MO, OF CLPITS ACLTLIVED ¢
i

R NN RSN |

DISTRIDUTION

r,_.'._;‘.,.:;:..‘::_.._m,_ A e NEW MEXICO OIL. CONYSERVATION COMMIGSION Form C-104
Bidelah Sl S AN B REQUEST FOR ALLOWABLE Supersedes Od C-108 and ()
FIlE _ﬂ/_/ AND ffective 1-1-65 o
UG5 SRR D S AUTHORIZATION TO TRANGPORT Ot AHD MATURAL GAS
LA QF #1C
R T
TRANSPONRTEIR o - —- =t
| GAs |/
orcraton | &
.| PrORATION OFFICE
(’)pcn;;m -
ARCO 011 and Gas Company, Division of MAtlantic Richfield Company ’
Address :
|
1860 Tincoln St., Sulte 501, Denver, Colorado 80295 i
Reosonis) lor filing (Check proper box) Other (Please explain) - .
New We!l Change In Transporter of: ' Effective u/l/79 i
Recompleticn D 01l D Dry Gas D ASSW‘?(? na}}’le f(?r._’ for’mer‘],y i
Change in Ownewhlp[:] Casinghead Gas D Condensate [___] At]‘a’ntlc RlChflC;_d Company' %

I change of ownership give name
and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE
{ Lease Name - well No.: Pool Name, Icci.'._dinc; chmuuon_ Kind of [Lease e
Oxnard "A WN Fed. 4 | Blanco Pictured C1iffs S. |state, Federator ree F€d. SF [07%21“76 g
Locatfon —i
Unit Letter E H 1644 Feet From The NOY‘th Line and 800 Feet r'rom The weSt !
i
Line of Section ]4 Township 27N Range 8N , NMPM, San Juan County i
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[T\‘cx:‘,e of Authonized transporter of U (] or Condensote [ ] Address (Give oddress to which approved copy of this form is to be sent) .
Neme o; Asthorized Transperter of Casfnghsad Gas (18] or Dry Gas CX. “Address ([ ive address to which epproved copy of this form is to be sent) :
E] Paso Natural Gas Company | Box 990 Farmington, NM 87401 1
1 well produces ol! or liquids, " Unit ; Sec. —!Twp. : Fge. Is gas actually connected? ) ¥hen )
give Jccatton of tarks. : : Jl 1 Yes | 6-18-59
SIS P e - 1

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

IV. COMPLETION DATA

:Oll well ‘I Gas Well :New Well Tworiover 1 Deepen ' Plug Back TSame Restv. ' Dtff. Rest
. . ' 1 | 1 ' H
Designate Type of Completion — Xy X i . , X X X i
] i 1 1 1 1 '

) Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. {
: {

) !

Elevations (I2FF, RKB, RT, GR, etc.,; Name of Producing Formation Top O!1/Gas Fry Tubing Depth ,

!

pPerforations Depth Casing Shos B

TUBING, CASING, AHD CEMENTINGEECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| r |

Y. TEST DATA AND REQUEST FOR ALLOWARLE (Test must be after recovery of teal volume of load oil and must be equal to or exceed top clls.
011, WEY L able for this depth or be for full’% hours)

[ Dote First ivew Cil Bun To Tanks Date of Test Producing Motha (Flow, pump, ges lift, eted) !
{
Longth of Test Tubing Pressure Coaing Pressue Choke Size q
Actual Prod. During Test O1l- Bbls, Y/ater- Bbls. Gaa-MCF ‘l
J—

GAS WELL
Actual i'rod. Test- NMZF/D Length of Test Bbls. CondenaotyhMCF Gravity of Condensate i
__ , |
Tesating Metrod (pitot, back pr.) Tubing Prossure (shut—in) Casing Prnuure."f.lhut—lh) Choke Site ‘

Vi. CERTIFICATE OFF COMPLIANCE @@L CONSERVATION COMMISSION

19 -

approveMatr 1 4

1 hereby certi{y thet the rules and regulations of the Qil Conservstion
Comminsion have been complled with sand thet the information glven

above is truc e&nd complete to the best of my knowledge -and belief, BY Qri sa'nal Si &5 }tv L‘ R—Rendr +eir

a3

TITLE
i / - Thin formis 1o be filed In complisnce with RULE 1104,
e 0 .
- - s A 7 Wt e i thin tusregunzt for sllowablo {or & newly drilled or daepen:
(Signs ture ) woll, thlu forumust b gccompaniod by a tabulation of the deviati. :
/ o v tosts teken anthe v ell {in sccurdance with RULE 111,
A(l(‘flil[\uIx}_:__-_imi‘};\/_l_jl\l‘ All sactioo of this fonn must be fliled out completely for siluw
(Tidle) eblo on new! ad tesmpleted wells,

Fill outaly sections 1, 1L 111, and VI for chenges of awnri
well nemie ammiehai. of traneporten or other such change of condities

Separate Fowse Co104 must be filed for each pool in multly!
eomoleted wiis.

Mareh 0, 1979

(Late)




