u0. OF COPIDS RECEIVED

DISTRIBUT ION

NEW MEXICO OtL CONSERVATION COMMISSION

Form C~104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective |+|-6S
u.3.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER oI
GAS
OPERATOR
1. PRORATION OFFICE

Operotot

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

P.0. Box 5540, Denver, Colorado 80217
Reosonis for filing (Check proper box) Other (Please explain) Y
New We.: Change in Transporter of: L}
Recompletisn O] oul ory Gas EFFECTIVE MARCH 8, 1985
Change in OwncrlhlpD Casinghead Gas D Condensate @

1f change of ownership give name

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

' _ense Name [ Heil Nc.l Coo. Name, [reiuding Formation \ King of _eqse _ease <

l Hammond WN Federal [ 7A ¢ Blanco Mesaverde | State, Federal ot Fee Feoderal JSFO7848OK

| _ocation 1
i

‘ Unit Letter I 1650 Feet From The SOUth Line and 990 Feet Trom The East [
)

i Line of Section 35 Township 27N Range 8W , NMEM, San Juan County !

IIl. DESIGNATION OF TRANSPORTER OF

OIL_AND NATURAL GAS

| Neme of Authorized Transporter of Ot of Condensate X

' Conoco, Inc. Surface Transportation (CcsT)

T Adid-ess (Give address to which approved copy of this form is to be sent)

' p.0. Box 1429, Bloomfield, New Mexico 87413

Tzre c: Authorized Trensporter >f Casinghecd Gas ot Oty 3as X.

‘El Paso Natural Gas Company

nadress ‘ive address to which approved copy of this form 15 to be sent, i

| P.0. Box 990, Farmington, New Mexico 87401

1v.

r T Unl . Twr. Sge. s < tug.ly o
I f we.! produces cil or tiguids, P ! , Sec wF Tae | iS5 335 ICtudLy onnected? 1 when :
| qive location of tarxs. ! ' ! : i
L )
{f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
C o1l Well Gas weil TNew wel. ' Workover Deepen Pl.q Back Same Res'v. Diif. Sesiv.
. Al . + ) H i .
! Designate Type of Completion — xy ,
L : i o
Zate Spudaed Cate Compl. Ready to Prod. Total Cepth L F.B.T.C.

i
1 |
| |

i l
! |
!

. Name of Produsing Formaticn

. E.evations (OF, RKB, RT, GR, etc.,

C Top Ti/Gas Pay Tabing Cepth

v Ferizrghions

. Depth Casing Snoce

|
!
-
'

TUBING, CASING, AND CEMENTING RECORD

[

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
1 -

it —

i

) s : | : "
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totai volume of load oil and muss be equal to or exceed top aiiowe

OlL. WELL able for this depth or be for full Jdu ‘

. Cate First New Ol Run To Tanks . Date of Test Producing Met ﬁj [ [ . 1

i ? ‘ i e m ‘

| Lergth of Test Tubing Pressure . Casing Press Choke S?? Fd]

! | 7 ﬁ!

! | MAR 2 1 4 =

iI"Aetual Prod. During Teet Otl-Bbils. | Water-Bbls. =T «MCF

" Cli e~
i ! I RGO NI Y
f'} IST i B

GAS WELL Liel. 3 :

o AL Prod. Test-MCF/T Length of Test Bbls. Condensate/MMCF \ Gravity of Cumomk

i

i Tesiing Methcd (pitos, dack pr.) Tubing Pressure (mg-u) Casing Pressure (lhu-h) Choke Sisze

| |
vl. CERTIFACATE OF COMPLIANCE OlL CONSERVATION COMMI

1 hereby certify tha: the rules and regulations of the Oil Conservation
Commission have been complied with snd that the information given
abeve is true snd complete to the best of my knowledge and belief.

R Plarn

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

APPROVED

BY

TITLE .- SUPERVISOR 3@007 x* 2
This form is to be filed in compliance with RULE 1104,

If this is a request foe allowable for & newly drilled or deepened
well, this form must be accompanied by & wabulation of the deviation
tests taken on the well la accordance with RULE 111,

All sections of this form must be filied out completely for allow=
sble on new and recompleted wells.

Fill out only Sections I I, 111, and V1 for changes of owner,
well name or number, or trensportes, or other such change of condition.

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




