w0. OF COPIO8 RECEIVED

DITRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Foem C +104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FILE AND Etfective 1-1-83
u.3.6.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE : )
TRANSPORTER ow
GAS
OPERATOR
].| PromATION OFFICE
perctot
ARCO 0il and Cas Company, Division of Atlantic Richfield Company
Address
P.0. Box 5540, Denver, Colorado 80217 ?
Reoson(s for filing (Check proper box ) Other (Please expiain) JI
New We_: Change in Transporter of: 5
Recompimtizn D Oil D Dry Gas E EFFECTIVE MARCH 8 1y 1985
Change In menhlpD Casinghead Gas G Condensate

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL A ; fa v
| Lease Name | Weil No.| Pao. %p, L{:{:}i}t\dxn: :: tffgzzl Kind of Lease Cease o ]
| Atlantic "C" 1101 | Callovay an//i. State, Federal ot Fee  Federal | NM 607 |
| Location 4
Unit Letter A H 790 Feet From The :}Q[;h _ine and 1120 Feet From The East
: _ine of Section 6 Township 30N Range 10W , NMPM, San Juan Courty

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nere of Authorized ~ransperter of Cll ] or Condersate X i Agdress [Give address to which approved copy of this form is i0 be sent; ‘
. Conoco, Inc. Surface Transportation (CST) ' P.0. Box 1429, Bloomfield, New Mexico 87411 .
Tcme o: A.thorized Trensporter of Casinghead Gas _ sr Oty Sas X Nddress /,ive address to which approved copy of this form is to be sent,
' El Paso Natural Gas Company | P.0. Box 990, Farmington, New Mexico 87401

T Unft " Sec. “Twp. | Pge. | Is 338 actually connected? | When

I
i if wall produces otl er liquids,
|
| L n : L

qive location of tarxs.

If this production is commingled with that from any other lease or pool, give commingling order number: D }f@ - 3}{5'
!V.QMPLETION DATA

Cli Well TGas weil | New Weli ' Workover ' Deepen TPlug Back  Same Aes‘v. il Tes'y
! Designate Type of Completion — (X) ? , | ‘ (
| Date Spudded [ Date Campli Ready to Prod. L Total D-pm, P.B.T.D.
; : |
TEievations (DF, RKB. RT, GR, etc., |Name of Producing Formaticn " Top Ci./Gas Pay Tubing Depth
|

. Pertarations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD B
“QLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT ‘I
| —
— ' 1 It '.
| : j . \ . i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load 0il and must be equal to or exceed (o9 &iows
011, WELL able for this depth or be for full 24 hours, -
Sate First New Otl Run To Tanks Date of Test l Producing Methed (Flow, pump, gas lifs, ete.) - i
1
Loerg:h of Test Tubing Pressuwe Casing ﬁ [+ 138
Actugl Prod. During Test Oti-Bble. Watet - Bbls. MAR 2 1 ]985 F
GAS WELL * IV.J )
T Asiuz. Prod. Test-MCF/C Length of Test l Bble. Ccn«mmm ‘ Gravity of Condensaté~
i &
| |
T Testing Method /pitot, back pr.) Tubing Pressure ( Shut=ia ) | Casing Pressute (lllt-ll) Choke Sise
V1. CERTIF1ICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify tha: the rules snd regulations of the Oil Conservation APPROVED MR\ g Jgg&
Commission have been complied with and that the information given MJ (\U /
above is trus and complete to the best of my knowledge and belief. [-}4 . Loy
TITLE -~ SUPERVISOR DISTRCT #.3
/ Zé : L This form is to be filed in complisnce with RULE 1104,
A/ If this is a reguest for allowable for & newly drilled or deepened
K.L. Flinn (Signature) well, this form must be accompenied by @ tabulation of the deviation
- 1eats taken on the well ia sccordance with RULE 114,
Operations Information Assistant ALl ssctions of this form must be filled out completely for allows
(Title) sble on new and recompleted wells.
March 8, 1985 Fill out only Sections 1. I, I, and VI for changes of ooy
(Date) well nsme or number, or transportes, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
r~omoieted wells. N




