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REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and (.

AND Lifective 1-1-65

AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS

Operator

ARCO 011 and Gas Company, Division of Atlantic Richfield Company

Address

1860 Iincoln St., Sulte 501, Denver, Colorado 80295

Reoson(s) for filing ((heck proper box)

New We!l
]

Change In OwneuhlpD

Recompleticn o1l

Casinghead Gas D

Change In Transporter of:

[J

Dry Gas

Condensate D

Other (Please explain)

' Effective 4/1/79

] Assumed name for formerly
Atlantic Richfield Company.

If change of ownership give name

and address of previous owner

1. BESCRIPTION OF WELL AND ILEASE

lLense Name well No.:. Fool Name, Ircluding Formation Kind of [Lease Lease No.
Schlosser WN Fed. 3 Basin Dakota State, Federalor Fee  Fod, SF | 078673
Location ‘
Unit Letter A : ] 060 Feet From The North Line and 790 Feet From The EaSt
Line of Sectton 27Townsh!p 28N Range T1W » NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

l Nere of Authorized Transporter of Ol )
The Permian Corporation

or Condensate [}

Percicn i ..

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

Box 3119, Midiand, TX 79701

weme of Authorized Transporter of Casinghead Gas (] or Dry Gas K:_. T Address [[ive address to which approved copy of this form is to be sent) !
E1 Paso Natural Gas Company Box 990, Farmington, NM 87401
1f well produces oil or liquids, ], Unit } Sec. ] Twp. :P.qe. Is gas actually connected? , When
give location of tarks. : A : 27 : 28N : ]]N Yes ! 3 - .l - 65
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Ol Well : Gas Well TNew well :Wot‘xover Deepen : Plug Back : Same Res'v, : Diff. Restv.

1
[
t
]

Designate Type of Completion — (X)

e - - —

1 1 ] '

Date Spudded

L
Date Compl. Ready to Prod.

i 1 ]
Total Depth P.B.T.D.

Elevations (DI, RKB, RT, GR, etc.;

Name of Producing Formation

Top 0!/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

. DEPTH SET SACKS CEMENT

|
!
|

I

~

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

V.

(Test must be after recovery of tetcl mnlame of load oil and must be equal to or exceed top ollou-
able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

Producing Method {Fiow, pump, gas lift, ete.)

f.ength of Tost Tubing Pressure

Casing Preaswe Choke Size

Actual Prod, During Test Oll-Bbla. Watet - Bble. Gu--MCF{ LY - D \{
SN
t2n et
\ WS O 1n--~
(SN T
GAS WELL OlL_ Loy an
Actual Prod. Test- MCF/D Langth of Teat Bbls, Condeneum/MMCF Gravity of ondcnw?\_ CU Uy,
°>T. 3 /’

Py

Tesllng Method (pitot, back pr.)

Tubing Presewe { Ghut-in )

Casing Pressure{{hut~3n)

Choke Size \_/I

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
and that the Information glven

above is true and complete to the best of my knowledge and beliel.

Commission huve been complied with

/ {Signature)
Acdbuntinge Supervisor
(Title)
_March 9, 1979
(Date)

Ol CONSERVATION COMMISSION

APPROVED Mr{\“p 1 2 197@
8v____ Qiginal Signed by ERANK T CHAVEZ

~

7L DEPUTY Git 8 GAS INS/ECIEN, wili 57

, 19

This form Is & be filed In compliance with RULE 1104,

1f this lu & reg, st for allowable for & newly drilled or daepene!
well, this form mus de accompanied by a tabulation of the deviation
tests taken on the xoll in accordance with RULE V1,

All sectionu aithis form must be filled out completely for sllov-
sble on new end 1+ ompleted wells,

Fiil out only acuens I, 11, Ul, end V1 for changes of owner.
well name or numbis;, or transporter, or other such change of conditiian

Separate Forra C-104 must be filed for each pool in mubtht,

romoleted walls, )



