o ema -

0. OF COPICY MECEIvED <
sm::\S: 1DUT 10N _ NEW MEXICO OIL CONSERVATION COMMISSION Foem C-104
/ REQUEST FOR ALLOWARLE Supersedes Old C-104 and (1>
FILE / — AND Effective 1-|-¢5 :
| U.5.C.5. . AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS
_.LAND aryico _
oiL /
TRANSPORTER |—— L
GAs |/
OPERATYOR
PRORATION OF FICE
Opetactor

Address

ARCO 011 and Gas Company, Division of Atlantic Richfield Company

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

Reoson(s) for filing (Chech proper box)

New We!|
]

Change {in Transporter of:

ol J

Recompleticn

Change in Ownershlp[:] Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Effective 4/1/79

Assumed name for formerly

- Atlantic Richfield Company.

If change of ownership give name

end eddress of previous owner

II. DESCRIPTION OF YELL AND LEASE

II. DESIGNATIORN OF TRANSPORTER OF OIL AND NATURAL GAS

v,

‘l

| Lease Name Well No.; Pool Name, Irciuding Formatlon Kind of [Lease Lease No.
Schlosser WN Fed. 2 Kutz Gallup State, Federal or Fee  Fag SF_ 078573
Location
Unit Letler M : 790 Feet From The SOUth Line and 790 Feet From The Wes t
Line of Secticn 3 Township 27N Range T1W + NMPM, San Juan County

or Condenscte ]

-~ T 1 , %
an (Ll g7 4.

’Wme of Authoiized T rzusporter of Ofl Cx
Permian Corporation

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

Box 3119, Midland, TX 79702

Neme oi Authorized Transporter of Castnghesad Gas [ or Dry Gas [y

; Address (Give address to which approved copy of this form is to be sert)

~
Sec.

'3

TUnn

L M

! Twp.

27N 11HW

T
If well produces oil cr l{quids, |P"qe'

give location of tarks.

Is gas actuclly connected?

No .

\ When

If this production is commingled with that from any other lease or pool, give commingling order number:
: \

COMPLETION DATA
= Ol Well

1
Designate Type of Completion — (X) | )
i

: Gas Well :New well !Wotkover | Deepen
L] ]

[}

: Plug Back :Same Res’v.' Di{f. Res'v.
0

Date Spuaded Date Compi. Ready to Prod.

i - | A A
Total Depth P.B.T.D.

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

Top C!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|
i
)
i |

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL.

(Test must be after recovery of wotal volume of load oil and must be equal to or exceed top allor: -
able for this depth or be for fuif 24 hours)

Date First New Cll Run To Tanks Date of Test Producing Metied (Flow, pump, gas lift, etc.)
L.ength of Test Tubing Pressure Casing Presamm Choke Stize ]
e
Actual Prod. During Test Otl-Bbls. Water - Btls. Gan-Mo# -~ \\
e \
T e X
: I A S
GAS WELL AD 271G
Actual Prod. Test-MCF/D Length of Test Bbls. CondensateA4MIT Gravity ol‘Ebndnn.q_l. EE T
Testing Method (pitot, back pr.) Tubing Pressure { Ghut-in } Casing Pressure {Gh~in) Choke \‘7 S ;/;"

V1. CERTIFICATE OF COMPLIANCE

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

(Sumuun)/
ccounting Supervicor

(Title)

Mareh 9, 1979

fUate)

OIL ZONSERVATION COMMISSION

AN m e
APPROVED MAD A DT .
ey.Qriginal Signed by 8. R;lszndrjck
SGPERVISOR Uik, #5
TITLE

be filed in compliance with muL E 1104,

~at for allowsble for 8 newly drilled or deepenao
te accompenied by a tabulation of the deviatieo
‘ell in accourdance with muL 2 1t

All sections ¢ this form must be filled out compistely for sllow
able on naw end 1 ompleted wells.

Fill out only actions I, II, 1Il, snd VI for chanyges of owner
well nanie or numb, or traneportern or other such change of conditice

Separate Forin C-104 must be filed for esch pool In nudtipl,
cromoleted wells.

This form is ¢

1t this is & rc°
waell, this form mu:
tests takon on the



