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AND

SANTA FE /
| !
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TRANSPORTER l:
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

G AS
OPCRATOR |
————l
1.[ PRORATION OFFICE
Operator

ARCO 0il and Gas Company, Division of Atlantic Richfield Company

Address

1860 Iincoln St., Sulte 501, Denver,

Colorado 80295

New We'l

]

Change tn Ownershi pD

Recompletion

Reoson(s) for filing (Check proper box)

Change in Transporter of:

o B

Casinghead Gas D

[

Dry Gas

Condensate

Other (Please explain)

Assumed name for formerly
Atlantic Richfield Company.

Effective 4/1/79

If change of ownership give name

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: Pool Name, Irciuding Formation Kind of Lease Lease No. ]
Maddox "A" WN Fed. Com. 1 Basin Dakota State, Federal or Fee  Fagd  ~ NM (0546 !
{ocalion .o l
Unit Letter M : 990 Feet From The SOUth Line and 990 Feet Ftom The weSt l
Line of Section 1 ] Township 30N Range ] 3w +» NMPM, San Juan County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rch:.e of Authorized Transporter of CII ] or Condensate [ X

Plateau, Inc.

Address (Give address to which approved copy of this form is to be sent)

Box 108, Farmington, NM 87401

Ncme oi Authorized Transporter of Casinghead Gas [} or Dry Gas DQ “Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company Box 990 Farmington, NM 87401

1 well produces oil or liquids, TUH“ : Sec. ITW"' :P.qe. Is 3as actuclly connected?  When

give Jocation of tarks. *'M ‘11 130N : 13W Yes May 1, 1972

IV. COMPLETION DATA

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

fou well
Designate Type of Completion ~ Xy | ,

: Gas Well

: Nev: Well Deepen

T'Workover
1

-

: Plug Back : Same aes'v?' Diff., Res‘v.

i L )
Total Cepth P.B.T.D.

Date Spudded

1
Date Compl. Ready to Prod.

Flevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation Top 0!1/Gas Pay

Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD |
ROLE SIZE CASING & TUBING SI1IZE DEPTH SET SACKS CEMENT
_
| i !
V. TEST DATA AND REGQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allru-

011, WELL

able for thix depth or be for full 24 tours)

h[_)—’:ne First New Otl Run To Tanks

Date of Test

Producing Mothod (Flow, pump, gas Lift, ete.)

Length of Toet

Tubing Pressure

Choke Size

et

Casing Presswe

Actual Prod. During Test

Otl-Bbls.

Watet - Bbls.

/ Ga-WCF .
-- .i:& - N\

GAS WELL

{ , s 3 \

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensale/MMCF

\ ity of Candaidate i’

R
Testing Method (putot, back pr.) Tubing Pressure { shut-$n ) Cosling Pressuts {Shut-in) \mko@ﬁ\ . /
\ /!

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation

Commission huve been complied

with and that the information given

above la true and complete to the best of my knowledge and belief,

/

oy

rd
L4

(Silnarw/

Adeountine Supervicor
ol 1

(Title)

March 9, 1979

(Uate)

S
OIL CONSERVATION COMMISSION
MAR 1 21979

APPROVED ed by A. R- Fendrick &

inal Sign
BY Origh

9 ——

TITLE W«; : 1ST

This formin to be filed in complisnce with RULE 1104,

1f this ina request for sllowable for &
well, this forinmust be accompanied by a
tests takan omnthe well in accordance with RULE 111,

able on new mid recompieted wells,

Fill outwnly Sections I, 11, 11,

well nanie or sumber, or transportern

rompleted weils,

.

newly drilled or deepensd
tabulation of the davisth

vy

All sectims of this form must be {ilied out completely for sllow:

and V1 for changes of awner,
or ather such change of vonditi

Separate Forma C-104 must be filed for sach pool in multiph



