u0. OF COPIR® RECEIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE AND Etfective ]-|-8%
u.$.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS i
LAND OFFICE
TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operotor
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address
P.0. Box 5540, Denver, Colorado 80217
[ Reason(s lor filing (Check proper box) E Other (Please explainj
New We.. Change in Transporter of:
Recompletion O ou O Ory Gas | EFFECTIVE MARCH 8, 1985
Change in OwncuhipD Casinghead Gas D Condensate @ ,{

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

1. DESCRIPTION OF WELL AND LEASF

| Lense Name | #eii No., Fooi Name, irciuding Formation | Kina ot _ease T _ease -
. ]
Hammond WN Federal | 7 | Blanco Mesa Verde | state, FederalorFes 1307 §F078480
_ozation
1
Unit Letter B : 790 Feet From The North Line and 1450 Feet “rom The East
Line of Section 35 Township 27N Rarge QW . NMPM, San Juan Cour'y

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

t Neme of Authorized Transporter of Ol ] or Condernsate X And-ess (Give address to which approved copy of this form is to be sent) .
' Conoco, Inc. Surface Transportat ion (CST) . P.0. Box 1429, Bloomfield, New Mexico 37413 |
| Tc~e 0: A-thorized Transporter of Txsinghead Gas - or Ory 3as X | Address "Give address to which approved copy of this form is to be sent, -
i E1 Paso Natural Gas Company "~ P.0. Box 990, Farmington, New Mexico 37401 !
iT“"'"{ croduces cil or luids, ' Unit . Sec. Twp. l?qe. , 1s 3as 3ctually connected? , When -
| qive locatton of tarxs, ' ! X i ! J
If this production is commingied with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
ﬁ CCLl Well " Gas well tNew Weli Worcover  Deepen " Pilug Back 3ame Hes':. Titf Ses‘v.:
! Designate Type of Completion — (X) ! . ‘ ‘
! L. . L i
| Sate Spudded 1 Date Compl. Ready to Prod. i Total Cepth ' 2.8.7.0. \
i v : " |
TEievations (DF, RKB, RT, GR, etc., |Name of Producing Formaticn ' Tep Cii/Gas Pay Tubing Depth ‘
; Fertzranions Depth Casing Shoe .
1
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT :
t
—
; : : ‘
H ‘ .L
! : ; | N
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muss be equal to or exceed top a.icw-
0O1L. WELL able for thia depth or be for full 24 hours)
. Cate First New Otl Run To Tanks : Date of Test l Producing Metwod (F low, pump, gas lift, etc.) !
; : - T 3 {4 !
‘ ] | g e B G !
I _erg:k of Test i Tubing Presswe | Casing Pressute = TV L | Chbke Sige 1
{ ] B P
1 S S
i"Actual Pred. During Test Ot.-Bbls. Water - Bbis. .. o - - | GaseMCF - ]
IS :
GAS WELL P ey .
TAcraa. Prod. Teat-UCF/T Length of Test Bbls. Condensate/MMCF = ' \cuvuy of Condensalie
|
| Tesiing Method (pueos, back pr.} TTubing Pressure { $hut-is } Casing Pressure (nu-n) Choke Sizé
i
VI. CERTIF1CATE OF COMPLIANCE Ol CONSERVATION CO%MISSI
: 1

I hereby certify that the rules snd regulations of the Oil Conservation APPROVED

> 4
Commission have been complied with and that the information given § / [ /7 / P
abcve is true snd complets to the best of my knowledge and belief. 8y 2 gl ’_{ i -

v

_ SUPERV SOR DISTRIC
TITLE _- SUPERV SOR DIiSTRICT\ZP 3

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

’ .
I‘ ; Catlmn it 1f this is & request for allowable tor & newly drilled or deepened

Signature) well, this form must be sccompanied by » tabulstion of the devistion
I;.L. Ftinn Inf (; Assistant tests taken on the well in sccordance with RULEK 111,
perations Information Asgsistan All sectioas of this form must be filled out completely for sllowe
(Tisle) abie on new and recompleted wells.
_March 8, 1985 Fill out only Sections 1. II III, and VI for changes of owner,

well name or anumber, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
~emoleted wells.

(Date)




