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SA"::J:::IU UTION NEW MEXICO Ol CONSERVATION COMMISSION Form C-10¢
e ) REQUEST FOR ALLOWABLE Supersedes Old C-105 ard (.1
i / = s AND Effective 1-1-0%
v:Egt: __|  AUTHORIZATION TO TRANMSPORT OIL AND MATURAL GAS
LANID OF VIO L
P"’“—'ﬂ"*w o |
TRANSPONRTER }-— - -- L
GAS
OPERATOR /
l‘ PRORATION OFFICE
Operutor
ARCO 0il and Cas Company, Division of Atlantic Richfleld Conpany
Address
1860 ILincoln ct., Suite 501, Denver, Colorado 8029
Reotor\(s) {or Ming (Check proper box} . Other (Please explain) .
New We!l D Chonge iIn Tmnspo[rti:r of: A ""ed f' ffff:eCtlvf u/1/79
Recompleticn otl Dry Gas D 5SS llaJ.IE O ormerly
Change In Owners?ﬂpD Casinghead Gas [:] Condensate D Atlantic RIChfleld Cornpany'

If change of ownership give name
and eddress of previous owner

II. BESCRIPTION OF WELL AND LEASE

L.ease Name “ell No.; Puol Name, Inciuding Formation Kind of Lease Lease No. |
Schlosser WN Fed. 2 Basin Dakota State, Federal or Fee  Fed., SF [078673 |
Location 79¢ :
Unit Letter : Feet From The South Line and 790 Feet 'tom The weSt
Line of Section 3 Township 27N Range .] W « NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcrr.e of Authorized Transporter of ClI ] or Condernsate

The Permian Corporation '

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

Box 3119, Midland, TX 79701

Neme of Authorized Transposter of Casinghead Gas [ or Dry Gas [X:.

E1 Paso Natural Gas Company

: Address {GGive address to which approved copy of this form is to be sent)

Box 990, Farmington, NM 87401

T T T T ~tu
I wel) produces cil er liqutds, . Unit | Sec. , Twp. IP.qe. Is gas actually connected? | When
give location of tarks. : M J' 3 ; 27N+ 11W Yes 9-21-61
- - | 1
If this production is commingled with that from any other lease or pool, give comminging order number:
1V. COMPLETION DATA
T|Oll Well : Gas Wel} :New well :Wnkovet 1' Deepen : Plug Back ! Same Res‘v.' DUf. les'v..
. N . 1 '
Designate Type of Completion — (X) : X i X ' | X ' i
L 1 d 1 1 :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Nome of Producing Formation Top O!/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING ZCORD |
HOLE SI1ZE CASING & TUBING SIZE DEAH SET SACKS CEMENT .
i
i
| !
V. TEST DATA ARD REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otk volume of load oil and must be equal to or exceed top allou-

011, WELL able for this dep

th or be for full 2éours)

-E);m First New Qil Run To Tanks Date of Test

Producing Mothod Flow, pump, gas lift, ete.)

Length of Test Tubing Presaure Casing Pressure Chokfu. s
Actual Prod, During Test O11-Bbls, Watet - Bbls, Gas § MCF
30
1 S ~ :
Ciw © - ;
GAS WELL PSRt f
Actual Prod, Test-MTF/0O Length of Test Bble. Condensate/MNMT Gravity Tontfensdte 4
N
Teating Method (pitot, back pr.) Tubing Pressure (shut.-ln) Casing Preasure (Shu-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oll Conservation
Commission huve been complied with and that the Information given
above is true and complete to the best of my knowledge and beliel,

L s

(Sf'nﬂtbfl)]

loor
(Title)

Acég;nting Sunoyry

March 9, 1970

(Date)

OIL‘QJONSERVATlOf\i COMMISSION

APPROVED

BY __OTigingl-Si = 5

TTPEAVISOR DIST. #Y

TITLE

Thie form s t be filed in compliance with AULE 1104,

I *his {2 & 1c-rst for sllowable (or & newly driiled or deepened
well, this forn mu te accompsnied by a tabulation of the devisti. =
tosts taksn on the. #il In accordance with mULE 1L,

All sactions ¢ thia forn must be filled out completely lor allow.
able on new and rrompleted wells,

Fill out only“actions I, 11, 1lI, and VI for chenyes of awner
well neanie or numiz, of transporter, or other such chenge of conditien

Sepmiate Fors C-104 must be (iled for each pool in multlylh

comnlated welle.



