nNo. or ((-:‘u-'u XS AR2 §¢ Q’
.‘_:7"_1‘_’%_’%’_”.21 AN SCTR SN NEW MEXICO O COMBERVATION COMMISSION Putm C-104
e e 2 — REQUEST FOR ALLOWABLE Supersedes QL1 C-104 and (.. )
rne T AND Lflective 1-1-65 ‘
yses. o AUTHORIZATION TO TRANSPORT Gl AND NATURAL GAS
LAnD OPFFiet.
N
FRANSPORT LU e - I -
GAS
OPELCRATOR ZA
1. PRORATION OFFiICE
Operator - I
ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company !
Address : 1
. : |
1860 Lincoln Street, Suite 501, Denver, Colorado 80295 l
Reoscn(s) {or filing (Chech vroper box) Other (Please explain) Effective 4/] /79 ]n
Now Wo.l Change in Transporter of: A d f f 'I {
Recompletion D Ot} D Dry Gas D ssume . nar{]e QY' ormerly i
Change in OwnershlpD Casinghead Gas D Condensate D At] dnt] ¢ R] Chf] e] d Compa ny ¢ ]

If change of owneiship give name
and address of previous cwner

II. DESCRIPTION OF WELL AND LEASE

i.ease Name - well No.; Pool Name, Irc.uding Formation ¥ind of Lease Lease No. .

Horseshoe Gallup Unit 231 | Horseshoe Gallup State, Federal o Fee Fad  14-0840001-820"

Locatlon T
Unit Letier i-' : ] 650 Feet From The North Line and 4290 Feet r'rom The ESt

|

Line of Section 4 Township 30N Range 'IGN , NMP, San Juan County !

IIL. DESIGNATION OF TR
Fcr.'.e of Authorized Transyuster of Ot [X, cf Condensate [ Address (Give address to whichk approved copy of this form is to be sent)

Shell Pipeline Company Box 940, Bloomfield, NM 87413

NSPORTER OF OIL AND NATURAL GAS

|
Ncme oi Author!ized Trane: orter of Casingh=ad Gas | or Dry Gas [  Address ((Give address to which approved copy of this form is to be sent) i
T A, T 3 T — T i
1f well produces ofl or lqu.ds, ) Unit s Sec., . Twp. 'F.qc. 1s gas actuvaily connecied? | When
R . ' ' 1
. _qi\e ?occuo.w of tarks. ! J ! 4 " 3ON : ]GW i 7
I this production is commingled with that from sny other lease or pool, give commirgling order number:
1V. COMPLETION DATA
:C)l] Viell " Gaz well Tl‘\.’ew well | Workover ! Deepen Thlug Back ! Same Res'v.' Diff, Res'v.:
. - ~ . ‘ ] ] i 1 1
Designate Type of Completion — (X) | \ ' \ ' | ' ' |
! 1 i 1 1
Date Spudded Date Compl, Keady to Prod. Total Depth . P.B,T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, ARD CEMERTING RECORD i
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ¢
i
|
!
] i B
V. TEST DATA AND RECUEST FOR ALLOYABLE  (Test must be after recovery cf total velume of load oil and must be equal to or exceed top all:i -
01l WET L. able for thix depth or be for full 24 houre)
Date Firet New Cii Rhun Tc Tanks Date of Tect Producing Mothod (Flow, pump, gas lift, ete.)
LLength of Tost Tubing Precavre Cusing Preasure Choke Size
Actual Prod. Duting Test Otl-Btis. Water« Bbls, ch~MCF/
GAS WELL Lok —
Actual Prod. Test- MCF/D Length of Tesl Bbla, Condenaato/MMCF Gravity ofi( ond\‘nlau m,'-fi\: "3
~1 .
Q‘-" (\\Hﬁ .
Testing Metkod (pitot, back pr.) Tubing Prouuro(ahut—in) Caaing Preasure (slmt-in) Choke Size \ ;—/

VI. CCRYIFICATE OF COMPLIANCE oiL CONSE;XAT%O% Ci%%ISSION
ok i & w3l

I hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Commission huve been zamplird with and that the Information glven Original Signed by FRANK T. CHAVEZ

sbove lo true and complete to the bemt of my knowledge and belief. aY =

: (A T tJ»v:;-EKQ

sl

TITLE

Thia {orm fe to be filed {n complliance with nuL E 1104,

éf—g - /—7‘/L'/\“—‘/ If ihis In & requset for ellowebla fur & nowly dritied or deepenc.:
Nve e

well, this forin must he ace ompunied by a tabutation of the deviaticn
rasle teken on the well In accordance with ruLe 11,

(Signature) 2

- -‘g@_f_\_t_j_l_\g)_ 9_}1[*0!:\_'1‘301‘ All nections of thia forn wust be filled out completely for allov
(litle) eble on new and recompletod wells,

._‘_.Mﬂr(:h 9, 1979 — Fill ot only Sectlons 1, 11, 11, end VI for changes qf nlwr:\:.'.,

- T T well namr or pumber, of transportern or other such thacge of condith:

“—r\lltl
SGeparate Forne C-104 wust be {lied for oach poal in multip!

eompleted wolln,




