ll.rDESCRlPTION OF WELL AND LEASE

-

NO. OF COPIre RLLCIVED

{
L
DISTRIBUT ION }

-
TANTA FE /
FILE /
L.5.G.8
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TRANSPORTER r-E““'
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NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

-y (e

/

/

Form C-104

Supersedes Old C-104 and C-1 -
Etfective 1-]-6%

Gpercter

ARCO 0il and Gas Company, Division of Atlantic Richfield Corpany

Address

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

New We!}

[

Change in Ownershlr-D

Recompleticn

Reasor s} for filing {Check proper box)

Change {n Transporter of:
o1l
Casinghead Gas D

Other (Please explain)

D Dry Gas D

Condensate D

Effective 4/1/79

Assumed nare for formerly
Atlantic Richfield Company.

If change of ownership give name
and address of previous owner

{ ease Name

well No.; Fool Neme, Irciuding Formation Kind of LLease

Legse No. |

Marron WN Fed. 1 Blanco Pictured Cliffs S. State, Federal er Fee Fed. SF | 078478
Lozation |

Unit Letter J : 1650 Feet From T‘ne_S_C)_lj_Eb_Line and 1650 Feet From The East g

Line of Section 23 Township 27N Range 8w . NMPM, San Juan County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

V. TEST DATA AND REQUEST FOR ALLOWABLE

Vi. CERTIFICATE OF COMPLIANCE

[Ncn.e of Authonized Transporter of CL )

cr Condensate .|

| Addsess (Give address to which approved copy of this form is to be sent) ;

weme o Awihcrized Transporter of Casinghecd Gas | or Ory Gch: i Address ((ive address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Compan | Box 990 Farmington, NM 87401
LET] T v T s < —iually Tioa her
1 well produces ol or liquids, , Unit , Sec Twp. 'F.qe. Is gas aciucily cennecies? . VWher
i . ' |
give Jocatlon cf tarks. : J‘ | 1 YeS ! 5_3] -65
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETICN DATA
| o1l well : Gas Well :New Well 'Workcver ' Deepen TPlug Back ' Same Res'v,  Diff, Restv.
. , : [ : t | [ | !
Designate Type of Completion — (X) | . i X ! X X X i
i ) L i i 1
Date Spudded Date Comp!. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Froducing Formation Top 0!1/Gas Peay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD Ji
HOLE SIZE CASING & TUBING SIZE DEPTH EET SACKS CEMENT
i
—— -
l 1 i

01l WELL

able for thix depth or be for full 24 hows)

(Test must be after recovery of total veiume of load oil and must be squal to or exceed top allow-

Date First New Ot Run To Tanks

Date of Test

Producing Method (FL;-.:. pump, gos Lift, etc.)

Lengih of Test

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. During Test

Otl- Bbls.

Water- Bble.

Gas« MCF

GAS WELL

Actua! Prod, Test«- MCF/D

Length of Teut

Bbls. Condensaate /M F

Q
A b
Gravuy\:Mto R

o G- o

Testing Method (pitot, back pr.)

Tubing Pressure ( hut-in )

Casing Presswe (6L w~4n)

Choke Su)"\ BIEAE ~/
et

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(a0

g

OiL CONSERVATION, OMMISSION
. NS %‘»‘.55
2‘\?‘} y 19

APPROVED ...

Original Signed by A-

R. Kendrick

BY

TITLE

R

GUPERVLSCR D

4%

(Sl(na:%:;/)

Accountine Sunervisor

{Taele)

Mapolh A, 1070

able on new andrccompleted wella,

(Liatej

well name or nun:

~rnrpleted welle.

This form iz 1> be filed In compliance with RULE 1104,

If this is 2 r.cuest for allowable for a newly drilled or deepene:
well, this form it be accompanted by & tabulstion of the deviatl. .
tests tsksn cn tn: well in accordance with RuLE 111,

All sections -f this form must be fliled out completely for allcw.

Fill out onls Sections 1, 11, IlI, and VI for changee of owr-:,
‘et. of transporter, or other such change of conditiv

Separate Forne C-104 must be filed {or each pool in multipiy




