1. DESCRIPTION OF WELL AND LEASE

“o. OF COPIES RECLIVED
:'s::" uTion NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective |~1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ol
G AS

OPERATOR
PRORATION OFFICE |
Opetotor

ARCO 0il and Gas Company, Div ision of Atlantic Richfield Company
Address i

P.0. Box 5540, Denver, Colorado 80217 E
Reosonis for liling (Check proper box) ‘l Other (Please explain) ;
New We:: Change in Transporter of:
Recompletion D Otl Dry Gas —
Change {n OwnorshipD Casinghead Gas D Condensate E ‘i

1f change of ownership give name
and address of previous owner

iTeaso Name Well ,\10.l Coo. Name, irc..ding Formation i Xind of _eass r _ease No.
i |
| _Maddoj WN Federal 4 | Basin Dakota | State. Federal or e paderal | 0546 W
" Location 4{
!
Unit Letter M ; 990 Feet From The __South Lineand 990 Feet From The _____Wegt }
!
| _ine of Section 24 Township 20N Range 13W , NMPM, San .Juan County l

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV. COMPLETION DATA

I Name of Authorized Transporter ¢f CL or Cendernsats 1 i Address 7Cive address to which approved copy of this form is to be sent) I

t / i

| Gary Energy Corporation , 115 Inverness Dr.E., Englewood, Colorado 80112|

"ame c: A.thor.zed Tronsporter of Cesinghead Gas cr Oty Gas ; ’ Aaaress ‘ive address to which approved copy of this form is to be sent) i

! £i [AERE f\é—,é;v*—.g R |
Fasd Maluldl wds Wi i

: . . S Unit Sec. Twe " Bge. 's 3as Ictually connected? When
{ 1f weil produces cil or liguids, : S g 33 133y
{ 3ive locatien of tarks. ! ' ! |

{ N 2 N

!

If this production is commingled with that from any other lease or pool, give commingling order number:

\ Sl Well 'I Sas weil New Wel. wWcrkover Ceepen Fi.q Back Same Res'v. "Diéi. Res’v.|
| Designate Type of Completion — (X) : , ‘ : ! l ',

! n 1 i : s : " L

| Date Spudaed "Date Compi. Ready to Prod. . Total Cepth 1 P.8.7T.D.

| | |

i \ |

[Zievations (DF, RKB. RT. GR, etc., |Name of Producing Formation i Top Oi/Gas Pay { Tuting Depth |
: | | |
! Seriorations E Depth Casing Shoe

| s

—

' TUBING, CASING, AND CEMENTING RECORD

& HOLE SIZE ‘ CASING & TUBING SIZE . OEPTH SET ' SACKS CEMENT

| , !

.

! i
P
t

| |1

' . L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow=
O11. WELL able for this depth or be for full 24 hours)

" Producing Metned (Flow, pump, ga3 lift, ete.)
i
i

Sate First New Oi! Run To Tanks i Cate of Test

) |
i !
]

|
|
|

“ _enq:r of Test Tubing Pressuse | Casing Pnuu&i
i | A
i L 3
. Actual Pred, During Test ' Cil-Bbls. | Water - Bbls. o cttia ;
| | z 5 e | |
GAs WELL s Y

Az, Prod. Teste MCF/T “\Lnnq:n of Test i Bbla. Condonlau/}.,ﬁj;g R T\ Gravity of Condensate :
: i B |
T Teeiing Methed (pitos, dback pr.j ! Tubing Prouun(mt-u) | Casing Pressure (ﬂmt—tl) Cheke Size ‘l
|

vi. CERTIFi1CATE OF COMPLIANCE } OIijEgVAT{I‘ON COMMISSION
5 W TR

T J—

1 hereby certify that the rules and regulations of the Oil Conservation APPRD f f
Commission have been complied with and that the information given g é J‘%
BY

absve is true and complete to the best of my knowledge and belief.

SUPERVISOR m;rmc{)ﬂ 3

TITLE

ﬂl ; ’ This form is to be {iled in compliance with AULE 1104,

/( If this is a request for allowable for & newly drilled or deepened
i {Signature) well, this form must be sccompanied by a tabulation of the deviation
K.L. Flinn \ Teuts taken on the well in accordance with RULE 111.

Operations Tnformation Assistant ALl sections of this form must be filled out completely for silow=
‘Title; able on new and recompleted wells.

Fill out only Sections I. 1L 111, sna V1 for changes of owner,
well name or number, or transporten or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
it AAmnleted wells.

January 22 19819

¥

(Date



