JUUSHSSIUURIP e e e e et

“O0. OF CO®ILS mLCLIVID ~

DISTRIBUT ION

Py . NEW MEXICO Ol CONSERVAT!ON COMMISSION Form C-104
) / REQUEST FOR ALLOWABLE Supersedes Old C-104 and (.|
FILE / —— AND Etfective 1-1-65 .
U.S.G.S. — AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS
_.L.AND OF FICE .
TRANSPORTER ol -
G AS /
OPERATOR 2
1.| PRORATION OFFICE

Cperatsr

ARCO 011 and Gas Company, Division of Atlantic Richfield Company

Address

1660 Lincoln St., Suite 501, Denver, Colorado 80295

Reosoris: for filing (Check proper box)

New We!l Change In Transporter of:
Recompleticn D o1l D Dry Gos D Asswne(.i naI:TB f(?r‘ fomrly
Change in Ownershx;D Casinghead Gas D Condensate D Atlantlc RlChflEld Cornpany'

Other (Please cxplain) Effective u/1/79 1

1f change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘ﬁ;ll No.: Pool Nanme, Inciuding Formation Ktnd of Lease Lease No. ‘I
Marron WN Fed. 5 Blanco Pictured Cl1iffs S. State, Federal or Fee Fed.  SF 078478 |
{_ocation —_———
Unit Letter H H ]750 Feet Frem The NOY‘th Lins and 890 Feet From The EaSt ’
Line of Section 23 Township 27N Range 8w . NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rr\'cxr.e of Authorized ~ransporter of Cil [ or Condensate [} [ Address (Give address to which approved copy of this form is to be sent)
weme of Autherized Transperter of Casinghead Gas or Dry Gas _A, - Address (Give address to which approved copy of this form is 1o be sent)
E1 Paso Natural Gas Company | Box 990 Farmington, NM 87401 !
1f well produces oll or l1quias, : Unit : Sec, ] Twp. :P.qe. 1s gas actually ccnnected? , When )
give locctien of tarks, : : : ! YeS | ]]"24"58 I
If this production is commingled with that from any other lease or pool, give commi'ngling order number:
IV. COMPLETION DATA
R : O] well : Gas Well INew well | Workover ! Deepen TPlug Back ' Same Res'v. ' Diff. Res'v.-
. 13 + N
Designate Type of Completion — (X) \ | N : : ; : '
. . 1 1 1 : A
Date Spudded ’ Dcte Compl. Ready to Prod. Total Depth P.B.T.D. :
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formction Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
I i :

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of el volume of load oil and must be equal to or exceed top allc.. -
able for this depth or be for fullld hours)

Dete Firet ew Cil Run To Tanks Date of Test | Producing Methad (Flow, pump, gas lift, ete.)
:’f’
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred., During Test Cil-Bble, Water- Bbls. Gan-MCF
GAS WELL .
Actual Prod, Test=-NMCF/D Length of Test Bbls, Condenasate/NCEF Grevity of Condensate - ,i’ {
» _’.,f‘/ ‘
~enting Melkcd (pitot, back pr.) Tubing Pressure (shnt—in) Casing Preuu:oi@':}m‘t—in) Choke Size o ;

V1. CERTIFIiCATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation

‘OlL CONSERVATION COMMISSION

5 1070

A a;r’ 1 “ ok
APPROVED MADZ L 5 , 19

Cemmiusion have been complied with and that the information given Origj_nal Signed by A. R. Kendrick
BY

above it true and complete to the best of my knowledge and belief.

SGRERVISLA v e
TITLE

This form feic be filed in compliance with RULE 1104,
If thie is & ccuest for allowable for & newly drilied or deepenc.:

- i AL //Ou/\_,/

well, thia form risi be sccompanied by & tabulation of the devisti.:
toats takan ca tiv well in accordance with mutL g ttit,

All wections:f thie form must be {illed out completely for allov--

sble on new sntrecoumpleted wells.
Fill out eny Sections 1, I I, and V1 {or changes of owre¢:

(,)?Tnalut}
. ~ 174
Accortine Surervisor
(Title)
_ Moo Dy 1070
(liare

well neme of numier, or transporter, or other such change of conditle .

Sepatate Fims C-104 must be filed for emch pool in multiph
romoleted welle




