1.

PRSP e o ————————t a Aot ¢

NEW MEXICO Oft. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/ Lo S

Form C-104

Effective }-]1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

0. or Cories meceiveo ‘5’
DISTRIBUTION
?NTA FE /’
FILE ] >
U.5.G.S.
LAND OF FICE h
TRANSPORTER o
GAS

i

OFPERATOR

PROARATION OFFICE

Supersedes Old C-104 and C-)

Cperctar

ARCO 011 and Gas Company, Division of Atlantic Richfield Company

Address

1865 Lincoln St., Suite 501, Denver, Colorado 80295

Reason s lor filing (Check proper box)

New We!)
]

Change in OwnershlpD

Recompleticn

Change in Transporter of:

ol ]

Casinghead Gas D

Dry Gos

Condensate D

Other (Please explain)

Effective 4/1/79

Assumed nare for formerly
Atlantic Richfield Company.

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

‘Weil No., Fool Name, Inciuding Formation

Lease Name

Kind of Lease Lease Nc.

S.

State, Federal cr Fee

Marron WN Fed. 3 Blanco Pictured Cl1iffs Fed SEI 078478
Loozation

Unit Letter P : 990 Feet From The Soutll Lins and 1090 Feet From The __Fast

Line of Section 22 Township 27N Range Bw + NMPM, San Juan County

i
!
|

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\'c:.'.e of Authorized Transporter of Ol [ or Condensate [ Address (Give address to which approved copy of this form is to be sent) )
!
wcme of Aothorized Transporter of Casinghecd Ges [ or Dry Gas @ i Address /Give eddress to which approved copy of this form is to be sent) ,
|
E1 Paso Natural Gas Company i ‘ | __Box 990 Farmington, NM 87401 |
1§ well produces oil cr Jiquids, \ Unit , Sec. . Twp. IP.qe. Is gas actually connected? ) when '
: - P 1 t i 1
give location of tarks, ) . | Jl YeS . ]]—24—58 |
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
i . R : Oli well : Gas Well :New Well | Workover T Deepen TPlug Back ' Same Res'v.' Diff, Res‘v.:
Designate Type of Completion — (X) ! X i \ X X X \ i
. . 1 A 1 L L

V. TEST DATA AND REQUEST FOR ALLOWABLE

Cate Spuddec

Date Comp!. Ready to Prod.

Total Depth P.B.T.D.

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

Name of Producing Formation

Top 0!l/Gas Pay Tubing Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i

Ol WELL

(Test must be after recovery of tctdivoiume of load oil and must be equal to or exceed top allc.-
able for this depth or be for full 2¢hiburs)

S::(e First New Ctl Run To Tanks

Date of Test

Producing Method! fli¢w, pump, gas lift, ete.)

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actua} Prod. During Test

Oil-Bbla.

Water - Bbla, Gun-.MCF

GAS WELL

Actual Prod, Test« MCF/D

Length of Test

Bbls. Condanscte/M\ F Gravity of Condenagte 5

Testing Metkcd (pitot, back pr.)

Tubing Presswe { Shut-4in }

Cosing Pressure (Eh:.-in) Choke Site. -~

R

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Comminsicr huve been complied with and that the information given

above it true sand complete to the

best of my knowledge and belief.

necounting Supervisor

(Sunau/[

(Title)

PAesam i
[P

A 14075

TR SRS A

(lrate}

OIL CONSERVATION COMMISSION

4
apPROVED MR +210/0 V19—
By__ Origipsl Signed by A R. Kendrtek

TITLE SUPERVISCE bovit. )

This form is © be filed in compliance with RULE 1104,

If this is & rc uest for allowable for & newly drilled or deepenc.:

well, this form mu: ba accompsnied by & tabulation of the deviat
tests taken on tih¢well In accordance with RuLE 111,

All sectiont 7 this form must be filled out complately for sllc.
able on new knZ tcompleted wells,

Fill out enlv Smctions 1, 11, 11, and VI for changes of ow-r:

well name or numir, or transporter, or other such change of conditiv..

Separate Pcrn C-104 must be flled for esch pool In multiyi.

ramateted wells




