nO. OF COPITS RECLIVED '

DISTRIBUTION

NEW MEXICO Ol CONSERVATION COMMISSION

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Swpersedes Old C-104 and C-110
FILE AND Eftective |-1-6%
y.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
' G AS
OPERATOR
1. PRORATION OFFICE i
Operator
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address
P.0. Box 5540, Denver, Colorado 80217 BT ;
Reosonis - for filing (Check proper box) :
New We. @ Change in Transperter of: i _\,.J
Recompletion D o1l [___] Dry Gas E b SR TROTED RIS :3
Change in OwnershlpD Casinghead Gas [j Condensate D e T
L i
o 7

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

11. DESCRIPTION OF WELL AND LEASE
rquo Name ‘ ‘#eli Nc. Fcol Name, Irc._ding Formatien K ind of Lease r |_ease NC
| Schlosser WN Federal 1R | Basin Dakota-Dakota . State, Federal or Fee paderal [SF078673
i Lozaticn ’
!
Unit Letter E 1850 Feet From The _M_h__ Line and 790 Feet From The West
' Line of Secticn 10 Township 27N Range 11W , NMPM, San Juan County
1.

I Ncie of Authorized TrInsporier cf i

—_—

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Address (Cive address to which approved copy of this form is to be sent)
1

|

. . ‘ - i

( Permian 0il Corp P. 0. Rox 1183 Haonston  Texas 77251 3

M Towe c: A-ihorized Transporter of Casingnead Gas T or Dry chsz;  Address -Gue address to which approved copy of this form is to be sent) |

' !

t

El Paso Natural Gas . P.0. Box 990 Farmington, New Mexico 87401 |

¢ we!! produces cil er liquids, 'Unit . Sec. Twp. . Rge. i 1s 3as 3ctugily connectled? | When ” ;

© zive locction ct tarks. ind ! ]_O ')7N llW i NO J
. & ) 2 A —_———

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
; Z1 well TGas well New Well Wotkover  Deepern T.ug Sack  Same Res'w. Ditif. Res‘v.]
| Designate Type of Completion — (X) Lox X ‘ ‘ |
| Sate Spudded K Date Ccmpkﬁ Ready to Pro,d. l‘ Total Cepth . ‘ 2.8.7.0 * -
| 12-15-84 1-22-85 6830 ! 6748"
| Eievations (DF, RKB, RT, GR, etc., Name of Producing Formaticn | Tep Zti/Gas Pay | Tubing Depth i
' ; i
£250'GI. 6264 'KR Dakota ‘. 6615" ! 6609 i
' Sertisrauons " Depth Casing Shoe
Dakota 6615' — 6662' 6829
TUBING, CASING, AND CEMENTING RECORD
1 HOLE SIZE ; CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT
i 12-1/4" 9-5/8" ‘ 505'KB ! 300 sx |
8-3/4" ‘ 7" " 6829'KB ! 1525 sx
----- 2-3/8" 6609 'KB T
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OlL. WELL able for this depth or be for full 24 hours)
“Zate Firat New Cil Run To Tanks - Date of Test | Producing Method (F low, pump, gos lift, etc.) |
‘ NA —m———————mmm———e———m——————o———soooooos e ———mmm———— e —
_erg3:n of Tast f Tibing Pressure | Casing Pressure Choke Size
’ NA ————mmmmmm—m—mmmm—m—m—om———oooooooosoo ) S
, Actuai Prod. Zuning Tent Ci.-Bbls Water - Bbls. Gas - MCF i
H | !
' NA mme——————mm—ooo S N S
Gj_: WELL
Ao, Prad, TestsMCF/T , Lengtr of Test { Bbis. Condersate/MMCF | Gravity of Condensate
220 /1157 | 3 hrs 1.5
_ Tes:ing Methsa (pitos, back pr.) ' Tubing Puuun(mt-u) Casing Pressure (lhnt-ia) Choke Size
’ Back pressure 1157 1161 48/ 64" ]
VY. CERTIFACATE OF COMPLIANCE TRRT _OilL CONSERVATION CO&AMIQ%%#
ARG MAR 8|
I hereby certify that the rules and regulations of the Oil Conservation APPROVED — - - o1
Commission have been complied with and that the information given Ongmcl Slgned by FRANK T. CHAVEL
abcove is true and complete to the best of my knowledge and belief. By
SUPERVISOR DISTRICT # 3
TITLE

R P Lerent.

K.L. Flinn (Signature)

npprnr' i i ot ant
(Title) .

February 14, 1985
(Date)

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

1If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

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

Fill out only Sections I 1L {1, and V1 for changes of owner,
well name or number, or transporter, or other such changse of condition.

Separate Forms C-104 must be filed for each pool in multiply

~omoleted wells.



