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GAS

TRANSPORTER

OPERATOR
1. PRORATION OFFICE

NEW MEXICO OfL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-1]0
Etfective |-|-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

perotor

ARCO 0il and Gas Company, Division of Atlantic Richfield Company

Address

P.0. Box 5540, Denver, Colorado 80217

Reason(s for filing (Check proper box)

New We..

Change in Own«shxpD

Change in Transporter of:

Recompletion Ot} Dry Gas

Casinghead Gas

Condensate @

! Other (Please expiain,

EFFECTIVE MARCH 8, 1985

=
| j

If change of ownership give nsme
and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name i ‘Weil Nc. Boo. Name, inc..ding Formatien , Kind of _ease T _ease .o |
I d R

N ' : !
Marron WN Federal Com . B6A Otero Chacra | State, Federa or Fes Federal | NM03604 !
Location +

l

I Unit Letter I 1500 Feet From The South _ine and 990 Feet rom The East :.
| Line of Section 24 Township 27N Pange 8w , NMPM, San Juan Courtv ‘

INl. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS

! Neame of Authorized T ransporter of Tl or Cendensate X

' Conoco, Inc. Surface Transportation (CST)

T And-ess (Give address to which approved copy of this form 13 ta be sent.

" P.0. Box 1429, Bloomfield, New Mexico 87413

|
M To=e o: A-‘hor.zed Transporter of Cisingresd Gas

i El Paso Natural Gas Company

ot Ory Sas X

nadress (ive address to which approved copy of this form s to be sent,

_P.0. Box 990, Farmington, New Mexico 87401

' i e - ) g —— - -
i i1 wa!! produces oll er Liquids, Cnit . Dec. TWD. ) Sge. ,0S 33s 3Ttuduy cecnnected? \ when
! qive location cf tarks. ! ! |
: )
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
o Cli. Well ' Gas well New Wel] Workover Deepen Piug Bacx Same Res’v. il Ses'v
! Designate Type of Completion — (X) ' ‘
N .
{ Date Spudaed ‘ Zate Compl. Ready to Prod. : Total Zepth i P.B.T.O.
] i
i
{ Elevations {DF, RKB, RT, GR, etc., Name of Producing Formaticn Top ~iis/Gas Pay " Tubing Depth
. i ! '
i i .
. Ferizranons ' Depth Casing Shoe
f i I
b TUBING, CASING, AND CEMENTING RECORD -
L HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
= i ‘
b—
—_—
i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of sotal volumse of load oil and
able for this depth or be for full 24 hours)

must be equal to or exceed top aliows

. Date of Test

. Cate First New Cil Run To Tanks |

| Producing Metnod (F low, pump, gas lift, etc.)

' ¢ [ P .
i : ) ool . i
[ _ergtk of Test Tubing Pressure . Casing Presswe T Choke ?“‘ 1
: i h - - i
S
! iA‘-i
I"Aectual Prod. During Test | OtLl-Bbis. Water - Bbls. I Gas+MCF J
! R
; T T
T N 2y ,

GAS WELL

TAztia. Prod. Test=MCF/T i Length of Test

l

| Bois. Condeneate/MMCF ' .

‘ Gravity of Cm-

!
i
i Teeing Methea (pitot, back pr.) " Tuding Pressure ( Shut-1ia
|

!

i Casing Pressure (nu-u)

Choke Sisze

Vi. CERTIFICATE OF COMPLIANCE

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

P leer

K.L. Flinn (Signatwe)
Operations Information Assistant
(Title)
March 8, 1985
(Date)

OlL CONSERVATION COMMISSION

a&:
APPROVED — i Yb
Y
sy .g/"' Z r 2
- JPER 3t u‘%ﬂ u
TITLE _ SUPERVISGR DifIRICT £ 2

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

1f thie is & request for sllowable for & aswly drilled or deepened
well, this form must be accompsnied by a tabulstion of the deviatioa
tests taken on the well ia sccordance with RULE 111,

All sections of this form must be filled out completely
sbie on new end recompleted wells.

Fill out only Sectiens I I, 1. end V1 for changes of owner,
well n:mc or number, Or transporter or other such change of condition.

Seperate Forms C-104 must be filed for each pool in multiply
~omoleted wells.

foe allow~




