r' 0. OF c_t;-ms RECKivVED !
OISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C -104
TAF
SANTA FE ‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1)0
FILE | AND Effective |-1-65
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
-
QiL
TRANSPORTER
GAS i
OPERATOR L
1.| PRORATION OFFICE S {
Cperstlor
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address
P.0. Box 5540, Denver, Colorado 80217
easonis for fi“ng (Sf:ck proper box) fO'her (Please explain,
New We, |__] Change in Transporter of: (
Recompletizn D o1l D Ory Gas E |
Zhange in Ownarshlpa Casinghead Gas D Condernsate

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

I _ense Name - Weil .\'c., Eoc. Name, inc..ding Tormaticrn ! Xtnd cf _ease ' Lease Nc.ﬁ\
. Marron WN Federal Com ; 1 : Blanco Mesa Verde | State, Federal or Fee  poderagl |NM 03604
i _ccation
‘ Cnit Letter N : 1010 Feet From The South Line and 1490 Feet rrom The West
: _ine of Secticn 27 Tcwnship 27N Range 8W L NMEM, San Juan County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T Zre of Asthorized Transporter of Tho or Condersate X | Address (Give address to which approved copy of this form is to be sent) [
Gary Energy Corporation 115 Inverness Dr.E., Englewood, Colorado 80112
Mzmwe -: Author.zed T:ansporter of Cxsingnead Gas sr Ory Gas I— adaress ‘Give address to which approved copy of this form is to be sent)
|
i El Paso Natural Company Box 990, Farmington, New Mexico 87401
- , . " Unit Sez. Twp. Pge. 's gas aciuqily conrected? Wwhenr
'{ we!! preduces ci. cr liguids, «
E 3:ve lccation of tarxs. [ N " 27 27N |8W Yes ' 12-8-77
If this production is commingled with that from any other lease or pool. give commingling order number:
IV. COMPLETION DATA
Cil well T Gas Aeil " New well Werkover Ceeper. Flug Bock Same Res'v. " Ditf. Res‘v.

l Designate Type of Completion — (X) . : ' : .

! I ! l L

Cate Spudded - Date Compi. Ready to Frod. : Total Cepth - e.B.T.0.
Z.evzitons (DF, RKB. RT, GR, etc., Neme of Producing Sormaticn i Top 24U, Gas Pay i Tubing Depth
i ‘ |
i
Caertcranon : Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE " CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT

t

=
i

e
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of logd otfank #u&?)“yq?al t&-dr o‘uq'&d top allows
,.}. LA ‘) b X L N
t

Oll. WELL able for this depth or be for full 24 hours) r ) =
TTate Firat New Cil Run To Tanxs . Cate of Test | Producing Metrad (Flow, puﬂ‘\!’i' °R:s T %5
: Y
. s ocnq A9
C_ergih of Test Tucing Pressure { Castng Pressure b ® Size D\V .

: 1 il f D :
Actual Prad. Curing Test LC:.-Bbil. " Water - Bbls. Ul Gas DC\F'S.‘ . 3

GAs WELL

Aol Frac. Test-MCF/T I Length of Test | Bbis. Condensate/MMCF ‘ Gravity of Condensate
| ; |
| Tes:ing Methcd [putor, back pr.j " Tubing Preasure ( Shut-in ) ] Casing Pressure (lhut-lll) Choke Size
I |
VI. CERTIF1CATE OF COMPLIANCE | OiL CONSERVATION COMMFISL__SION
EOD N30
I hereby certify that the rules snd regulations of the 0Oil Conservation APPROVED ":‘/"’“‘ “/ ;"/"\( 1 19—
Commission have been complied with and that the information given (T f A
ab-ve 18 true and complete to the best of my knowledge and belief, 8Y J parow \/'“
SUPERTRAT B??f“\acr K]
TITLE
/ ’ This form is to be filed in compliance with RULE 1104,
J if this is s request for allowable for a newly druh{d :r :oq:ca::
i : well, this form must be accompanied by 8 tabulstion of the devia
K.L. Fl.lnn (Sm.mw.) . tests taksn on the well in accordance with RULE 111,
Operations Information Assistant All sections of this form must be filied out completely for allow=
(Title) able on new and recompleted wells.
February 12, 1985 Fill out only Sections I, I I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
~omoleted wells.




