wo. OF COPIDS meCTIvED !
°“::" UT1ON NEW MEXICO Ol CONSERVATION COMMISSION Form C -104
TA
SAN REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]0
FILE AND Effective |-1-65%
U.$.G.S. AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS
LAND OFFICE
b—
IRANSPORTER o
G AS
OPERATOR
1. PRORATION OFFICE
Cpetator
ARCO Oil and Gas Company, Division of At lantic Richfield Company
Address
P.0. Box 5540, Denver, Colorado 80217 :
Reosonis for filing (Check proper box} ] " Other (Please explain; :
New We:: D Change In Transposter of: | i
Recompletion D otl /@ Ory Gas r_ % i
Change in OwnorshipD Casinghead Gas D Condensate E ! 4‘
If change of ownership give nsme
and address of previous owner
11. DESCRIPTION OF WELL AND LEASFE
iTeaso Name I eil No.. Eoo. Naxe, ing..ding Formaticn . Kind of _ease . L_ease No.
,  State "E" Gas Com 1 Basin Dakota | State, Federal or Fee  State } E-2940 |
! Lozaton ?
N 1
L Unit Leuer 0 : 820 Feet From The __South tineand 1800 Feet 7rom The East |
;_ ine of Secticn 16 Township 29N Range 10W . NMEM, San .Juan_ County |

I11. DESIGNATION OF TRANSPOR%F OIL AND NATLRAL GAS

~oime of Authorized Trausporter of Tl or Condernsate }& A~dress (Give address to which approved copy of this form is to be sent)
. Gary Energy Corporation 115 Inverness Dr.E., Englewood, Colorado 80112:
M sme 5 nohorized Tramsporter of Cisingnead Gas cr oIy quﬁ “1sresc (ive address to which approved copy of this form is to be sent) i
| A, |
i Ea £a30 bl v Lda |
't wel. sraduzes cil cr liquids, Unit Sec. Twp, S3e. '5 335 3ctually ccnnected? when N
' 3ive Jocation ¢f tarks.
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
i ) Cii well Sas well TNew Weil Wwerkover Oeeper. a1 Back Same Res’v. Dtif. Res’v.,
| Designate Type of Completion — (X) _ ' f :
I : . : !
. Cate Spudded “Date Compl. Ready to Prod. | Tota. Cepth P.B.T.O. ‘
' ‘ H ; }
! }
TElevations (DF, RKB, RT. GR, etc., |Name o! Producing Formation Top TL/Gas Pay i Tuazing Cepth :
; i i
' Dertora:ons " Depth Casing Shoe :
TUBING, CASING, AND CEMENTING RECORD
-
HOLE SIZE , CASING & TUBING SIZE DEPTH SET : SACKS CEMENT
;
e |
i . . A
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muss be equal to or exceed top allowe
011, WELL able for thia depth or be for full 24 hours) 3
. Zate Firat New Cil Run To Tanks , Date of Test . Proaucing ! QYP d jFlow pump, ga.;:,‘li/z.lgfc.) \
! ! TAE e o0 o T
_ergih of Test | Tubing Pressure ; Casing Prﬁiﬁp Choke Size |
1‘ ‘ PR i cm ol . I
Actual Prod, During Test Oi.«Bbis. ' Water- Bbls. T e L L | Gas e MCF J
i | ' AR B i
— | ; Gl e % L _
oo
GA> WELL EN
Asi.i. Prod, Teet=MCF/T  Length of Test | Bbis, Condensate/MMCF Gravity of Condensate
i .
| | 1
“es:ing Methed (pitos, back pr./ iTuhmq Prollun(lm—u) Casing Pressure (lhut-ln) Choke Size i
\ | i

V1. CERTIFiCATE OF COMPLIANCE

Olj &WSSR}\;@%I COMMISSION

I hereby cer:ify ths? the rules and regulations of the Qil Conservation APP D ' 19—
Co=mission have been complied with and that the information given J (\_J / /
ab-ve 18 true and complete to the best of my knowledge and belief. BY N X s

, MUBERYISOR DISTRIGD % »

P TITLE :

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

7( ; X2 2% If this is a request for allowable for & newly drilled or deepened

well, this form must be asccompanied by 8 tabulation of the deviation

: I8 ture

K.L. Flinn gnature] tests taken on the well in accordence with AULE 11t.

Qperations Tofo rpation Assisrant All sections of this form must be fliled out completely for sllow=
Tule, able on new and recompleted wells.

“aquars 22 1923 Fill out only Sections I, 1. I, end V1 for changes of owner.

‘Daze: || well name or number, or transporter, or other such change of condition.

‘ Separate Forms C-104 must be filed for each pool In multiply
i mamoleted wells.



