SR e el e amamne ey
MO O COTIT S RICOIVID
— a i i e ecasee - ‘\A__.__.
NI .l umux mn
< HI A 1 r
l Iu
U 5.5 :,.
l PH() LT B R
(ST /
TRANSHOKTER f-o- - [N Ay R
GAS
Orru/\r'm oy >
Phon/\‘r 10H OFIMICE

NEW MEXICO Ol
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AUTHORIZATION TO TRA)

CONSERVATION COMAISSION

{SPCRT Ol

Furm C-10¢4

Supersedes Qld C-10¢ and (
Effactive [+}-05

OR ALLOWABLE
AND

L AHD HATURAL GAS

Operator

ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company

Address

1860 L.incoln Street, Suite 501,

Denver, Colorado 80295

'R?m;\(‘ j T(;)‘!"l;lll-n»g—-((.’lr eck [‘mpu“box)

J

Change In Owncrship!_ '

New We, |

Recompletiun

Change In Trunsporter of:

ol [

Casinghead Gas ( '

Dry Gas

Condensate [___]

Other ('lease explain) Effective 4/]/79
Assumed name for formerly

(] Atlantic Richfield Company.

| SO,

If change of ownership give name
and eddress

of previous owner

IL. DESCRIPTION OF WELL AND LEASE

I, DESIGRATION OF TRANSPORTER OF OIL AND NATURSA
Uransporter of O ,_X)

Iv.

L,
l.ense Name

Horseshoe Gallup Unit

Hell Noog

208

Focl Nas.e, Incivding Formation

Horseshoe Gallup

Kind of Lease Leose HNo.

State, Federal or Fee Fed

14-08

Location

M

Unit Letter H

650

South

Feet FF'rom The ___ Line

33

Line of Ceclion

Township

31N

Range

16W

4500 Fast

and Feet r'rom The

JnuPy,  San Juan County

iL

GAS

!

-0001-820"

|

F\

crme of Authonized 7

Shell Pipeline Company

or Cendenscte Lj

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

Box 940, Bloomfield, NM 87413

Neme o Authorized Transporter of Castinghead Gas [

cr Dry Gas i

© Addre=s (ive address to which approved copy of this form

is to be sent)

T
1f well produces il cor Jiquids,

give lecatton of tarks., !

Unit :
1

Sec.

132 |

I Twp. :F’.qe.

K 31N ¢ 16

Is gas actuaily connected?

< TEST DATA ARD EFQUE

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

Date Cpudded

4
Date Compl, Peady 1o Prod,

A
Total Depth P.B.T.D,

COMPLETION DATA -
fOH Well 7[ Gas Well Ir\’ew Well | Workover T Deepen TPlug Back ! Same Res'v, | Diff. Heato,-
. m . r b | i ] i
Designate Type of Completion — xy . | ( X X . . X
I 1 L 4.

E]eval,‘onr‘.’(U}-’. RKE, RT, GR, cte.;

Name of j’roducing Formation

Top Ci/Gas Pay Tubing Depth

Peiforatfons

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUDING SIZE

DEPTH SET SACKS CEMENY

|

L

EY O

OIL WELL

.
ABL

R ALLOW

kor be for fuli 2éhcuss)

(Test must be after recovery cf tord. volume of load oil and muet be equal to or exceed iop allc.
abl’c_for this Jep:

Date et lvew Ofi Hun To Tanks

Cate of Jest

Producing hothod(Flow, pumg, gas hLift, ete.)

L.ength ¢f Tou!

Tubing Fresewo

Casing Pressure Choke Size

Actual Prod. Duting Tent

Oll-Bble,

Water- 8ble.

MAR 12 1379 \

GAS WELL
Actual Prod, Tesl-MCF/D Lenglh of Tost Bble, Condensate/Rall:’ Gravity o!dmdtnm COA. ]
Testing Methed (pitot, back pr.) Tubing Pxouuro(mmt-in} Casing Pressure {Lhu. 4n) Choke su\ /
V1. CCRTINICATE OF COMPLIANCE olL "ONJERVATION COMMISqION
, BWALIE
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED. — R Kendrfck
Commiseion have been complied with and that the Information given Spiglied Diéuc‘& Dy &- . )
above is true s&nd complete to the beat of my knowledge snd belief, BY ULlg -
FRTRS Thd
- ;7,/" TITLE = -
- This form is t« Lo filed In complience with RULE 1104,
{ CC/:’/{/(’ el ) 1f thin 1s a5: ot for ellowable for & newly drilled or deapens <
- ~—-{»\»-~-’1-:'»w:-; 7 well, thin form me he accompanied by a tabulation of the doviat:
,/ o & teuts teknan on the call tn sccordance with muL®E V1L,
-———-—'-—(:let 1 ”() §upm Vl‘.()Y‘ - All cectiune ¢ ula form muet be {iiled out completely for allov-
(71(11) able on new snd t mpleted wells,
Mdl"(,h A 19/9 e Fill oot enty - ctlons [, 1L 1L, snd VI for '(‘hununl{ “(,\?1\;'«‘:.'
e - s {‘U’UH‘I well names or pushe, or traneporter of othar suc h change of co

Separnte Forne C-104 wuat be filed for each pool In multly:

rompleted wells,




