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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

APT # 30-045-24122

Operoior

ARCO 0Oil and Gas Company, Division of Atlantic Richfield Company
Aadress

P. 0. Box 5540, Denver, Colorado 80217
RKeoson{s) for liling (Check proper box ) Other (Please explain)
New Wel Change in Trensporier of:
Recompletion B on (3 owees [ LINE CONNECTION
Change in Ownerxh:pD Cesinghead Ceas D Condenscie D

If change of ownership give nume

znd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

{ Lease Neme ¥/ell No.; Fool Neme, Inciuéding Formciton Xind of Leose Lecse No.
Krause WN Federal 2E Basin Dakota - Dakota State, Feceral er Fee Federal SF078863
Locction
Unit Letter P H 790 _Feet From The_Sout h Line and 1120 Feet From The East
Line of Secison 28 Township 28N Recnge 11W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|
|

Nere of Autherazed Trznsponier of O X
Permian 0il Corporation

or Condexnscie [}

Azdress (Give oddress to which approved copy of this form is to be sent)

P.0. Box 1720, Farmington, New Mexico 87401

P'wecrce of Authorized Trcnsporier of Cesinghead Ces J

ot Dry Gas (X, i

i Address (Give address o which approved copy of this Jorm is 10 be sent)

El Paso Natural Gas | P.O. Box 990, Farmington, New Mexico 87401
: ' Unit , Sec. I Twp, 'Fge. 15 gos ccivzlly cennecied? When
1{ well produces ci) or liquids . : . ’ 1
give Jocetion of tenks, ) + P 128 128N , 1IW YES ' NOVEMBER 18, 1980
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Of] well : Ces Wel} ;‘New Wel) : Worcover I Deepen | Plug Soct ' Scme Res'v.' DitL Res‘v,
Designate _Type of Completion — (X) ; . ' . : ' ! !
. K 3 . 3
Dene Spussed Daie Compl. Ready to Prod. Totwcl Depth P.B.T.D.
slevciioss (DF, RK8B, RT, CR, etc.j Neoe of Producing Formciton Tubing Depth

Top OL/Gas Py

Perforctions

Depth Cosiang Shoe

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

t

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of totel volume of locd ofl and must be ecual 1o or exceed top allow

O1l. WELL

eble for this dep

sh or be for full 2¢ hours)

| Bote First New Cf) Run To Tanks

Dcis ©f Tes:

Producing Method (Fiow, pump, gos lifs, ete

Lencth ¢f Test

Tubing Pressure

Cesing Pressie

Aectue) Prod, During 7 est

Cil- Bbls,

Wwcier - Sbis.

GAS WELL

T o
2Ty - 39
\-““ '\)".:y_\f‘

Acivel Prod. Test- MCF/D

Length of Test

Btie, Condenscte/WMCF

O Contztin

Testing Melhcd (pitot, bock pr.)

Tubing Presswe (fhot-in}

Ccaing Presswre { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulstions of the Oil Censervation
—isslen have been complied with and that the infermsiion given

Cem

sbove it irue and complete to the best of my knowiedge and belicel.

K.L. Flinn (Signciwe) ' ]
Operations Information Assistant

(Title)
November 24, 1980

{Dc:e)

olL CONSERVATI?{?Q(;,‘QMMISSION

ROV Th
APPROVED SRR , 1
iginal Signed by FRANK 1. {HAVEZ
BY Origi g Y hall
SUPERVISCR DISTRCY F 7
TITLE

This form iz to be filed in compliznce with RULE 1104,

1f this is & request for allowable for a pewly drilled or deepene
well, thiz form must be accemprnied by & taduletion of the devictic
fests tekzn on the well in accordence with RULE 114,

A1l nections of this for= =ust be {{ed ovt completely for allor
eble ca new and recompleted wells,

Fill out only Sections I, I, IO, and VI for chenpes of owne:
well name or number, or transpornter of other such charge of conditio:

Seperate Forme C-104 must be-flled for each pool in mulup]

remeleted wells,




