STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
8. 80 L00I1g8 SeLa LS Revised 10-01-78
LI T OIL CONSERVATION DlVlSlON oy e
I P. 0. BOX 2088 ; ;'
Ve oa SANTA FE, NEW MEXICO 87601 o .
LANO OFFICE o JU - ’
TRamsronTER |2t / A Lu >?'r),,
sas REQUEST FOR ALLOWABLE NS o P18
OPERATOR AND -~ NS !”ﬂgg g
I"‘°""‘°“ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL Cﬁa .4 -".’?ﬂ;y ;
E)unnu ﬁ? ‘ '."
ARCO 0i1 & Gas Co., Division of Atlantic Richfield Co.
Address
P. 0. Box 1610, Midland, TX 79702

Reeson(s) lor liling (Check proper dox)

m New Veil

Recomplation
Change in Ownership

Chanqe in Tronsporter of:

8 out

Caatnghead Gas

Dry Gas
Condensate |-

Other (Please explain)

If change of ownership give nane

snd eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE .
Leoss Noame Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Maddox WN Federal 3E Basin-Dakota - Daketa - Stete, Federal or Fee Foderal  |NMO546
L.ocation .
Unit Letter P H 1190 _ Feet From The __South _Lihe and i 1190 Feet Ftom The East
Line of Section 24 Township 30N Range 134 .nMPM,  San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of OLl o]
Conoco Inc.

or Condensate (X

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

‘P. 0. Box 2197, Houston, TX 77252

Name ol Authorized Transporier of Caunqnocd Gas () ot Dry Gas {Xj Address (Give address to whicA approved copy of this form is to be sent)
E1 Paso Natural P. 0. Box 1492, E1 Paso, TX 79978
T Unit , Sec. TTwp. ' Rge. 1s gas actuaily connected? When
1f well produces oil or iiquids, ' ' v ' 1
give locstion of tanks. X P ! 24 ; 30N ! 13U No {

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse nde if necessary.

V1. CERTIFICATE OF COMPI.IANCE

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

Q C‘MM;/ i &MM:I

(Signatwe)
- Qaefcn’nag& na/‘\/\S"['
(Tisle) 7
</ 3/ 84
“ (Date)

give commingling order number:

OolL CDNSEFIVATION Di

7% - 1088

APPRQOVED.
a8y Sigingl Signed by ERANK T, CHAVEZ
ITLE SUPERV!ISOR DISTRICT B &

This form is to be filed In compliance with RUL & 1104,

If this is a request for allowable for 8 nswly drilled or despened
well, this form must be sccompanied by a tabulation of the devistion
tests taken on the well in accordance with AULE 11,

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

Fill out only Sections I, II, III, snd VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Saparate Forms C-104 must be filed for each pool in multiply
comoleted wells.




IV. COMPLETION DATA

Form C.104
Aevised 1001-78
Format 080183
Page 2

TO1l Well TGas Weli | New Well ' Workover ' Deepen TPlug Back ' Same Res’v. Diff{. Res"
Designate Type of Completion — x) . X X ' X : : ! : :
Date Spudded Date Compl: Ready (0 Ptold. Total l>op|h1 ; P.B.T.D. - *
12-17-85 2-28-86 6830 6737
Elevaticns (DF, RKB. RT. GR, etc.; |Nome of Producing Formation Top OUl/Gas Pay Tubing Depth
5836"' KB Dakota 6458’ 6439
Pettorations Depth Casing Shoe
6458'-6550" 6328
TUBING, CASING, AND CEMENTING RECORD
HMOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/47 8-5/8" 506" 350sxC1"B" Circ to surf
7-7/8" 4-1/2" 6828' 538sx50/50P0z.260sxC1"B
Circ to 4630',1156sxLite to 640"
2-3/8" 1 6439' | HA

V. TEST DATA AND REQUEST

FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and must be equal to or exceed top allo
abla for thie depth or be for full 24 Aours)

Aetual Prod. During Test

Oil-Bbls.

__OIL WELL
Date Fitst New Of} Run Te Tanks Date of Test Producing Methed (Flow, pump, gss lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Watet - Bbls. Gas*MCF

" GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
1550 3 hrs NA
Tesling Method (pitol, back pr.) Tubing Preseure { Shut-4s ) Casing Preasure (Shut-in) Choke 8ize
Back Pressure 1397 psig 1397 psig 3/4"




