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1. PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective |+|-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operctor

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

Address

New We.:
Recompleti>n

Change in OvmthlpD

Casinghead Gas D

P.0. Box 5540, Denver, Colorado 80217
Reosonis for liling (Check proper box ) "Other {Please explainy
Change in Transporter of: I
O oul ory Gas [ EFFECTIVE MARCH 8, 1985

Condensate @

1f chenge of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| ~ease Name Well .\Io.1 Foo: Name, Inc.iding Formation . Kind of Lease T _ease ‘o
' |

. Marron WN Federal Com | 1 Blanco Mesa Verde | State, Federal ot Fee Federal 1 NM03604
~ocation 1
Unit Letter N 1010 Feet From The South Line and 1490 Feet rrom The West E
]

i

i Line af Section 27 Township 27N Range 8w , NMPV, San Juan Courty 1

I11. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

! Name of Authorized Transporter o

¢ 0ol
£ Ol

or Cornder.sate X
R3]

' Conoco, Inc. Surface Transportation (CST)

t

' P.0. Box 1429, Bloomfield, New Mexico 37413

Aadress (Give address to which approved copy of this form 1s to be sent.

Tave o: Authorized Transporter of Casingnead Gas/

cr Ory Sas X

' E1 Paso Natural Gas Company

Acaress ‘G ive address to whick approved copy of this form s to be sent)

P.0. Box 990, Farmington, New Mexico 37401

’ T Ung . TwE. Sge. iy tug.l
Dot wall croduces cil or lquds,  Unit , Sec Wi ge : 's 3as 3ctug.lly connected? . When

! 3ive location of tarks. 4 !

! S L

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

Cil Well T Gas weil T New Wel} Workcver Deeper. Piuq Back 3ame Res't Tl Ses'v
. . ) .
Designate Type of Completion — (X)
. ] l

, Date Spudaed " Cate Compl. Ready to Prod. : Total Tepth CP.B.T.D.

| : ; !

i

- Name of Producing Formauicn " Top u./Gas Pay Tubing Depth

"Eievations (DF, RKB. RT, GR, etc.,

cisrquions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

IR ol B B
N v
0

+

A

It

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and muat be equal o or exceed 109 8.0~

able for this depth or be for-full 24 hours;

, Sate First New O1l Run To Tanks

L

i Date of Test
i

Producing Method (Flow, pump, gas lift, ete.)

I _erg:® of Teet
|
1

Tubing Presswe

Casing Pressuwe Choke Stze

; Actual Prod. Duting Teet

|
{

O1ii-8ble.

water- Bbis. Gas = MCF

|

GAS WELL

{

Astsa. Prod. Test-MCF/T

i

Length of Test

Bbis. Condenscats/MMCF ‘ Gravity of Condensattbe.

{ Tesu~g Method (pitos, back pr.)
]

Tublng Pressure { ghut-in )

Casing Pressure ( Shut=-is) Choke Size

V1. CERTIF1CATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information given

abcve 18 trie and complete to the

AZ Fleren

best of my knowledge and belief.

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

Ol CONSERVATION COMMISSION

APPROVED - P;!}‘ 2 1 85____——
{ £
oy N A (N
T IO \‘)‘vuf-‘?{
- SUPERVISOR N } 3
TTLE . SUPERVI S{pICT # 3

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

1t this is & request for allowabla for & sewly drilled or deepened
well, this form must be sccompanied by & tabulation of the devistion
tests taken on the well ia sccordance with RULE 111,

All sections of this form must be filled out completely for sllows
able on new snd recompleted wells.

Fill out only Sections I, U, I, and V1 for changes of owner,
well n‘cmooor number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
~omoleted wells. -




