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Form C-104

Eifective |-)-05

AND

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

Ogperutor

ARCO 011 and Gas Company, Division of Atlantic Richfleld Company

Supersedes Old C-104 ¢y c

Address

1860 Lincoln

Q
[

t., Sulte 501, Denver, Colorado 80295

New We!)

[

Change itn Owners hlpD

Recompleticn

Rcosor;(i} for ‘i]ung (Check proper box)

Chanqe in Transporter of:

o1l [

Casinqghead Gas D

Dty Gas

Condensate D

Other (Please explain)

]

Effective 4/1/79

Assumed name for formerly
Atlantic Richfield Company.

If change of ownership give name
and address of previous owner

{

II. DESCRIPTION OF WELL AND LEASE
{ Lease Name %ell No.: Feol Name, Irciuding Formatton Kind of [Lease Leate No.
Schlosser WN Fed. 6 Basin Dakota State, Federal or Fee  Fed. SF |078673
Location .
Unit Letter A H ] 1 ] 0 Feet From The North Line and ] 01 O Feet r'rom The Eas t
Line of Section 3 Township 27N Range ] ]w « NMPM, San Juan County

L

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcn.e of Authorized Trausporter of OUl T
The Permian Corporation

or

Condernsats @

Avidzess (Give eddress to which approved copy of this form is to be sen:}

Box 3119, Midland, TX 79701

Ncme oi Autherized Transporter of Casinghead Gas (]

E1 Paso Natural Gas Company

or Dry Gas _ A

- Address (Give address to which approved copy of this form is to be sen:)

Box 990, Farmington, NM 87401

v,

Cnmamm e

o T T T -~ -
1f well produces osl or liquids, , Unit | Sec, X Twp. lP.qe. Is 3as actually connected? . When
give locztion of tarks. ! A : 3 127N [ 1]“ YES I June 16 3 ] 965
i 1 1
)f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
]lOll Well :Gcs well :New well | Vorkover : Deepen : Plug Back ' Same Res'v.! Diff. Res'v.,
. . 3 ) ) | i
Designate Type of Completion — (X} . i \ ! ' ' !
1 2 1, A 1 4.
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top O!1/Gas Paey Tubing Depih

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEFTH SET SACKS CEMENT

J

[
;
| j

O, WELL

TEST DATA AND REQUEST FOR ALLOWA

EBELE

(Test must be after recovery of tord volume of load oil and must be equal to or excaed tcp ollou-
able for this depth or be for full 2hours)

Dato First New Ofl Run To Tanks

Date of Test

Produsing Mothatd(Flow, pump, gas lift, ete.)

Length of Teat Tubing Presswe Casing Presawe Choke Size S

Actual Prod. During Test O1i1-Bbla. Water - Bbls., Gae - MCF
{
f

GAS WELL /

Actual Frod. Test- MCF/D

l.enyth of Test

Bbla. Condensute/MNIT" Gravity of Condensate

Testing Method (pitor, back pr.)

Tubing Pressure (shut-in )

Casing Pressute (Ehix-ln) Choke Stize

VL

1 hereby certify that the rules and regulations of the Oil Conservation
Commiasion huve been complied with and that the information given
above is true and complete to the best of my knowledge and beliel,

CERTIFICATE OF COMPLIANCE

/ ; (Signature)
AccHunting Dunervisor
(Title)
March 9, 1979
(Date)

OILCONSERVATION COMMISSION
st 1921373
3'\!1&@'»3“ O T

APPROVED , 19—
gy Original Signed by A. R. Kendriogt' ~ ———
TITLE STPERVLSOR DIfT. %

This form is U be filed In compliance with rRULE 1104,

If thin iw & reciest for allowable for @ newly drilled or deepencd
well, this {orm mus be sccompanied by s tabulation of ths deviastlun
testa taksn on the -6l In accordance with muLE i1,

All sections uiihis form must be f{liled out completely for stlow:
able on new and reampleted walls,

FIll out only ections 1, 11, 1II, and VI for chanyes of owuer.
well name or numbic, or transporter, or other such change of coaditivn

Separate Forr C-104 muet be filed for each pool In multiph
completed wells,

,



