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I PROAATION OF FICE

HEW MIUCO Ol CORSIIVATION COMAISSION
REQUEST FOR ALLOWARLE

Foum C-104

Supersedes Old €104 and ¢
Effoctiva 1-1-69

AND

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Operaior

ARCO 011 and Gas Company, Division of Atlantic Richfield Company

Address

1860 Lincoln Street, Suite 501, Denver, Colorado 80295

[Teascn(s Tor liling (Check proper box)
p

Recompletion D
Chanqe in OwncrshlpD

Now Weo.i Change In Trunsporter of:

on 0

Casinghead Gas [:]

Dry Gas

Condensate D

Other (Please cxplain) Effective 4/]/79
Assumed name for formerly

[ Atlantic Richfield Company.

If chenge of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELI AND LEASE

{ Leasec WName well No.

Horseshoe Gallup Unit 216

ol Nan.e, lneluding Pormation

Horseshoe Gallup

Kind of Lease

Fed.

State, Federal or Fee

14-081060F282:

L.ocation

660 South

Feel 'rom The

31N

M

Untt Letter H

35

Line of Sectleon Township Range

Line and

610 West

Fecet From The

San Juan

16M

+ NMP, County

HI. DESIGHATION OF TRANSPORTIR OF

'3, AND NATURAL GAS

or Condensato

[t

L

[ Neme of Authorized Troasponter of Cil [A)

Shell Pipeline Company

Address (Give address to whick approved copy of this form is 1o be scm)w

Box 940, Bloomfield, Ni 87413

Neme of Authorfzed Trausporter of Casinghead Gas [ or Dry Gus C_:,

‘Addross (Give address (o which approved copy of this form is to be sent)

T Uni T - T T ~ S S actually - v
If well produces ofl or Jiquids, ,Unit  Sec. , Twe, ‘P.qu.w Is gas actually connected? y When
give location of tarks, ! l:. I 34 ; 3] N ' ]6 I
1 1 ] - PO L

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

IV. COMPLETICH DATA
1| Ofl Well ll Gas Well TNew Viell T'Workover T Deepen T'Plug Back | Same Res‘v. DL Res

[P, - y < ! 1 i ! '

Designate Type of Completion - (X) \ ' l X \ \ X

1 i Il 1 1

1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Feormation

Elevations (D17, RKB, RT, GR, etc.;

Top Gt1/Gas Pay Tubing Depth

Pefforations

Depth Casing Shoe

TUBING, CASING, AND CEHENTING RECORD

HOL.E SILE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

Y. TEST DATA ARD REQUEST FOR ALLOWABLE

(Test must be after recovery of toral volume of load oil and must bo equal to or exceed top ulic.
able for this depeh or be for full 24 hours)

O, WET L — | .
Date Fliet New Of] Run To Tarnks Date of Test Producing Nothod (Flew, punp, gos lift, ete.) i
l.ength of Tent Tubing Pressure Caaing Pressure Choko Size I o '

/ :\\%_‘ o

Actual Prod, During Test Otl« Bbio, Water- Bbla. Gan+MCF# ', T - L T
/é‘? 5 ¢ e N

£z ‘tn : by

A —

GAS WELL Eli a0 i:hg L i E

Actual Prod, Test-MTF/D Length of Test Bbla. Condonsale/MMCH Gravity p! Co‘ﬁé-n.ﬂ,?‘\h Gt i
e S 3 )

Testing Msthcd (putot, back pr.) Tublng Pressue { ghut-in ) Casing Pressuie (Shut-in) Choke 511.‘~\:)‘~"// '
1

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules end regulations of the Oil Conservetion
Commingion huve teon complicd with and that the Information plven
above is true end completo to the best of my knowledge and belicf.

—
> A Pz

L Y e e
(Sigrature) ﬂ
ccounting Supervisor

T (Iitle)

March 9, 1979

thate)”

MAR 1 2

Oil. CONSERVAT O{g?@MMiSSION
1

[ Y

APPROVED
By Original Signed by FR~. o T. HAVEZ -
P oTY GiL G GAS NS, LCLOR, DIST 43
TITLE i
Thix form le to ba {lied In complience with rRULE 1104,
If thin fe a requosat for sllowsble {or & aewly dritted or decpen !
well, thir form muet be accompanicd by a tatulation of the deviat!

towte tshan on the well in pocurdanca with mubL E 111,
All sactionn of this forn must be filied out completely for siliy
able on new et yecompleted wells,

VI eut oaty Saecttons I, 11, UL, and VI for changee of ovi

well neme of pumber, prtrangpaitern or other such chanyge of conditl

Geparate Fonne C.104 must e filed fnr each pool in mubth:

eotnleted well-.




