UG OF CORICY RETLIVID

DISTRIBUTION i

b e e e e

SANT A FE

REQUL

——a

i

A R X

AUTHORIZATICH

HEW MEXICO OIL CONSERVATION COMMISSION
ST FOR ALLOWABLE

TO TRA

WSPORT OHL ARD MA

Form C-10¢

Supersedes (Vid C-104 and ¢ :
Etlective 1-1-8%

AHD
TURAL GAS

oL 1
TRANSPORTER - pe
| GAS
OFERATOF( 2'
1.| PRORATYIOH OFFICE ]
Orercior
ERCO Cil and Cas Comrany, Division of Atlantic Richfield Company
Address )
1869 Linzoln St., Suite 501, Denver, Colorado 80295

Reosoris) for tiling (Check proper box)

[

Change in OwnershipD

New We!lj Change in Transporter of:

ol B

Casinghead Gas D

Recompleiicn

Dry Gos

Condensate D

Other (Please explain) Effective U:/l/Tg

Assumed name for formerly :
Atlantic Richfield Company. !

I’:

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND ILEASE

| Lease iName Well No.;

Horseshoe Gallup Unit 259

Pool Narme, Including Formation

Horseshoe Gallup

¥ind of Lecse

State, Federal cr FeeFed,

Lecse .

14-0840001-8%C-.

Location
-
Unit Letter P N 695 L.t FromThe  SOULhH
Line of Secticn 3 Tewnship 30N Range

Line ard

164

835 East !

Feet 'rom The

San Juan ‘

» NMPW, County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

srof DU

—hghut

Neame of Authcrnizea Traunsport

Water Injection ltell

cr Condensate |

} In

Address (Give address to which approved copy of this form 15 to be sent)

ncme oi Authorized Transrorter of Casinghead Gas i cr Dry Gas [

+ Address ((ive address to whichk aporoved copy of this form is to be sent)

—d |
T N T o T P PO ™ —
1f well produces oil cr liguids, . Unit , Sec. ITv«,A. lF.r;e. Is gas actuaily connecied? , When
Ggive locatien cf tarks. ! ' ! ' {
1 A ! " .
If this production is commingled with that from eny other lease or pool, give commingling orcder number:
1V, COMPLETION DATA
FOul Well : Gas well fNew Well ' Workover ' Deepen "Flug Bock ' Same Fes'v. Di{f, Res«..
. , . 1 ! 1 1 '
Designate Type of Completion — (X) | , ) ‘ l ‘ ! .
1 » . L it l
Date Spuddeg  { Date Compl. Ready to Pirod. Tetal Depth e.B.T.C. R
. 1
Elevaticns (DF; RKB, RT, GR, etc., Name of Preducting Foermcation Tep Ot /Gas Pay Tubing Depth .
Per{orations Depth Casing Shoe
TUBING, CASING, AHD CEMENTING RECORD
HROLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| .
! ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top alizu -

OIL WELL

cble for thia depth or be for full 2¢ kours)

Date Firet New Cll Run To Tanks Dcte of Test

Producing Method (Flow, pump, gas lift. etc.)

Length of Test Tubing Pressure

Casing Prsssure Choke Size

Actual Prod, During Test Cll-Bbls.

Water- Bble.

GAS WELL

[
\

eSSkl L3000

Actual Frod, Test- MCF/D Length of Teat

Brls. Condenaate/\!'ACr

iGra’vl ' Eonkeriscre
i DI5T. 3

~ |

Testing Methed (puot, back pr.) Tubing Pressurs { Shut-in )

Ccaing Prescute (Sbut-in) | Choke Size

VI. CCRTIFICATE OF COMPLIANCE

] hereby certify that the rutes and regulations of the Oil Conservation
Commicsion heve been complied with snd that the information gl.ven
sbove it true and complete to the best of my knowledge &nd belief,

/A

/ZZaou&tin“

1a70

=

O A e

-#
(Signaiure)

-
Q s
Ty Ay} e
VAUV O

(Title)

r,”’ﬂw.‘;», [}

~

OIL CONSERVATION COMMISSION

MAR 1 ¢ 1279

APPROVED 19
&y Original Signed by FRANK T_(HAVEZ
TITLE o LD ;
This form is to be filed in compliance with RULE 1104,
If thin Is a requost for sllowsble for a newly drilled or deeper:
well, thiz form rmurt Le accompanted by & tabulation of the devisti.

teats taken on the well in accorcdance with RULE 111,
All rectione cf thie font must be fliled out completely for slluv
eble cn new snd iccampleted welln,

Fill out only Cections [, 11, 11l and VI for changes of "'""’
well neme of HUmMETL, OF Lwnspoiten of other each change ol conhii.

Cerarate Farie Ce104 must Le filed for ench pool in multy;



