e -
NO., OF COPIfY RECCIVED

DisTRIBuTIoN

LAND OQFfTicte, H

LS NY
FTRANSPPORTILR -
G AS

OPERATORN

HEW MEXICO Ol CONSTRVATION COMMISSION

REQUEST

Form C-10¢

Supersedes Old C.105 and ( -
Etfective 1-4-65

FOR ALLOVABLE
AND

AUTHORIZATION TO TRAKNSPORT O AMD NATURAL GAS

1. PRONRATION OF FICE
Operatur
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address

1860 Lincoln Strect,

Suite 501, Denver,

Colorado 80295

RtDSO;s.(s ;Ton:r;g-_((7;cl [l-l(}(‘l:r L;x/

New We:) _
)

Change in Ownership ’

Recompletion

Chang» in Trausporter of:

on ]

Casinghead Gus D

Dry Gas

Condensate D

Other (Please cxplain) Effective 4/]/79
Assumed name for formerly

L] Atlantic Richfield Company.

If change of ownership give nene
and address of previous owner

1. L AND T

EASE

DESCRIPTION OF WET

v
l.eose Name

Horseshoe Gallup Unit

“ell No.

142

Fool Name, Inciuding Formation

Horseshoe Gallup

Kind of [.ease

State, Federal cr Fee Fad, 14-08

Lease MNa. |

-0001-8205

Locatfon |
Unit Letter A H 330 Feet From The North Line and 330 Feet r'tom The EaSt
Line of Section 8 Township 30N Range 16W , NMPY, San Juan County
1II. DESIGNATION OF TRANS: 7L OF OIL AND NATURAL GAS
Neme of Authorized Tronsporiad or Cendensate [ Address (Give address to which approved copy of this form is to Le sent) ;

Shell Pipeline Comnany

Box 940, Bloomfield, NM 87413 i

Nome oi Author!zed Transporter «f Casinghizad Gas

of Dry Gas {7,

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

| |

Ty v t"" 1 1 ol T
I well produces ofl cr Hauids, X Unit ; Sec, ) Twp, 'Rqe. Is gas actually cennected? \ When l
; . J ! )
qnyg_loccuo.. of tarks. X J J' 4 X 3ON : ]6H :
If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA
. : Otl vell 1] Gas Well ITNew Well ! Yorrover ' Deepen : Flug Back TSame Res!v, DI, Re.‘:'v.‘;
H X e let 0 ' i [ '
Designate Type of Comypletion — (X) : X ' X | ' ' ! l
L 1 i 1 1
Date Spudded Date Compl. Ready to Frod, Total Depth P.B.T.D.
Elevaliorxﬁ?l—)l’, REE, RT, GR, c1r., Nare of Producing Fermation Top O!1/Gas PPay Tubing Depth
Perforcticns Depth Casing Shoe
TUBIEC, CASING, AND CEMENTING RECORD I
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT !
]
|
|
i
| 1 i j
V. TEST DATA &5D REQUEST FO ALLOWABLE  (Test raust be after recovery of total volume of load oil and must be equal 10 or exceed top cll~.-

O WELL

cble for thix depth or be for full 24 hours)

Dats "irnt liew Ol iun To Taons

S Dzte of Tost Producing hethed (Flow, fump, gas lift, etc.) .

L.ength of Teot

Tubkiny Presture

Cusing Ptossure

Choke Size

i

Actual Prod, During Test

Of}- Btles.

Water- Bbls,

L“‘; o
Gas- Mc;;!’ "

GAS WELL o 73

Actua! Prod, Test-MTH/D Langth of Test Obls, Condensate/MNTF Gravily ol Condensgts =
.

\ .»,?’

Testing Method (pitor, dback pt.) ~.ﬂblnq }’roolwe(shut—in)

Casing Precsure ( fhut~in) Choke Size

VI. CERTIFACATLE OF COMP'LIANCE

I hereby certify thet the rules and regulations of the Qi1 Conservation
Commission have been complicd with and that the informaten glven
above {8# truo and cumplete to the best of my knowledge end beliel,

-

ey S
(.‘wp.a!uw/L/
‘counting Supervisor
T (11ile)
Mareh 9, 1979 -
(iiace )

Olil. CONSERVATION C;)MMlSSlON
gAY 4 ) Ay
MAR 1 2 1579

APPROVED AL

BY onglml blgﬂed b! IM"!K L LHAVF’
DEFUT: Gil & 340 5 TUI08, 28T #3
TITLE
Thin form is to be filed In complisnce with RULE 1104,
If thin Iv 8 requost for sallowabla for & newly deltiead ar deepenci
well, thia [orm must be eccempunieod by tabulation of the devisti o
tents taken on the woll (n sccordance with mULE 111,

All ractions of thia form muat be {iilad out completely (or allowe
sbie on now and tecompleted wolla,

Fil out only Sectlons [ 11 UL sand VI {or changes of owner,
wall name or nubeg, o trenapottiet or othar such rhange of cunditicg

Lepatute Forme C-104 must be filed for each ool in multlp
completed wells




