 0L CONSERVATION COMMISSION
Sy 4 &y AT
APPROVED 1@ 1873 "

1 hereby certify that the rules and regulations of the Oil Conservation ' '

Commission hsve been complied with snd that the information given Originui Signed by FRANK T. (HAVEZ

above is true and complete to the best of my knowledge and beliel, BY -

DEPUTY OIL & G43 INSPECIOR, DIST. 43

/ (S%y{twc)
Account.ing Supervicor
£ oour
(Title)

March 9, 1979

(Late)

TITLE

This form is & be filed In compliance with RULE 1104,

1f 'his 1s & regost for ailowable for a newly drilled or deapencd
well, this forin muk be accompanied by a tabulation of the deviation
teats taksn on thewell In accordance with RULE 111,

All sections 6%this form must be filled out completely for sllow-
able on new snd scompieted wells,

Flll out only Sections 1, 11, 111, aend V1 for changes of ownes,
well name or numbf, or transporter, bs other such change of conditivn.

Separate Fona C-104 must be filed for each pool in multiply

romoleted wells,




