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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and (.}

AND Etfective 1-1-6$

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

ARCO 0il and Gas Company, Division of Atlantic Richfileld Company

Address

1860 Lincoln St., Suite 501, Denver, Colorado

80295

Reason(s) lor filing (Check proper box)

New We!l
]

Change In OwnershlpD

Chanqe in Transporter of:

ou ]

Casinghead Gas D

Recompleticn

Dry Gas

Condensate D

Othet (Please explain)

Effective 4/1/79

Assumed name for formerly

0 Atlantic Richfield Company.

H change of ownership give name
snd address of previous owner

DESCRIPTION OF WELL AND LEASFE
Lease Name #ell No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Graham "C" WN Fed. Com. 1 |Blanco Mesa Verde State, Federal ot Fee  Fead. NMO5750
Locatfon .
Unit Letter H H ]850 Feet From TheMLlna and ]1 65 Feet From The EaSt
Line of Section 9 Township 27N Range 8W « NMPM, San Juan County

l?’cme of Authorized Transporter of Cil (] or Condensate ]

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

Ncme oi Austhorized Transporter of Casinghead Gas O or Dry Gas Cx

E1 Paso Natural Gas Company

- Address ((;ive adéress to which approved copy of this form is to be sent)

P.0. Box 990 Farmington, NM 87401

Designate Type of Completion — (X) . ' 1

1f well produces oil or liquids, fUnu | Sec. !Twp. :P.qe. Is 3as actually comnected ? , When
give location of tanks. : : : ' Yes ll 11-23-60
If this production is commingled with that from any other lease or pool, give commingliag order number:
COMPLETION DATA
j fou Well : Gas Well :New well :Wodmver : Deepen I Plug Back :Sume Res'v, : Diff. Res'r..

Date Spudded Date Compl Ready to Prod

1 . i 1
Total Depth P.B.T.D.

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

Top Ci/Gas Poy Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIiZE

DEPTH SET SACKS CEMENT

B

i

Ol WELL

(Test must be after recovery of smal volume of load oil and must be equal to or exceed top allo=-
able for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanks Date of Test

Producing Metdnd (Flow, pump, gas tift, ete.)

Length of Teat Tubing Pressure

Casing Pressum

Actual Prod. During Test Otl-Bbla.

Water- Bbls.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. CondensawMMCF

Gravit !Co@z‘h @

\\,0\

Testing Method (pitos, back pr.) Tubing Pressure ( Shut~4in }

Cosing Pressure{(Ehet—4in )

Choke su.&/

I hereby certify that the rules and regulstions of the Oil Conservation
Commission huve been complied with snd that the information given
above is true and complete to the best of my knowledge and bellef.

f [ onppr

(Suu t
(‘ouanL Sunervile .o
(Title)
March 9, ]979
(Date)

TiTLE DEPUTY Gk & Lic s o A
i

{BLLCONSERVATIQ\ OMMISSION
AT ATeY

| JU—

APPROVED
Original Signed by FRAIK T. CHAVEZ

fony ;J'lbﬁ - -ﬁ.;:}

a8y

This form la:t be filed In compliance with RULE 1104,

if thia is 8 re- - st for sllowable for & newly drilled or deepencu
well, this forin mu. ve accompanied by a tabulation of the deviatic:
teste takon on tle:ell in accordance with RULE 111,

All sections ¢ this form nst be fliled out completely for sllow
able on new and:r.ompleted wells.

111, and VI for changes of ownes

Fill out only *sctions [, 11,
or other such change of condith:

well name or numire, or transporter,
Separate Form C-104 must be filed for each pool in multiys

‘romnleted wells.

s




