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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Fotm C-104

Supersedes Old C-101 and ¢ .

AND Effoctive |-1-0%

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Oygerator

ARCO 0]1 and Cas Company, Division of Atlantic Richfleld Company

Address

1860 TLincoln St., Suite 501, Denver, Colorado 80295

RCDSD(;ES) {or ‘:[mg (Check proper box)

New Wea!}
]

Change n OwnershlpD

Change in Transporter of;

ol (]

Casinghead Gas D

Recompleticn

Dry Gas

Condensate D

Other (Please explain)

Effective 4/1/79
Assumed name for formerly

!
L Atlantic Richfield Company.

If change of ownership give name
und address of previous owner

Il. DESCRIPTION OF WELI, AND LEASE

.ense Name ¥ell No.; Pool Name, {~civding Formatton Kind of [_ease I Leose Ho.
Schlosser WN Fed. 8 Basin Dakota State, Federal or Fee  Fed, SF‘ 078673
Location L e

Unit Letter M H 9] 0 Feet From The SOUth Line and 935 Feet F"rom The weSt
Line of Section 27 Township 28N Range HW , NMPI, San Juan County !

. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Iv.

\

V1. CERTIFICATE OF COMPLIANCE

P\'cn,e of Authonized T
The Permian Corporation

ransporter of Oil { or Conduensate {_
L

Address (Give address to whick approved copy of this form

Box 3119, Midland, TX 79701

is to be sent)

Neme of Aathor!zed Transporter of Casinghead Gas [

E1 Paso Natural Gas Company

or Dry Gas i_.

- Address (Give address to which approved copy of this form is to be sent)

Box 990, Farmington, NM 87401

1
Designate Type of Completion — xX) | X
i 1

T T T ; A
U well produces oll or }iquids, , Unit , Sec. 'Twp. IRqe. Is 33s actunlly connected? l\‘\hen
qgive lecation of tarks, ; M : 27 ' 28N : 'I.lw Yes l June ?5 N ]965
I this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA )
O1l Well :C:cs well INew Well T Workover Deepen TPlug Back | Same Res'v. ! Diff, Restv.
1 ] i |

1
1
J
Il 1

Date Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

Elevations (DF, RKDB, RT, CR, etc.; Name of Producing Formaticn

Top 0!1/Gas Pey Tubing Depth

Perforations

Depth Casing Shoe

|
1
)

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

;
i
|
|
i
i
i

| i

TEST DATA AND REQUEST FOR ALLOWABLE

Ol WEILL able for this de

(Test must be after recovery of tand volume of load ofl and must be equal to or exceed top allc.
pth or be for full 24 hours)

Date Fiérst New O} Run To Tanks Dote of Test

Producing Methet (Flow, pump, gas lift, etc.)

f.ongth of Tus! Tubing Presaure

Cas!ing Pressure Choke Size

Actual Prod, During Test Cil-Bbls,

Water- Bble, Gaa+ MCF

GAS WELL

Actua! Frod. Test- MCF/D Length of Test

Able. Condensate ANTE Gravity ol Condensats

Testing Mothod (putot, back pr.) Tubing Prescuwe (5hut-1n)

Casing Pressure (Ehuc~in ) Choke Size

1 hereby certify that the rulew and regulatione of the Oil Conwnervation
Commiunsion huve been complied with #nd that tho information given
above is true and complete to the best of my knowledge and belief,

DN op
(// (Signature) ﬂ
Acdbunt. Ing Supory

March 9, 1979

toor
(Title)

(late)

OlL CONSERVATION COMMISSION

WA 4 o AeTn
APPROVED b St Lo 19 )
BY Original Signed by FRANK i, HAVEL
ey T RPN
TITLE o PR e

Thiv forri e ¢ be filed In compliance with mULE 1104,

If this ta & re;uoct for allowsble for & nowly drilted or deepenr:t
well, thlia {orm mu: be sccompunied by a tabulation of the deviatl .
toete takan oa ths vell In accordance with RULE 111,

All wacttons i this form muat be {illed out complaetely for allav-
able on new and completed wells,

Fill out enly fsctions 1, 11, Ul end VI for changes of ownre
woll name or numte:, or transporten of other such change of conditico

Seperate Foms C-104 must be (iled for each pool n multiph

rompleted wells,

TUBING, CASING, ARD CEMENTING RECORD 3



