%D. OF CO®ILS RECEIVED >

/

DISTRIDUT ION

NEW MEXI - CONSL
SANTAFE 7 CO Otl. CONSERVATION COMMISSION Form C-104
- / REQUEST FOR ALLLOWABLE Supersedes Old C-104 and :.;:
FiLE / —t AND Effective |+]-¢5 '
U.5.G.S.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICC

Ot
TRANSPORTELR (p-— ——-

G AS

OPLERATOR

1. PRORATION OFFICE

Operator
ARCO 0il and Gas Company, Division of Atlantic Richfleld Company
Address
1860 Iincoln St., Sulte 501, Denver, Color'ado 80295
Reoson{s) for filing (Check proper box) Other {Please explain) 2
New Weo!) Change in Transporter of; EffeClee u/1/79
Recompleticn D o1l [:] Dry Gas D Assumed na.r.ne fOI’ former’ly
Change in OwnershipD Casinghead Gas D Condensate D Atlantic RlChfleld Compa‘ny'

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lecse Name “ell No.; Pool Name, Irciuding Formatton Kind of Lease Loase No.
Maddox WN Fed. 4 Basin Dakota State, Federal ot Po¢  Fed NNJ 0546
Location .
Unlit Letter M H 990 Feet From The SQU L'h Lino and 990 Feet r'rom The WPQT
Line of Section 24 Township 30N Range 134 » NMPM, San uan County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Transporter of Gl ] or Condernsate [;(] Address {Give address to which approved copy of this form is to be sent)
Plateau, Inc, Rox 108 Farmington, NM__8740]
Neme oi Authorlzed Transporter of Casinghead Gas ) or Dry Gqsx"_"‘. - Address ((;ive address towhich 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, Un“ ) Sec. ITWP' 'P.qe. Is gas actually connected?” :When
| 1
L give lDCOUO'\ of tarks. . M 4 24 + 30N ' 13U Yac X 12-3-65

~?

1f this production is commingled with that from any other lease or pool, give commmglmg order number:

IV. COMPLETION DATA

5011 Well :Gus Well rNew Vell :Worzovet ""Deepen T'Plug Back ! Same Resfv.' Diff, Res'y.,
Designate Type of Completion — (X) X " X ' ! : !
I 1] i 1 i 3
Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.j Name of Producing Formation Top Oil/Gas Pay. Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT !
| { i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tanlvadizme of lood ol and must be equal to or exceed top allow
Ol WELL able for this depth or be for full 2t heaw-s)
-Dnlo First New Ofl Run Te Tanks Date of Test Producing Mothad(#rav, pump, gas lift, etc.)
t.ength of Test Tubing Preasure Caaing Pressure Choke Stze .
Actual Prod, During Test Ot} - Bbls, . Water - Bble. Gas :rMCF
GAS WELL _
Actual Prod, Test- MCF/D Longth of Tost Bble. Condensate/MMF Gru(\\r‘l_lrof‘(:ohdon-cto
. ‘\;\'
Testing Method (pitot, back pr.)} Tubing Pressure { hut-in ) Casing Pressuro (Sbﬁ‘.-in) Choke g‘m
Vi. CERTIFICATE OF COMPLIANCE O1IL CONSERVATION COMMISSION

APPROVED

MAR 1 2 1979 o
1 hereby certify that the rules and regulations of the Oil Conservation ’

Commission huve been complied with and that the information glven
above is true and complete to the best of my knowledgo wnd beliel, BY——WMMM'———“_

SURPERVISOR DLST.

TITLE
Thie form Is i be filed In compliance with RULE 1104,
1%h.s tw a 1: oot for allowabla for & newly drilled or despennd

i 7 well, this form musl be sccompanied by a tabulstion of the devistion
\TSunoW') / teats taken on the well in accordance with RULE 111,
AC unt 1”{-* HPOPVI Al All sections ¢ thls form muat be fliled out completely for allow-
(Tisle) able on new snd rwompleted wells.
March q: 1()7() Fill out only Zections 1, 11, 1II, and V1 for changes of owner.

well name or numbsi, or transporter, or other auch change of condition

Sepsrate Forne C-104 must be flled for each pool tn multhd
romnleted wells,

{Date)

K




