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u0. OF comps RELLiveD
DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Foem C -104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FILE AND Etfective |-|-6%
vs.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE -
ITRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
perator
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address
P.0. Box 5540, Denver, Colorado 80217 :
Reasonis. for liling (Check proper box) iO!hey (Please explain) l
New We.: Change in Transporter of: ‘ i]
Recompleticn D o1l D Dry Gas C l EFFECTIVE MARCH 8, 1985

Chanqe in meshlpD Casinghead Gas !

Condensate

If change of ownership give name
and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
_else Name | Hell No.! Coc: Name, Inc..ding Formation TKind of ease Tease o |
Maddox "A" M¥ Federal Com 1 ' Basin Dakota is‘°"' Federal or Fee  Todergl | NMOS546
Lozation ) !
Unit Leter 990 Feet From Thn____ﬁﬂl_E_tl_um and 990 Feet From The West ;
|
Line of Section 11 Township 30N Range 13W , NMPM, San Juan Ceurty '

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nare of Authorized Transporter cf Ol ot Condersate X

Aadress (Give address to which approved copy of this form i3 to be sent.

' P.0. Box 1429, Bloomfield, New Mexico 87411

{
: Conoco, Inc. Surface Transportation (CST)
F.:r.-.e o Awthorized Trensporter of Casinghead Gas cr Ory Sas X . ddress (,ive address (0 which approved copy of this form 1s to be sent.
. E1 Paso Natural Gas Company ' p.0. Box 990, Farmington, New Mexico 87401
= T = T n — -~ -
! 1t we:! praduces oil or lquids, , Unit . Sec. TWpR. . Sqe. . is yas 3ziua.ly connected? , When
! give location of tarks. ! !
A A
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
' Cil Well "New well ' Worcover “P.ug Back  Same Res’v. Cutt Sea'v

. : Gas well

Designate Type of Completion — (X) ‘

' Ceepen
i

}
'
i

| Date Spudaed "Cate Compl. Ready to Prod.

| |

i Totagl Cepth £.8.7.2.

Elevations (DF, RKB, RT. GR, ete., Name of Producing Formaticn

¢ Top Ci/Gas Pay Tubing Degth

| Ferizrations

Depth Casing Shoe i

TUBING, CASING, AND CEMENTING RECORD

~OLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

|

 a—
¥

| .

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal 10 or excesd top sllowe
able for this depth or be for full 24 houwrs)

“Zate First New Qtl Run To Tanks : Date of Test

i
1
'

{ Producing Method (Flow, pump, gas Tift, ete.)

f o

| Lengtr of Test

I
|
!
|' Tubing Pressure
|
)

i
1
i” Aetual Prod. During Test Otl-Bbis.

c=9 t P E‘g !Fko Size
lwuL\’j'T T Ga-MCF

ls.
| MAR21 1985 |

GAS WELL

ClL CON. DIV,

TAciia. Prod, Test-MCF/T Length of Test

Bbls. Cend-umrs

: \ Gravity of Condensaih»

f

|

l’ Testing Methed (pitos, back pr.s Tubing Pressure ( Shut-ia )
|

Casing Pressure (Shut=-in) Choke Sise

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informstion given
abcve is true and complete to the best of my knowledge and belief.

AL Flrors

K.L., Flinn (Signature)
Operations Information Assistant
(Title)
March 8, 1985
(Date)

OlL CONSERVATION COMMISSION

APPROVED

1 ) 4

TITLE - SUPERVisuR DiSTRIQDFE 3
This form is to be filed ia complisnce with RULE 1104,

1t this is a request for allowable for s aswly drilied or deepened
well, this form must be accompenied by ¢ wsbulation of the deviation
tests taken on the well ia sccordance with AULE 111,

All sections of this form must be filled out completely for silow
sble on new and recompleted wells.

Fill out only Sections 1. I. i1, and VI for changes of owner,
well name or numbes, of transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~omoleted wells.




