wQ. OF (.(.:”(l agceLiveo ! S
e —eem
DISTRIG o
- T), ‘ Z' urion / NEW MEXICO OIL. CONSERVATION COMMISSION Form C =104
AN
. ) / REQUEST FOR ALLOWABLE Supersedes Old C-104 and (.-
~T AND Effective 1-1-¢%
£.G.S |
v EA ' e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LALL OFFICE | |
o | [ ¢
TRANSPORTER
GAS | |
OF ERATOR i iy
{.| PRORATION OFFicE |
Cyperat 1 )
]
ARCO 0il and Gas Company, Division of Atlantic Richfield Company f
Address -
i
1860 Lincoln St., Suite 501, Denver, Colerado 80295 f
Reasor: 1 for {iling (Check proper box} Other (Please explain) )
: F .
New We_; Change in Transporter of: A d Py fff:eCth_‘e u/l/79 ]
_ ] ssumned nare 10r 1ormer.y
R i .
ceomplen L] o - oryges [ Atlantic Richfield Compan !
Change in CwncrshlpD ., Castnghead Gas D Condensgte D i - N Y. i

If change of ownership give name
and address of previous owner

1. 'DESCRIPTION OF WELL AND LEASE

Lease Ncme y #ell MNe,; Fool Name, incliuding Formation Kind of Lease 1 egse ..
Horseshoe Gallup Unit | 49 | Horseshoe Gallup State, Federal cr FeeF €0 14-08-}06’01 -82(1
Location
0 650 South 1980 East i
Unit Letter : Feet From The Line and Feet From The i
Line of Section 32 Township 31N Range T6W , NMPM, San Juan County ‘

HI. DESIGNATION OF TRANSPORTEE OF OIL AND NATURAL GAS

|r Ncre of Auvinorized Transporter of Til LA or Cordensate T i Azdress (Give address to u.llxich approved to;7 o{ this form is to be sent)
‘L Shell Pipeline Company | Box 940, Bloomfield, NM 87413
P'Nere of Aztherized Transporter of Casingheas Gos [ cr Dry Gas ’ Address (ive address to which cpproved copy of this form is 10 be sent)
!
N ' Unlt T Sec. TTwr;. 'Ege. s gas actually connected? vhen ;
1 well produeces ofl cr liguids I ¢ ' ) h '
;i\'e lc;czlon cf tarks. ! ! K 1 32 ! 3]N i ]6N 1 ]
I - H i L ;

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

101l el ]I Gas Well TINew well | Workover ‘ Deepen TPlug Back ' Same Res'v. ' Diff, Resiv.
P : 1 1 | I l ;
Designate Type of Completion — (X) | ; \ l ; ! ! ! |

{ ' . 4 1 1
Date Spudded . : Date Compl. Ready 1o Prod. Total Depih P.B.7.D. '
_ i
Elevations (DF, RAB, RT, GR, etc., Name cf Producing Fermction Top Cil/Gas Pay Tubtng Depth \
' i

Perforcticns Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top alic.. -

0lL WELL oble for this dep:h or be for full 24 hours)
Date Firs: Ivew Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.} }
i
Leng:h of Teat Tubing Pressure Casing Pressire Choke Size i
: i
Zciual Proc. During Test Otl-Bbla, Water - Bbls. Gaa-MCF/; : i
I.“
( 1
GAS WVELL
Aciual Frod, Tes1«MCF/D Length of Taal Bbie. Concensaie/MMIT Gravity of Con
\
o €0
i Tecting Methsd (puor, back pr.) Tubing Fressure (Bhnt-in) Casing Pressaure (S)mt-in) Chcke Size \‘)\
[
V1. CUATIITATE OF COMPLIANCE Qi CONSERVATION; COMMISSION
APPROVED MAT. y 19

! hesety certify that the rulea end regulations of the Oil Conservation
Cemmute.cn Fave been complied with and that the informition given .. 4 Qi anad T
xbove 1t iree &nd complete to the best of my knowledge end belief, gy Original olgicd oy

SIPERVISOR

TITLE
Thio form te to be filed in compliance with RULE 1104,

//} If thin is & tequoat for allowable for a newly drilled or deeperec.
(SA(/.W(/ well, thir form mutt be sccompanied by a tebulation of the devisti: .
N / teste taksn cn the well In accordance with muLE 111,

1o

All sactiens of this form must be filled out completely for sllie-

friaee l able on new a1 recompletad wells,
SR :‘1 1n7a ll Filt autznly Seetlons I, I 11, end V1 fcr changen ol ovir-
- JER - T e - B - . . P .~ - ey
fLoate I' well neme or namovr, ur trensporiern of other auch charge of conditi .

Sepurnte [arme Ce1G4 must be filed [~r each poo! in multi; .



