(Tl o Ty 2] /
DISTRIOWU 1O -—sr’
-_}\_f{;,« — S, NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
—e - - - ! REQUEST FOR ALLOVABLE Supersedes Old C-104 and (. !
FILE o AND Etlective |-1-65
veses. L4l AUTHORIZATION TO TRAHSPORT OIL AHD NATURAL GAS
LA OF FICE
T T e
TRANSPORTER f-—nm -
GAS
OPILRATOH A
[.| PHORATION OFFICE

Operutor

ARCO 0il and Gas Company, Divicion of Atlantic Richfield Company !

Address

[ Reasoris) for filing (Check proper box)

New Ve!}

Chanqe In OwncrshlpD

Change in Transporter of:

o1t ]

Casinghead Gas D

Recompletlicin

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

Dry Gas

Condensate D

Qther (Please explain)

Effective 4/1/79

Assumed name for formerly
Atlantic Richfield Company.

]

SRV S

I{ change of owncrship give name
end address of previous owner

1I. DESCRIPTION OF WELL AND LLEASE

l.ease Name Well No.: Pool Name, Irciuding Formation Kind of l.ease Leose Mo,
Hammond WN Fed. 2 Blanco Pictured Cliffs S. [|state, Federal orree Fed. NM{078480

l.ocation . !
Untt Letter P H 975 Feet From The SOUth Line and 900 Feet F'rom The EaSt i
Line of Section 35 Township 27N Range 8w » NMPM, San \]Uan County !

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr:'.e of Authorized Transporter of Cil {7} or Condensate [

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

weme oi Author!zed Transporter of Casinghead Gas D or Dry Gas x

E1 Paso Natural Gas Company

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

Box 990 Farmington NM 87401

1f well produces ofl ot liquids, | Unit | Sec. :Twp. :P.qe. 1s gas actually mnnected? } When
give location of tanks. : : ; : Yes : 3_9__55
If this production is commingled with that from any other lease or pool, give comminglingorder number:
1V. COMPLETIOXN DATA
Tosl well V' Gas Well TNew Well | Worover T Deepen T'Plug Back | Same Res'v.' Diff., Res'v..
Designate Type of Completion — xXy | : . X ' : ! : %
! L 1 1 .

1
Date Spudded Date Compl., Ready to Prod.

13
Total Depth . P.B.T.D.

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

Top O!/Gas Pay Tubing Depth

Depth Casing Shoo i

U Y PU—

Perforations
TUBING, CASING, AND CEMENTING RECCID R
KOLE SIZE CASING & TUBING SIZE DEPTH ET SACKS CENMENT

|

! ]

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFLL

V.

(Test must be after recovery of total véime of load oil and must be equal to or excood top allc:-
able for thia depth or be for full 24 hous)

hDulc Flrst New Ctl Run To Tanks Date of Teet

Producing Method (Flor, pump, gas lift, etc.)

lLength of Test Tubing Pressure

Casing Piessure Choke Sife
-Sa °

é

Actual Pred. During Test Oll-Bb.a.

Wate:- Bbls. Gas - WCF

GAS WELL

, ism )

Actual P’tod. Test=-NCF/D Length of Teat

Bbls, Condensate/ANi"

Gravity &qg&ﬁnud\; . /

-»‘z\
e Rl

Testing hetkod (pitot, back pr.) Tubing Pxouu:o(r;hut—in)

Cosing Pressure ($ht~3in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the 0Oil Conservation
Commizslon huve been complied with and that the information given
above is true and complete to the best of my knowledge und belief,

/ - ~
(5(‘natuu,‘/
Accombiing Supeorvicor
(Title)
—Maveh 9, 1070
(Date)

OIL .ONSERVAT]QN COMMISSION
- -ON Ul

i

APPROVED ’
i Ly 4. R. Kendrick

BYOriginia oh@asd
~ a4

4
Py

19 — -

TITLE SUEERSTRCE Llla .

This form lé t be filed In compliance with RULE 1104,

1f hin is & 1 <st {or aliowable for a newly drilled or drovene:
well, this {orm mye ba sccompanied by a tabulation of the deviatic.
toste teken on th.-oll in accordance with ruLE 111,

All sactlons ¢ thlu form must be {illed out completely for alluw
eble on naw end : ompleted wells,

Fill out only actions 1, 1L 111, and VI for changee of ownes,
well neme of nurl | or Lr&anspogter OF other such change of condith -

Sepatato Fors Ca104 must bLe filed for each pool in multiy!
comnleted wells.




