n0. OF COPIRS AECLIVED

OISTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION Foem C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-1]0
FILE AND Et{fective |-]-8S
v.5.0.S. : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LANO OFFICE
ITRANSPORTER o
GAS
CPERATOR
IR PACRATION OFFICE
perator
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
ddress
P.0. Box 5540, Denver, Colorado 80217 5
eoson(s lor liling (Check proper box)} i Qther (Please explain; :
New We.: Change tn Transporter of: |
Aecomplet:sn O oil O Ory Gas EFFECTIVE MARCH 8, 1985
Change in Owwsth Casinghead Gas D Condensate

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

1. DESCRIPTION OF WELL AND LEA?QE

Lease Name i Weil No.. Foo. Name, [nci.ding Formation | Kind of _ease T _eass Mo |

' - '

Maddox "B" K%/ Federal Cpom 1 Basin Dakota | State, Federal or Fee  Federal l NM0546 |

Locatien '

Unit Letter N : 850 Feet Ftom The South _ine and 1630 v Feet From The West |
ine of Section 13 Township 30N Range 13w , NMPM, San Juan County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nzrme of Authorized Trausporter of OL or Condersate X : Address (Give address to which approved copy of this form s to be sent;

. Conoco, Inc. Surface Transportation (CST) ' p.0. Box 1429, Bloomfield, New Mexico 87413
f-?e o: A-ihorized Transporter of Casingread Gas - ot Oty 3as X Rodress /(ive address to which approved copy of this form is to be sent,

i EL Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87401

‘[ I Unit Sec. T Twp. : Sge. ; i8 3as 3ctigily cennected? , When —

| it wall groduces oil er ligquids,

: qive location cf tarks. ' : . ! i i

i

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

V. COMPLETION DATA

] ) Cii Well | Gas well f.\’ow well Workcver Deepen Plug Back Same Res'v. Tiil. Res'v.
Designate Type of Completion — (X) . | K ’ ‘
| Oate Spudaed ; Tate Compi. Ready to Prod. I Total Cepth | P.8.7.D0.
i 5 ' 1
TEievations (DF, RKB. RT, GR, etc., | Name of Producing Formaticn L Tep Cus/Gas Pay { Tubing Depth
1 : !
; Fertzratiors Depth Casing Shoe |
i
TUBING, CASING, AND CEMENTING RECORD |
HOLE SI1ZE CASING & TUBING SIZE ; DEPTH SET 7 SACKS CEMENT r
1§
P ' | r
. : ; . - i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tocal volume of load oil and must be equal to or exceed 109 siouy
Oll. WELL able for thia depth or be for full 24 hours)
Zate First New QOil Run To Tanks i Date of Test i Producing Methed (Flow, pump, gas lift, ste.) }
- Cose - !
i 1 e oy o oE '
Lerqh of Test Tubing Pressure 1 Casing P"'“.‘L'{j :
Actual Prod, During Test Oil-Bbla. Water - Bbls.
- . ! ¥ ’ f‘} ™ [ .
. AR =0T e
GAS WELL 5 2
Aciii. Prod. Test- MCF/C Length of Test Bbie. Condensate/MMCF I . - ~1 | Gravity of Condensaf®w.
|
l’ Testing Method /pitot, back pr.) ' Tubing Puuun(mg-n) Casing Pressure (“‘t-h) Choke Sise
|
V1. CERTIF1CATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

APPROVED : A 1“85 _—

1 hereby certify that the rules and regulations of the Oil Conservation

. Ry 1M
— AN ®
y T
Commission have been complied with and that the information given § j{ f (\JZS / /
abcve is trus snd complete to the best of my knowladge and belief, 8y KOs P ity -

TITLE - SUPLRYISOR m@mrT ¥ 3

( ( % ‘ This form is to be filed in complisnce with AULE 1104,
T If this is s request for allowable for & newly drilled or despened
K.L. Flinn (Signatwe) well, this form must be sccompanied by & tabulstion of the devistion

o rma tests taken oa the well in sccordance with RULE 111,
Operations Info tion Assistant All sectioas of this form must be filied out completely for allow=
(Tisle) sble on new and recompleted wells.

— i : only Sections I, I III, and VI for changes of owner,
Yarch 8, 1905 well i:x;\'o:’ number, or transporter, of other such change of condition.

(Daze)
Seperate Forms C-104 must be filed for esch pool in multiply

~omoleted wells.




