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. DESCRIPTION OF WELL AND LEASE
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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-} ..

AND Etfeciive 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

ARCO 01l and Gas Company, Division of Atlantic Richfield Company

Address

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

Reason(s) lor filing (Check proper box)

New We!i
]

Change in Ownersh!p! ’

Change in Transporter of:

o1 |

Casinghead Gas D

Recompleticn

Dry Gas

Condensate D

Other (Please explain)

Effective 4/1/79

Assumed name for formerly
Atlantic Richfield Company.

L]

If change of ownership give name
and address of previous owner

Lease Name welil No.: Poel! Name, Ircluding Formation Kind of [Lease Lease No.
Marron WN Fed. 7 Blanco Pictured Cliffs S. State, Federal or Fee F€d.  SF| 078478
Location
Unit Letler G H ]640 Feet From The North L.ine and ]850 Feet rom The Eas t
Line of Section 22 Township 27N Range 8w  NMPM, San Juan County

11I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

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

rNc::e of Authorized Transporter of Ctl [ ] or Condernsate [_] Y
i
!
Neme o Autherized Transporter of Casinghead Gas ] or Dry Gas :E - Address (Give address to which approved copy of this form is to be sent) :
E1 Paso Natural Gas Company Box 990 Farmington, NM 87401 |
T v T - - :
1 well produces oil or liquids, , Unit | Sec. z Twp. :P.qe. 1s gas actueily conriected? ‘Wher. ;
give lecation of 1arks. ' Jl } [ YeS t 8‘28"69 !
i A 1 J
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i : 01l Well ;Gus Well :New Well | Workover I'Deepen "Plug Back ' Same Res'v.' Dif. Res'v,
. . , ) 1
Designate Type of Completion — (X) X ' . ! : ' !
- 1 1 1 1 i L
Date Spudded : Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formection Top O!l/Ges Pay Tubing Depth
Perforctions Depth Casing Shos
TUBRING, CASING, AND CEMENTIRG RECORD l
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
i
}
{
1
! | i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alicu-
011, WELL able for thia depth or be for full 24 hours)
Date Firet New Ctl Run To Tanks Date of Test Producing Methed (Flow, pump, gos lift, etc.) ’
Length of Test Tubing Presaure Casing Pressure i
{
Actual Prod, During Test Cil-Bbls. Water- Bbls. i
GAS WELL
Actual Frod. Test« MCF/D {_ength of Test Bbls. Condensaie/MMCF 5 1
S
Testing Melkcd (pitol, bock pr.) Tubing Presaure (sbnt-in] Casing Pressure (Shnt—in) i
i
j
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

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

) v

(Sunn:ue)y
Accountins Sanerviser
(Title)

(Laie

o MAR 121979
e |

TITLE SGPERVISOR LIST. #°

KT JESU——

This form is to be filed in compliance with RULE 1104,

If this is & reguest for allowable for a newly drilled or deepency
well, this form mu:: be sccompenied by a tabulation of the deviatic:
teats tekan on the well in accordsance with mRULE 111,

All wections ¢! this form must be filled out complisetely for allov~
able on new snd recomploted wells,

Fill out «nly “ectlons I, 11, 111, and V1 for changee of owne-,
well name or aumlcs, of transporter, or other sauch change of conditive.
. Separute ¥ orme C-104 must be filed for each pool in multl;'s
romaleted wells,




