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V1. CERTIFICATE OF COMPLIANCE

T pistmiBUTiON | | ] . R )
S e [N SR I— NEW MEX'%O Ol CCNSERVATION COMJISSION Form C-104
A e _/L. 4 REQUEST FOR ALLOWABLE Supersedes 0ld C104 and C-1)
Fwe A4l 7 AND Effective 1-1-65
vse.s. 1.1 _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPCRTER —O}AL-—A L
G AS
| oPERATOR /
PRORATION OFFICE API # 30-045-24120
Oj-=1010¢
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address -
P. 0. Box 5540, Denver, Colorado 80217
Rcoso;{;) for fi‘ing (Check proper box) Other (Please explain) -
New Well @ Change tn Transporter of:
Recompleticn D Otl D Dry Gas D
L(3mnqe in Own:rshlpD Ceasir.gheod Gas D Condensate D
If change of ownership give name e
and address of previous owner
DESCRIPTION OF WELL AND LEASE
"Lense Name well No.: Fool Name, Including Formation Xind of [Lease Lecse No.
Schlosser WN Federal 3E Basin Dakota - Dakota State, Federal or Fee poderal [SF078673
Loc<ction -
Unit Letter 0 985  Feet Fiom The. SOllth Lire and 1530 Feet I'rom The East
Line of Section 27 Tewnship 28N Range 11W , NMPM, San Juan Courty
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Tc;.'_e of Authorized Traasporter of Oil [X] or Cecndensate [ Adidress (Give address to which approved copy of this form is 1o be sent)
s . Peraizn (€13 7 1/27) -
-?ermlan 0il Corporation 1 {Eit "’“-3A§. 0. Box 1702, Farmington, New Mexico 87401
wcme of Avthorized Tiansporter of Cosinghecd Gas K] or Dry Gas [ i r3dress (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas IP. 0. Box 990, Farmington, New Mexico 87401
1f well produces cil or lquids, TUnn : Sec. szp. :F’.ge. is gas actually ccrnected? | When
give location of tarks. : o] i 27 L 28N 1' 11w NO : LINE CONNECTED L
If this production is commingled with that from any other lease or pool, give commingling order number: —_——
COMPLETION DATA
. I Ofl Well ]l Gas Well T)iew well | Workover T Deepen TPlug Back ! Same Res'v.' Dif{. Res'v.
Designate Type of Completion — (X) : : . : « ! ; ! ! !
Date Spudded Date Comp!l. Ready to Prod. Total Tepth P.B.T.D. ' '
3-28-80 5-3-80 ! 6230" 6185"
Elevctions (DF, RKB, RT, GR, etc.; Naome of Froducing Fermaticn i Top ©i/Gas Fay Tuking Depth
5651'GL;56641'DF;5662'KB Dakota | 6112 6111’
F;F:.'!:rcllons Depth Ccsing Shoe
| Dakota 6112' - 6156' (OR) . - 6229"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE I DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" ! 603" 380 sxs
7-7/8" 4-1/2" 6229"' 1190 sxs (2 stage)
+— 2-3/8" 6111"
_ | | i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfier recovery of total volume of load oil and must be equal ;g or exceed top alioun
OlL. WELL able for thia depth or be for full 24 hours) Ty
T Date Fi:st lvew Cll Run To Tanks Date of Test Froducing Meinod (Flow, pump, gas lift, ete.) 7 TR ﬂ
/e ‘B
tength of Test Tubing Presavre Ccsaing Preasure Chf'xc?s.&?r
i
 may 141980
Actual Prod, During Test C!!-3tls. Wcter-Bbis. Gg\-Md
\ OiL
GAS WELL
M A-iuc! Prod. Test- MCF/D _engtn of Tent =bis. Cendanszie/MMCF Grevity of Cerndersate
' 569 3 hrs 51 41.2° API @ 60°F
| Testing Metkcd (pitot, back pr.) Tubing Preasue (Shnt—in) Cesing Pressure (Sbu’t—in) Choke Size
Orifice plate 689# 689# 3/4"

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
is true and complete to the best of my knowledge and belief,

above

e

K. L. Flinn

_Operations Information Assistant

(Signature)

(Title)

May 12, 1980

(Date)

APPROVED

romoleted we

oiL %&ERVZQEE?Q&OMMISSIO

N

19

gy __Original Signed by FRANK T. CHAVEZ

Iis.

TITLE SUPERVISOR DISTRICY B 35

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the devistion
tests takan on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
sble on new and recompleted wells,

Fill out only Sections I, 1I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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



