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DISTRIBUT ION
SANTA FE
FILE
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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C.1)0
Etffective [-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

perotot

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

Address
P.0. Box 5540, Denver, Colorado

80217

Reoson(s for filing (Check proper box)

New We.:

Change in Own«thlpD

Change ir. Transporter of:

ol O

Casinghead Gas

Recompletion

. Other (Please explain) ‘

Ory Gas [:I EFFECTIVE MARCH 8, 1985 \

Condensate E k

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

11. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘reil Ne.,
| i

Coo. Name, irc..ding Formation

| Kind of _ease } _ease N5 |

| Marron WN Federal Com | 1A Blanco Mesaverde | stote, Fudersi or Fee poderal | SF078478
{ocation -
Unit Letter E 1630 Feet From The North {ine and 1120 Feat From The _WesSt !i
Line of Section 27 Township 27N Range 8W NMEM, San Juan County !}

OIL AND NATURAL GAS

1. DESIGNATION OF TRANSPORTER OF

I Nere ol Authorized Transporter of Ctl or Conder.sate X

:Conoco, Inc. Surface Transportation (CST)

Asdress (Give address to which approved copy of this form s to be sent.
P.0. Box 1429, Bloomfield, New Mexico 87413

T rame o1 Authorized
i

. E1 Paso Natural Gas Company

Trzrsporter of Czsingread Gas cr Oty Sas X

Tdaress (ive address to whicA approved copy of this form is to be sent,

P.0. Box 990, Farmington, New Mexico ’7401

i 1f we'l groduces oil or 1quids, Unit Sec. wp. Ege. L ls 338 Ictuaay connected? , When
| qive location of tarxs. !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
) Zil well Sas we;; TNew weil ' Weorkover Zeepen Plug Back Same Res's . Difi Tes'v.
’ Designate Type of Completion — (X) :
! N )
| Date Spudaed Sate Compl. Ready to Prod. Total Ceptn | F.8.7.2.
T ' i
]
| Eievations (DF, RKB. RT. GR, etc., Name of Froducing Format:cn Tzp 2t Gas Pay . Tubing Depth
i Serizranons ' Depth Casing Shoe
| ;
—
. TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE E CASING & TUBING SIZE ! ODEPTH SET SACKS CEMENT
i
i
\ 4 "
i ' H

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal
able for thia depth or be for full 24 hours)

to or exceed top aiiowe

, ate First New Q1l Run To Tanks . Date of Teat

1 '
!

i

i

Productng MetnodfE lows pump, gor kift, ese.)

P A N

. Tubing Pressure

|

i Lergth of Test

C:nxﬁq‘rﬁ-i;;uo *Chioke Size

i
! i
i"Actual Prod. During Test T Oll-Bbis.

I |

Gae » MCF

|
1 ]

Water - Bbls.

GAS WELL

Aciic. Prod. Test-MCF/T " Length of Test

!
i

Bbis. Condensate/MMCF ] Gravity of Condensafre

Tesiing Method (pitot, back pr.) " Tubing Pto.lwo(‘m-u)

Casing Pressure (Shut-in) Choke Size

V1. CERTIF1CATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
been complied with and that the information given
best of my knowledge and belief.

Commission have
abcve 18 true and complete to the

R K Hepusr

|
|

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

OlL CONSERVATION COMMlS%Q‘N

O )
AR < ],/'quY’
/o

— N

APPROVED

R
sy g/‘m J;_ 2 N /W /

7 PERVISOR DIfJRICT 7 2
TITLE i

This {orm is to be filed in compliance with RULE 1104,

It this is e request for sllowable for 8 newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
teste taken on the well ia accordance with RULE t11.

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

Fill out only Sections I I 1, and VI for changee of owner,
well name or number, or transporten or other such change of condition.

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




