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DISY Jron T

AT A F';lt) urion : NEW MEXICO OlLl. CONSERVATION COMMISSION Fotm C-104

b A p— REQUEST FOR ALLOWABLE Supersedes Old C-104 and (..
_r_lLE ! -1 AND Cilective |-1-65 and
| V.S5G8, - AUTHORIZATION TO TRANHSPORT O!. AND NATURAL GAS
LAauporiet

TRANSPORT ER femr —— -{-—f ]

HS RTLER s —,—
OPERATOR '
I' PRORATION OFFICLC
Operator
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address .
18§ngiqgg}n St., Suite 501, Denver, Colorado 80295

coson(s) tor filing (Check proper box) : Other {Please explain) ; 3

Noew We'l Change in Transporter of: EffeCLive 11/1/79

Recompleticn D o1l ‘:] Cry Gas D ASS\JITEd na{ne fOP for'mer‘ly

Change in OwnershlpD Casinghead Gas ‘:] Condensate Atlaﬂtic R:LChfleld Company.
If changpe of ownership give name !

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Kind of Lease

Lease Name Well No.: Fool Name, Inciuding Fotmation N
Schlosser WN Fed. 7 | Basin Dakota o et o pee Fed.  SF D7BETS™
Locatjon ] i
East |

Unit Letter P H 1000 Feet From The SOUth Line and 800 Feet r'rom The ‘
Line of Section ] 0 Township 27N Range 1 .lw « NMPM, San Juan County !

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neire of Authorized Transporter of Ol [] cr Condenscite

The Permian Corporation

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

Box 3119, Midland, TX 79701

Ncme of Authorized Transporier of Casinghead Gas [} or Dry Gas E}

E1 Paso Natural Gas Company

T Address (Give oddress €0 which approved copy

5 :yllu's form is 10 be sent)
Box 990, Farmington, NM 87401

T T T= T !
Unit Sec. Twp. Rge. Is gas actually connected? When
1f well produces ol or liquids, ' ' 1 ' l
give location of torks. ' P ! ] 0 : 27N ) ] ]W Yes ! Sept . 2 2 ] 965
I 1 3 2 N
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA i .
TGas vell :New Well :Vctko\'er Deepen : Plug Back : Same Res’v. : Dilf. Res'r.

}ou well
]

Designate Type of Completion — {X)

1
1 !

1
]
1 ] I '
i

i
s It
P.B.T.D.

1

Date Spudded Date Compl. Ready to Prod.

Total Depth

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

Top O!l/Gas Py Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RICORD ) |

HOLE SIZE CASING & TUBING SIZE

DEWMH SET SACKS CEMENT

f

-

|

I t

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

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

Ol WELL
Dote Fitat New Ofl Run To Tanks Date of Test Producing Methcdfilons, pump, gas lift, etc.)
Length of Teut Tubing Pressure Casing Presswe Choke Size S
4 -
Actual Prod, During Test Oil-Bbls, Water - Bbls, Gas - ACF T e
Man
oy ' 5
/ O fes
GAS WELL L Cn i~

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate i ™

o |

Testing Method (pitot, back pr.) Tublng Pressure { Shut-in }

Cosing Presaure { 8- in)

i
Choke S1dw s
el

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rutes and regulations of the

Commission huve been complie
above is true and complete to the best o

T

Oil Conservation

d with snd that the information given
{ my knowledge and teliel,

{Signature)

Acedimtins Supervisor
(Title)
Marceh 9, 1979
(Date)

Ol "ONSERVATION COMMISSION
Ma2 121879
APPROVED 1YY i _ .
pal Signed by A. R. Kendric

BYOrigi
WMIPERVISOR DISL. %3

90—

TITLE

1. be filed In compliance with mulL E 1104,

1 thim ls ore: est for allowable for & newly drilled or deepenc .
well, thie formiue be sccompanied by a tabulstion of the deviati ~
teste taksn onirs .ol In accordance with RULE 111,

All soctiaa.s *:his form must be filled out completely f{or allov
able on naw et smpleted wella,

Fill out adf tectiona I, 11, 1, end V1 for changes aof own*
well name or winivi, of (ransporien or other such change of condith

Seperate iWir C-104 muat be (iled for each pool in multiy.

Thie formis:

. romoleted wells



