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NO. OF COPITY meCLIvVED \'
DISTRIBUT IO - :
SANTAFC Y " J NEW MEXICO Oll? CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 any
l_lLE Z 1 AND Etfective |-]-65% and (-1
e —|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
SAND OF FICKE
TRANSPORTER ».-SE-'S—- l
OPERATOR /
1.| PrORATION DFFICE
Operator
ARCO 01l and Gas Company, Division of Atlantic Richfield Company
Address
. 1860 Lincoln St., Suite 501, Denver, Colorado 80295
eosoris) tor hiling (Check proper box) Other (Please explain)
New We!| Change in Transporter of: EffeCtive u/l/79
Recompleticn O ou ] Dryces [ Assumed name f‘gr formerly
Change in OwnershlpE] Casinghead Gas D Condensate Atlantic Richfield Company.

Il change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No., Pool Name, Irciuding Formation Kind of Lease Lease Nc. ¢
Bittony Nez 1 |{East Bisti, Lower Gallup State, Federal or Fee  Fad, ,Con.[14-20-603
‘Location ] 349
Unit Letter G . 2310 root From The East Lineana 2310 Feet From The _NOTth '
Line of Section 23 Township 25N Range 1 ]w , NMPM, San Juan County i
1. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS
lTs'cl:.e of Authorized Trausporter of Ol X] or Condensate [ Address (Give eddress to which approved copy of this form is to be sent) :
B . . t
Permian Corporation { P.0. Box 3119 Midland, TX 79702 %
Ncme oi Author!zed Transporter of Casinghead Gas [} or Dty Gas ¢ Address {Give address to which approved copy of this form is to be sent) :
&5 |
1t well rroduces oil or liquids, : Unft : Sec. TTwp. :P.qe. Is gas actuoily econnected? ﬁ' When i
give location of tarks. : J : 23 ; 25N ! 11 ! l

1f this production is commingled with that from any other lease or pool, give commingfing order number:

Iv. CO“PLET]ON DATA
RN :011 Well :Gas Well INew Well :Imdnver !'Deepen "Plug Back ! Same Res’v.' Diff. Res’:.,
Desngnate Type of Completion — (X) ] 1 v ' ! ' !
[ 1. —te L i
Date Spuddad Date Compl. Ready to Prod Total Depth . P.8.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
. TUBING, CASING, AND CEMENTING RETORD
HOLE SIZE CASING & TUBING S1ZE DEPTHSET SACKS CEMENT '

I |

V. TEST DATA AND REGUEST FOR ALLOWABLE  (Test must be after recovery of tocal uéume of load oil and muss be equal to or excead top allex-
O11. WEI.L able for this depth or be for full 24 havs}

Daie Firet New C1l Run To Tanks Date of Test Producing Method (Féw, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl+Bbls. Watet-Bbls. Gas = MCF \\

. \'.:‘K

Z\

GAS WELL Y
Actual Frod, Test- MCF/D Length of Teat Bbls. Condensate/MIZF Gravity of Condensate . -
Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in ) Caaing Pressure (Shrc~4n) Choke Site ..',

OILCONSERVATION COMMISSION

MAR 121078
ol Signed by FRANR -~

2 RICDNE T‘\l

DEPUTY GIL & GAS iHSPECTIR, WSt #3

YI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conservation APPROVED

Commission have been complied with and that the information given Orig'm
above is true and complete to the best of my knowledge and belief, 8Y

TITLE

Tids {form 18:6 be filed in compliance with RULE 1104,

1f this !s s reucst for allowable for & newly drilled or deepene:
(Suno well, this form mut be accompanied by a tabulation of the deviatl.:
tests takan on thewell in accordance with mULE 1Y,

Account'ing nllp(‘l"\/j All sections:{ thia form must be filled out compietely for sllow-
(T “") “ able on new snd-scompleted wells.

Fiil out only Sectlons 1, 11, IlI, and VI for changes of ownee
of cunditiv:

oo e

March 9, 1979

well name or numbs, or transpoiter, ar other such chenge
Separate Fons C-104 must be filed for each pool In multipl:
.romoletad wetls,

{Uate)




