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Form C-104
Supersedes Gl C 1Ot and ¢ 0
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A

AUTHORIZATION TO TRANSPORT O AHD HATURAL GAS

Opc:r;lor

Address

1860 Lincoln Street, Suite 501, Denver, Colorado 80295

Reoson(«” for (-iTir_\-'r;_'{(:'h—r-E'p’.—},mpn box)
New V/o.! L l Change in Transporter of:

on ]

Casinghead Gas D

Recompleticn

Change in Owncrshl;nD

Dty Gas

Cordensate i ]

Cther (Please explain) Effective 4/]/79
Assumed name for formerly

L] Atlantic Richfield Company.

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELIL AND LEASE

lil. DESIGNATION OF

l.ease Name

Horseshoe Gallup Unit

233

viell No.! PPoel Name, Inciuding Formatien

Horseshoe Gallup

¥.ind of [_ease

State, Federal or Foee FEd . ]4'08

Lease hir..

-0001-823{

Location

. Untt Letter G 2060 Feet From The North

30N

4

I.ine of Sectlon Township Range

Line cnd

2130 East

Feet r'rtom The

SAn Juan

] 6w ,» NMPM, County

1264 7V or Condensate [

I Nemme of Author

L_§heH Pipeline Company

Add:ress (Give address to which approved copy of this form is to be sent)

Box 940, Bloomfield, NM 87413

=

e oi Authorized Transpoiter of Casinghead Gas () or Dty Gas [

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

Sec.

4

: Unlit

J

fTwp. :P.qe.
30N 1 T6M

1f well produces ofl cr Jiquids,

give location of torks. !

v
1
i
' 1

Is gas actually connected?

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA |
EOll Well :Gcs Well :Ncw VWell ! VWorkover ' Deepen TFlug Back ! Same Resiv. ! DIf, Res'v.
Designate Type of Completion — (X) X N : : : : :
| ] s i 1 1
Dote Spud-tad Dcte Compl. Ready to Prod. Tatzl Derth P.R.T.D.
Elevations (DI, RKB, RT, CR, etc.; Name of Producing Fermation Top O /Gas Pay Tubing Depth
Perforatfons Depth Casing Shoe
TUBING, CASING, AND CEMENTIRG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEIMENT
l l i !
V. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test must be ofter recsvery of total volume of locd oil and must be equal to or exceed top allcu -

Ol WELL

able for this depth or be for full 24 Rours)

Date Firat New Of! Run To Tarks Late of Tost

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

l.ength of Tent Tubing Preascre

Casing Pieosure Choke Size

Actual Prod, During Tect Ofl-BLis.

Water- BEls.

Gaa - MCF {&

GAS WELL

S

Actual Prod, Tent~MTF/D Length of Test

Bbls. Condonsale,MMCFH

Gravity of Cw\“GO\S“ . 3

Testing Metkod (pitot, back pr.) Tubing Pressure (‘Ehut-in)

S ——

Cosirg Pressure (ﬁh“t—in) Choke Sixe

V1. CERTIFICATE OF CONPLIANCE

I hereby certify thet the rulcs und reguletions of the Oil Conaervetion
Comminsion huve been complied with and thet the information glven
above is true end completo to the best of my knowledge and belief,

Vall
.

A

unmthgx§q>

__March 9, 1979

- 4.‘;“!1.)!1‘!') //
ervisor
Ry

{[)a(c‘}.

OlL. CONSERVATION COMMISSICN

MAR 1 2 1379

APPROVED 1

oy Original Signed by FRANK T. (CHAVEZ 3
TEsUTY L % GAZ INSPECTOR, D'E7 43

TITLE -

Tile form-isttcbe filed in compliance with RULE 1104,

1f thls iw & reoncet for allowabla for s newly dellled or deapencd
well, this form mu be rccompanied by a tabulation of the deviati.n
teste takon on the vall in accordance with rubL e i1,

All soctlone o thls form muet Le (t1led out complately for allow-
sble on now amt 1ocompletod welle,

Fill out only toctlena I 10 UL end V1 for chenges of owner,
well nete o pusbe, of ltangpuites or ather auch chengo of ¢ onditton.

Seprinta Fores C-104 muet be filed for each pool Jiomalelpls
comeleted welts



