S [
. __'.v‘.’,'il,‘fﬂ‘_‘i‘_',,‘?im" _l ‘ NEW ML e ‘ i
T A | LXICO O11L CONSE RVATION COMMISSION Form C- 104
T van ii, REQUEST FOR ALLOWABLE Supersedes Old C-104 ang ¢ -
¥ lI.!._ _v—_“;— ] 1 AND Clfoctive 1-1-¢5 o
SA(T e D AUTHORIZATION TO TRANSPTRT OIL AND MATURAL GAS
Hn Ji (XN &
L o de—
1RAMNLPORTL I vmf‘f”, ._--‘__nj
G AS 1

OPELIAT ORt

1 PROMATION OFFICE

Operatot
ARCO 011 and Cag Company, Division of xtlgm ie Rizhfield Compary
Address T
1860 >incoln 5t., Sulte 501, Denver, Colcrado 80235
.R {o ‘]Ii—._( hech proper b > -
eoson <) ot filing (Check proper box) Cther (lease explain) Effective “/1/79
New Wo!l D Change in Transporter of:
Recompleticn D oOtl [] Dry Gas [j Asjsmed na}:re for fOI”]nCr’ly
Change in ()wnershlp[:] Casinghead Gas D Condensale [_] Atld‘ntic RlChfleld C(Dn!pany.

I chanpe of ownership give neme

&nd eddress of previous owner

It. DESCRIPTION OF WELL AND LLEASE

Leu*e Name - well No.! Fool Name, Irciuding Formatien Kind of LLease Lease o
Schlosser WN Fed. , 4 Basin Dakota State, Federal or Fee  Fed.  SF| 078673
L.ocatlon ~

A 1070 North 1130 - East

Unit Lelter H Feet From The ____Line and Feet " rom The

34 Township 28N Ranne 11 , NMPU, San Juan County

Line of Section

Ncme of Authonz ed T Trausporter of O or Condensate [ A

The Permian Corporatwn ! Box 3119, Midland, TX 79701

I DESIGNATION OF TRANS PO'l'I I‘R OF OIL AND NATURAL GAS

id:ess (Give address to which approved copy of this form is to te sent)

Ncme oi Aatherized Transporter of Casinghead Gas ] or Dry Gas LK . r\; ress (Give nddress to which approved copy of this form is to be sent)
E1 Paso National Gas Company Box 990, Farmington, NM §&7401
T ; Untt : Sec. T Twp. TRqe. Is gas astuaily connected? , When .

1 well produccs oll or Jiquids,

give locotion of terks. COA v 34 528N 1M Yes | March 3, 1965

If this production is commingled with that from any other lease or pool, give commingling order number:

IV, COMPLETION DATA : I

TO1l well TGas well Thiew Well Twerkover T Deepen ! Plug $Hack Tsame Res'y. 'Dif( Hues'y
{C ! X \ ' ' ' ! ! !
Designate Type of Completion — (X) | X | X , b | |
1 L I} i 1 L —
Date Spuddad Date Compl. Ready to Prod. Totai Depth . P.B.T.D.
Elovations (DF, RKB, RT, CR, ete.; Name of Producing Formaion Top C/Ges Poy Tubing Depth

Pe:forations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

} 1 j

Y. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of tstol volume of lood oil and must be equal to or exceed top allc-.-
able for this depth or he for full ¢ hours)

OIL VELL .
Date § trst Mew Ol Run 7o Tanks Dote cf Test Producirg Metad (Flow, pump, gas lift, etc.)
l.ength of Twest Tubing FProssure Cas!ng Presswe Choke Size
Actual Prod. During Tesl Otl«Bbls. Wate: - Bbla, Gae « MCF
GAS WEILL
Actual Prod, Test-NIF/D Length of Tenat Bbls. CcndensatyMCF Gravity of Condensate
Testing Mothod (pitot, back pr.) Tubing Prcuu:o(‘shut-in) Casing ;)xu.ur.;g.z:uc-in) Choke Sire
V1. CERTIFICATE OF COMPLIANCE Gl. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED V9 —_
Comininsion huve been complied with and that the informstion given e - » ot A
above is true snd completo to the best of my knowledge und Lielief. B3y Unningl Jigned oy FRAaGk 4 HAVS
TITLE AT

/ ( / This formis to be filed {n compliance with mUL E 1104,
}\ 2 /’W 1{ thia isrsrequesnt for allowable for & newly drilled or deapen

hia formmukt be accompanied by e tabulation of the dev\-ll

(.SA‘naruu woll,
teete takan cuuae well in accordence with RULE V1Y,
Acount: hlb ‘,‘l"l“‘liq"”"“m{’ All soctiowof thla forn must be {llied out completely for elle~
(lile) sblo on new sk recompleted wells,
Much (); 1070 FINl out iy tections I, 1, 11l «nd VI for changes of owner
Rt well nume o mober, or transportern of other such change of conditt o

(Date)
Seperate snems C-104 must be filed {or eech pool in multiyi

romoleted web.




