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NEW MEXICO Ol COMSERVATION COMMISSION

Forem C-104

Supersedes Old Colog and ¢ -
Effective 1.1-0%

OR ALLOWARLLE
AND

SPORT Ol AND HATURAL GAS

Opetalor

ARCO 011 and Gss Company, Division of Atlantic Richfield Company !

Address

1860 Lincoln Street, Suite 501, Denver, Colorado 80295

L]
L]

Change In Ownershiy '

New Ve.i

Recompletion

-R_COSUII{{\'; for fi(ing ((.'ITZ-EK proper box)
~

Chunge in Transporter of:

on ]

Castinghead Gas

Dry Gas

Condens

Other (Flease explain)

Effective 4/1/79
Assumed name for formerly

E% Atlantic Richfield Company. f
ate ’

If chunge of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AXND LEASE
l.ease Name T el No. : Pool Name, Inciuding Pormation Kind of [Leoso l.ease M.

Horseshoe Gallup Unit

206

Horseshoe Gallup

State, Federal ot Fee Fed. 14-08

-0001-82¢

L.ocation

i’
[AN
. Unii Letter :

1875

South

Feet From The

35

31N

Line an

16M

West l

2010

d Feet rrom The

San Jduan

County '

Line of Secticn Township Range . NMPW,
IH. DESIGNATION OF TIANSPORTER OF OJL AND NATURAL GAS

Neame of Autnhonized Traasporter of O {TA

Shell Pipeline Company

or Condensate

Address (Give address to which approved copy of this fo-m is to be sent)

Box 940, Bloomfield, NM 87413 1

Neme of Authorized Transporter of Casinghiead Gas |

or Dry Gus [ :

Address {Give aoddress to whick approved copy of this form is to be sent)

T

v,

Designate Type of Completion — (xX)

T
1
: ) I
1

T S 1 T : ally ea P ME"T

If well produces il or Mquids, , Unlil | Sec, I'I‘wp. |)'.qc. Is guas actually connected? , When

give location of torks. r E 34 0 3]N [ ] 6W 1

. | | ! L 4
If this production is commingled with that from any other lease or pool, give commingling order number:
COVPLETION DATA : B

Ol Well :Gos Vell :New well | Workover Deepen TPlug Back ! Sure Res'v. ! Diff. Res',
1 1 [ '

; |

1

i

T
1
i | t
t

Date Spudded

:
Date Comp!. Ready to Prod.

1 i
Total Depth P.B.T.D,

Elevations (DF, RKB, RT, CR, ctc.j

Name of Producting Formatfon

Top O /Gas PPay Tubing Depth

pPerforations

Depth Casing Shoe

TUBING, CASIRG, AKRD

CEMENTING RECORD |

HOLE SizZE

CASIMG & TUBING SIZE

DEPTH SET SACKS CEMENT '

|

d

V.
Ol WELL

TEST DATA AND BEQUIST FOR

A

LLOWABLLE

(Test must be after recovery of total volume of load oil and must be equal to or excead top all~: -
able for thia depth or be for full 24 hours)

Date P18t lNew Qi hun To Tanks

Dute of Test

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

Lenyth of Tost

Tubing Presniie

Cusing Pressue

Actual Prcd. During Tent

Ofl-Bbls.

Water-1Bbl!s,

Gaa+M S
T MiRiz

GAS WELL

\\OIL CON. COM. /
F‘T o] .

Actual Prod. Taat-MCIH/D

Length cf Toa?

D45
Abis. Condenaate  MMCF Gravity of ndensate
N

Testing Method (pitot, back pr.)

Tubing Presaure (Ghnt-hx )

Casing Pressurs (Shut-—-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and

Commirslon have been complled with end thet the informatlion given
above I true and completo to the best of my knowledge and belief,

_March 9, 1979

(Title)

Accounting Supervisor

(Daie)

regulations of the Oil Conservation

O!L CONSERVATION COMMISSION

MAR 1 £ 1979

APPROVED 19—
By Griginal dignea by FRrnk 1. CHAVEZ
TITLE fESUTY O 2 GAS ‘FéSPECT@R, DIST. #3 .

This form Is to be {iled in compliiance with puL L 1104,

I thie 1e 6 sequast for aliowabln for & newly detlied or deepen
well, this f(orm muet bo eccompanied hy a tabulaiion of the devistl
texts takan on the wall in accordance with RULE 111,

All soctions of this form must be (illed out completely fur allov
wblo on now semd 1ecompleted welle,

¥ill oul only Soctlone 1, 11, 111, and VI for chengea of wwne
well name o nuahag of tiapneporien or other such chanpe of conditio.

Sepstute Yorms C-104 must be fited for sech pool in multipd
comploted welte,



