II. DESCRIDPTION OF WELL AND LEASE

v

v

NO, OF CUPIFS mECEIVEID

DISTRIBUTION

SANTA FIE !

o
N
e e

LAKD O 1

S
TRANSPORT LR - e
GAS

OPCRATOR

PROAATION OFFICE

NEW MEXICO OIL. CONSTRVATION COMMISSION
REQUEST FOR ALLOWABLE

Futm C-104

Supersedes Old C-104 apd (
Elfective }-1-6S ’

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operutor

ARCO 0il and Cas Company, Division of Atlantlc Richfield Company

Address

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

New We!l

]

Change in Ow ncrshlpD

Recompletin

"Reason(s) for {iling (Chech proper box)

Change {n Transporter of:

o1l )

Cas!inghead Gas [:]

Dry Gas

Condensate D

Other (Please explain)

Effective 4/1/79

Assumed name for formerly
Atlantic Richfield Company.

0

1f change of ownership give name

and address of previous owner

! Lease Name vwiell No.: Fool Name, Inciuding Formatien Kind of L.ease Leace No.
Hammond WN Fed. 1 Blanco Pictured Cliffs S. State, Federal or Fee  Fod,  NM 078480
Location L. -
Unit Leiter L : ]700 Fect From The__SO_UtL_ Line and 990 Feet Trom The WeSt
Line of Sectlon 25 Township 27W Range 8w . » NMPM, San Juan County

III. DESIGNATION OF TRAKSPORTER OF OlL. AND NATURAL GAS

I Nerme of Authorized Transporter of Cll ]

or Cendensate |

Asdress (Cive address to which approved copy of this form is to be sent)

weme oi Authorized Transperter of Castnghead Gas [

E1 Paso Natural Gas Company

or Dry Gas X

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

Box 998 Farmington, NM 87401

!

3

‘Iou well : Gas Well

Designate Type of Completion — x)- \

: New Well

1f well produces oil et Hquids, : Unit , Sec, 1’Twp. IP.qe. Is gas actucllyconnected? , When
give location of tanks. 'L : f : Yes : ]_29_54
If this prociuction is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA :
: Yariover Deepen : Plug Back I Same Rcs‘\'.:Dlﬂ. Resv,

i
1
1 1
1

Date Spudded

1 )
Date Compl. Ready to Prod.

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

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

Name of Producing Formation

Tep O /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RETORD

HOLE StZE

CASING & TUBING S!'ZE

DEPTMHSET SACKS CEMENT

o e

|

]

L

o1, WETL .

TEST DATA AND REQUEST FOR ALLOWABLE

}

(Test must be after recovery of total vure of load oil and must be equal to or exceed top ellm -
able for this depth or be for full 2¢ heu

b—c;(o Firet lvew Ofl Hun To Tanks

Date of Tent

Producing Mothod (}-';'a,, pump, gas lift, etc.)

Length of Test

Tubdbing Pressuo

Ccaing Pressure

Choke Stze~"_ .. - -\\ :

Gae -,.Mcf‘

Actual Prod, During Test

Otl-Bbles.

Water- Bble,

GAS WELL

Actual Prod, Teet-MZF/D

Lenjth of Test

3bls. Condenscie/NNIT Gravity of Condensate

T esting Method (pitor, back pr.}

Tubing Presswe (‘shut-in )

Caaing Pressuze (Eh ~in) Choke Size

VI. CERTII'ICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation

Commission huve been complied with and

that the information glven

above is truo snd complete to the best of my knowledge and bellef,

| 2

{Squ%’vn)

/I\cccmnthn; Snperylicor

{litle)

Mireh 9, 1979

(liate)

OIL SONSERVATION COMMISSION

- ; P

(S x 19

APPROVED . PV
iUy
original signe

"By A-

ipERY (S04

an

TITLE §3
This form is ¢ he filed In complignce with RULE 1104,
1f this 1s

well, this fora m ¢ be accompantod by a tabulstion of the deviati.
tosts takan on th woll in accordance with mULE 111,

All sacticas
sble on new eac
Fill out rnly Zections 1, 11 1, and V1 for changas of owne
well neme or wcnls, or transporter, or other such change of conditi-.

Separate Vorin C104 must te filed for each pool fn multi”

icompleted wells.

rompleted welle.

e 1cost {or allowabla for a newly drilied or daepenc.

: this form muat be {liled out completely for sllov

i



