0. OF tOPITS RECEIVID

Form C-104

Supersedes Old C-104 and €.} ;.
Etfective 1-1-€S ‘

DISTRIBUTION NEW MEXICO OfL. CONSERVA'ﬂON COMMISSION

SANTA FE / REQUEST FOR ALLOWABLE

FILE / AND

U.5.G.5. AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

| LaND OFFICE .

ol

TRANSPORTER
cas | /

OPERATOR Z

1.| PRORATION OFFICE

Operator

ARCO Oil and Gas Company, Division of Atlantic Richfield Cbmpany

Addreas

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

Reosor(s) for filing (Check proper box)

New We!}l
]

Change in OwnershlpD

Change In Transporter of:
ot
Casinghead Gas D

Recompleticn

Dry Gos

Condensate D

Other (Please explain)

Effective 4/1/79 !
Assumed name for formerly ?
Atlantic Richfield Company. |

|

O

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name viel. No.: Pool Name, Ircicding Formation Kind of Lease Lease No. |
|

Oxnard WN Fed. 7 Blanco Pictured Cliffs S State, Federal or Fe* Fed SEln78476
Locotion H
|
Unit Letter J : 1450 Feet From The South Line and 1450 Feet From The East !
Line of Section 15 Township 27N Range 8W . NMPWM, San Juan County !

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Necre of Authorized Transperter of Ol -} or Condensate [

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

Ncre 0f Authorized Transporter of Casinghsed Cas [

E1 Paso Natural Gas Company

or Dry Gas CX}

T Address (Give address to which approved copy of this form s to be senz)

Box 990 Farmington., NM__ 87401 |

1’ Unit | Sec. T Twp.

1 i | 4
1 1 ! i

T
1{ well produces ofl or liquids, ‘F.qe.
give location of tarks.

Is gas actually connecied? When

Yes : 6-26-69

1IV. COMPLETION DATA

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

T Oil Well ‘l Gas well

-X) N

1

Designate Type of Completion

: New Well

:Workover Deepen : Plug Back ' Same Res'wv. : Ditf. F\es»‘T:
R i B
' t ]

i

3

[} i
J I 5

1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top O!1/Gas Pay Tubing Depth

i
f
|
|

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT H

4
!

|

'
il

TEST DATA AND REQUEST FOR ALLOWAELE
OIL WELL

Y.

(Test must be after recovery of setal voiume of load oil and must be equal to or exceoed top allc.:-
able for thia depth or be for full 24 kours)

Date Firet New Cil Run To Tanks Date of Test

Producing Methmd (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Pressure Choke. Size

Actual Prod. During Test Oil-Bbis.

Water - Bbls. Gas = MCF N R

GAS WELL

Actua! Prod. Test=-MTF/D Length of Test

Bbls. CondensatoNMCF Gravity of Condensate ~

Tenting Metked (pitot, back pr.) Tubing Pr-uu:.(shnt-ln)

Cosing Pr-uursr"(ﬁhut-in) Choke Size i

VI. CCRTIFICATE OF COMPLIANCE

the rules and regulaticns of the Oil Conservation
and that the information glven
my knowledge and belief,

1 hereby certify that
Commiasicn have been complied with
above it true and complete to the best of

e Lg

/ (Spphature)
Accountinge Supervisor
(Tule)
Vareh 9, 1979
(Late)

@IL CONSERVATION COMMISSION
“npg? , ¢;=»’fl ,

19—

APPROVED
sy_ Original Signed by A. R.

Kendrick

TITLE SUPERVISOR DIST. 13

Thie formia to be {iled in compliance with RULE 1104,

1 this lswrequest for allowable for & newly drilled or deeperncd
well, this formmust be accompenied by & tabulation of the deviati..
tests takan onthe well in accordance with RULE 111,

All secttors of this form must be filled out completely for sllc--
able on new md recompleted wells.

111, and V1 for changes ol own:-

Fill cuttmly Sections I. I
or other such change of conditi

well pame oriumber, or trensporter,

Sepatate Forms C-104 must be filed for each pool in multi; s
ramnaleted wels




