1. PROAATYTION OFFICE

o i
wO. OF CLOPILY mEICUIVID

DISTRIDUT ION
SANTA FE /
FILE VA
U.5.G.5.

LAND OFFICC

e o e e -

TRANSPORTER

/
OPLRATOR o

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and (.|
Cifective {-1-65 ’

Operator

Addreas

ARCO 011 and Gas Company, Division of Atlantic Richfield Company

1860 Lincoln St., Suite 501, Denver, Colorado 80295

Reason{s) for filing (Check proper box)

New Wo!}l Change in Transporter of:

O ou O

Recompleticn
Change In OwnershlpD Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Effective U4/1/79

Assumed name for formerly

0 Atlantic Richfield Company .

If change of ownership give name

and eddress of previous owner

~

II. DESCRIPTION OF WELJL, AND LLEASE
Lease Name vl/ell No.: Pool Name, Irciuding Formatton Kind of Lease Leose No.
Graham "B" WN Fed. 5 Blanco Pictured Cliffs S. State, Federal ot Fee  Fad, NM 05791
Locatjon ..
Unit Letter N : 1000 Feet From The South Line and 1790 Feet From The West
Line of Section 4 Township 27N Range 8W LNMPM,  San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcme of Authorized Transporter of Ofl } or Condensate [_]

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

wNeme oi Authorized Trousporter of Casingh=ad Gas [) or Dry Gas {X:.

E1 Paso Natural Gas Company

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

Box 990, Farmington, NM 87401

: Unit ) Sec. Twp.

' 1
] A

11 well produces otl cr liquids,
give location of tarks.

PR —

]
2

1
. Rge.

Is gas actuaily connecied? ) When

Yes ! 7-7-76

If this productio

n is commingled with that from any other lease or pool, give commingfing order number:

V. COMPLETION DATA .
: o1l Well 1. Gas Well :New Well '¥Wwkover | Deepen TPlug Back ! Same Res’v,' Diff, Res‘v..
Designate Type of Completion — (X) , 1 , ' ' X '
L 1 i | 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RHIORD |
HOLE SIZE CASING & TUBING SIZE DERWH SET SACKS CEMENT 7
i
i
|
i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total vdime of load oil and must be equal 1o or exceed top allow-
cble for thia depth or be for full 24-hons) )

Ol WELL
Date First New Ofl Run To Tanks Date of Test Producing Mothed (Féw, pump, gas lift, etc.)
L.ength of Test Tubing Pressure Casing Pressurs Choke Stze —
Actual Prod. During Taest Oil-Bbls. Water- Bbls. \i,'g
%
. ¥
GAS WELL - B !
Actual Prod. Test-MCF/D Lenyth of Teast Bbis. Condensate/MMF Grayty oﬁ’\toridoq-_gh j
c
Y 4 - 5
L NP\ Vi Fi
Teating Method {pucot, back pr.) Tubing Presaurs (Slmt—in) Casing Pressute Iﬁhu*in) Chole K L /;,.I
- e

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
and that the {nformation given
t of my knowledge and bellef.

Commission have been compliied with
above is true and complete to the bes

// ZMM/

‘ﬁdn%r:)

4:0011nt‘] ne Supervlsor

(Title)
March 9, 1979

(Date )

OiL CONSERVATION COMMISSION

MAR 1 2 1979

V19—

APPROVED
BY Original Signed by FRANK T. CHAVEL _
TITLE DEPUTY OIL & GAS INSPECTOR, DIST. #3

This formim t be filed In compliance with RULE 1104,

It this ls mecuest for allowsbls (or a newly drilled or deapeneu
waoll, this formmuz be accompanind by a tabulation of the deviatiua
ts teken ontiicwell in accordence with RULE t1t,

All mectiom ¢ this form must be filled out completely for allow
able on now eni tcompleted waells, .

Fill out oy sections 1, Il I, and V1 (or changes of owne’.

well name or mmbr, of transporter of other such change of conditive

Separate Hons C-104 must be (iled for each pool In multdyi.

tes

comoleted walk.




