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PROFATION OFT 1ce

NEW MEXICO Ol CONSLIRVATION CONMISSION
REQUEST FOR ALLOWABLLE

AND

AUTHORIZATION 17O TRAMSPOI

T OIL

Form C-104

Superscides Old C)0f and (.-
Etfectiva 1-]1-05

AND NATURAL GAS

Operator

ARCO 031 and Gas Company, Division of Atlantic Richfield Company

Address

1860 Lincoln Street, Suite 501,

Denver,

Colorado 80295

Reason(s: Tor iTng (Check proper box)

New We.l
L)

Change in Owncrshlp{ I

Recompletllon

Change in Transporter of:

o1l B!

Casinghead Gas D

Dry Gas

)
Condensate D

Other (Please explain) Effectlve 4/']/]9
Assumed name for formerly
Atlantic Richfield Company.

If change of ownership give name

and address of previous owner

i1 DTQCT{FPTIO OF WELIL AND LEASE

I DESIGNATION OF TRANSPOR’ TER

v

‘l

| Lease Name

Horseshoe Gal-up Unit

well No. .

251

o0l Name, Incivding Pormation

Horseshoe Gallup

Kind of [.ease

State, Federal or Fee Fed.

Locatjon

K . 2085

Unit Letler

South

F‘ee‘ From The Line and

2115 West

Feet From The

Line of Sectfon -

Township

30N 16W

Ronge

| NMPM, San Juan

Lease ilo

14-08-0001-820 "

OF OIL AND NATURAL GAS

[—T\'ct"e of Authorized °

Shell Pipeline Company

Viunsporter of O [.X_J

or Condensate (]

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

Box 940, Bloomfield, NM 87413

County

— =
Neme of Author!zed Transporter of Casinghead Gas }

ot Dry Gas )

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

T T H S ~Mas ey MEY;
1 wel) produces ofl or Hcuids, Unit | Sec, . Twp. B Is gas actuuily connected? l\'vhcn
give loceticn of lorks. ! E : 34 ; 3] N ' !
1 2 1
I this production is coruningled with that from any other lease or pool, give commingling order number:
. COMPLETION DATEA
: Qil vell ‘I Gas Well TlNcw Well | Workover T'Deepen TPleg Back | Same Res'v. Difi. Ras'
P m r . v s ] 1 4 i .
Designate Type of Completion — (X) ! X \ X B \ X \ i
] 1 L 1 bl

Date Spuddoed

Date Compl. Heady to Prod.

Total Depth P.B.T.D.

Elovallous (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, ARD CEMENTING RECORD

HOLE S1Z

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I}

| i

O, WETL

TEST DATA AND REQUEST FOR ALLOWARLE

"ute Fliret “cw C!l Hun To Tanks

Dzto of Tent

Producing Methed (Ilow, pump, gos lift, ete.)

(Test must be cfter recovery of total volume of load oil and must be equal to or excecd top allo. -
able for this depih or be for full 2¢ hours)

l.englh ¢f Twot

Tubing Prosowe

Casing Pressuro Choke Size

Actua) Fred, During Teal

Otl-BLlo,

Walet - Bbls. Gas+ MCF

VI. CERTIINMCATE OF COMPLIANCE

1 hereby certify

atove 6 true end complete to the

| (J | % jj
b

(\l‘nnl

ACCount1n( upoxV1,or

e (Tule)

March 9, 1979
- v (lmlr}

that the rulee gnd regulationun of the Oll Conacervation

Comnirtion have been complied with and thut tha information glven
beet of my knowledge and belief.

s

wt}

P

OIL CONSERVATION COMMISSION

AD 4 D 1070

APPROVED Mak 1 ? 7@
Original Signed by FRANK T. CHAVEL

By

cirLe  DEPUTY CIL & GAs i

GAS WELL : el

Actual Prod, Test=MCF/D L.ength of Test Bbls. Condontate/MMCF Gravity of ou@h‘(\jah' A i

N L A

Testing Mathod (pitos, back pr.) Tubing Ftesture { shut-§n ) Casing Pransute { Shut-in) Choke Size \" o ‘
Sk SOPEENES L

'

This form is to be {iled In compliance with RULE 1104,

well,
testn tuken on the wall In ac curdence with muL g 1t

able on new end 10c omploted walls,

Fill out enly fections I, 1 HL,
well name o1 unmlml ur teunyvporter or other such « hmuge of condi

Separnta Vorme C-104 must be {tled for esch pool in wmulitpd
caompleted welle,

o

If this lu & requast for allowabla for a newly drillad or deapene!
thin form must be acc owpanied by & tabuletion of the devistl.

All aectionw of thie form must Le fillad out completoly for ella

and V1 for changgos of owvnen



