0. OF COPIES ACCLIVED
DISTRIBUTION
— NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SAN
REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FILE AND Etiective 1-1-8%
u.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
{MANSPORTER oI
G AS
OPERATOR
1. PRORATION OFFICE i
Operstor
ARCO 0il and Gas Company, Div ision of Atlantic Richfield Company
Address
P.0. Box 5540, Denver, Colorado 80217 ?
easonis. for liling /Check proper box) Other (Please explain) ‘i
New We:: Change in Transporter of: i
Recompletion D ol Ory Gas E
Change in OwnershxpD Casinghead Gas D Condensate 4\
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
| _ease Name i Hell No., Poo. Name, irciuding Formatien "Kind of Lease’ | Lease No. I
l Maddox '"'C" WN Federal [Com 1| Basin Dakota | State, Federalor Feepogora NM030555 |
; Location ﬁ
1’ Unit Letter N 990 Feet From The South tineand 1800 Feet rom The West 1
!
E Line of Section 14 Township 30N Range 13W , NMEM, San  Tuan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter cf C:L/@ or Condersate $\ T Andcess [Cive address to which approved copy of this form is co be sent) :
| b
| Gary Energy Corporation , 115 Inverness Dr.E., Englewood, Colorado 80112]
Tiizcme ¢ Authorized T:?nspor:e: >t Casingnead Gas cr 2ry GasF Ndaress ‘ive address to which approved copy of this form is to be sent)
l [} Poen Mot-rol Coc Oa .
f we': sroduces ail of “qu;;;""“ SAT{PE | Sec Twp 2ge. _ s 3as 3ctuc.ly connected? when :
{ give location of tarks. ! ' !
1f this production is commingled with that from any other lease or pool, give commingiing order number:
1v. Q)MPLETION DATA ;
) : Cii Well | Sas weli T New wWeli Werkover Deepen i Flug Back Same Res’v. Diff. Resfv.i
| Designate Type of Completion — Xy : | ', : l “ i
| N . | X N . .
| Cate Spudaed "Date Compl. Ready 10 Prod. | Total Cepth P,8.7.0. !
i '3 i i
TEievations (DF, RKB, RT, GR, etc., |Name of Producing Formation Teop Ti/Gas Pay Tubing Depth 1
x |
i Derisrations | Depth Casing Shoe
l i
L TUBING, CASING, AND CEMENTING RECORD
i HOLE SIZE '; CASING & TUBING SIZE ; CEPTH SET SACKS CEMENT
I ,
i
L 1
! ; ] . J
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oi} and must be equal to or esceed top allows

Oll. WELL

able for thia depth or be for full 24 hours

. Date First New Ci. Run To Tanks : Date of Test

Producing Metnsd (Flow, pump, gas Tift, ete) - 75»!.{;

i
:

_arg:h of Test Tubing Pressure

I
i

Casing Pressur® Choke Size j

R

:“Actual Prod. During Test I C{l-Bbls.

| |

c i
wWater - Bbls. Gas = MCF

[y

e

I N

GAs WELL

S il e

Aztua. Prod, Test=MCF/T Length of Test

| Gravity of Condensate

|

Bble. Condensate/MMCF

. Tee:ing Method (pitot, back pr.)

{
TTubing Pressure { Shut=1a)
| |

Casing Pressure (.h‘t-tl) Choke Size

VI. CERTIFICATE OF COMPLIANCE

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

KL FCret

K.L. Flinn [Sunature)
Operations Tnfaormation Assistant
fTitle;
Tanijary 2 1983
i g/DGKE/

OiL CONSERVATION COMMISSION

eeiors YAN 2/0) 1985
R A

SUPERVISOR D}FTRIQ 73

T PE—

-2 4

TITLE

This form is to be filed m compliance with RULE 1104,

If this is a request for al owable for & newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests tsken on the well in accordance with RULE 1,

All sections of this form must be filied out completely for allow=
able on new and recompleted weils.

Fill out only Sectlons L. 1. 1,
well name or number, of transporter or other suc

C-104 must be filed for each pool in multiply

and V1 for changes of owner.
h change of condition.

! Separate Forms
" ~omoleted wells.




