QOPCLHATOR

1 PFROMATION OIFFICE |

NEW MIZXICO OIL CORCERVATION COWAILIION

REQUEST FOR ALLOWARLE

Form C-10¢

Supertedes Old C-1¢G3 and
Elloctive [-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AHD RHATURAL GAS

Change in Ownership Casinghead Gas D

Condernsate ‘ t

) 011 and CGas Cespany, pDivision of Atlantic Richfield Corpany
“Address - T -

1250 Tincoln St., Suite 501, Denver, Colorado 80295
Feosci .=y far filing (Check proper box) Other (flease cxpiain) Effective u/j/'{g
New Wi Change tn Transporter of: A 1 A
Recomplieuicn D Ol D Ory Gas E ‘[\‘stf“{id name for rorverLy

tlantic Richlield Company.

I change of ownership give nerme
and sddress of previous owner

. DESCRIPTION OF WVELL AND LEASE

well No. !

205 |

— "
Lease Name

Horseshoe Gallup Unit

ool Hane, Incivding Formation

Horseshoe Gallup

Vg as .
Kind of l.ease Leass .

State, Federal cr Fee Fed . ]4"08}00(” r |

Location
Unit Letter L . ]980 Feet From The SOUth Lina and 660 Feet rrom The ‘v‘-’est
Line cf Secticn 35 Township 31N Range 16U , KMPY, San Juan Ceunt.

O OJI. AND NATURAL GAS

[I. DESIGNATION OF TRANSPORTER

Troasparter of CLO{ )

- Shut In

’ Ncme of Autholized c: Condensate [

Water Injection Well

[ hadress (Give address to which approved copy of this form is to be senty

S

eme o Authorized Transperter of Casinghead Gas |}

i Address (Give address to which epproved copy of this form is to be sent,

; T
Unit
11 well produces ofl orf liquids, ) ! !

give iczation of tanks. ! | [
s } : 2

Is gas cctually connected? , When

i

I

1f this production is commin ted with that from any
3 € ¥

other lease or pool, give commingling order number:

IV, COMPLETION DATA .
. : Qi Well : Gas Well :New Well ' Woirover ' Deepen ' Flug Bock ' Same Res'v. TDLLL b
Designate Type of Completion — (X) | : . : ! ! X
1 1 1 i i
Dote Spudded . " Thate Compl. Ready to Prod. Total Depth P.B.T.D. A
Elevections (DF, RKB, RT, GR, etc., Name cf Froducing Fermation Top Cii/Gas Pay Tubking Depth . -
rerforations Depth Casing Shoe h
TUBING, CASING, AND CEMERTING RECORD
KOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT

|

i

I

)
! i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

V.

(Test must be after recovery of total volume of load oil and must be equal to or axcecod (op ol
able for thiz depth or be for full 24 hours)

Sate First few Ol Run To Tenks Date of Test

Producing Melhed (Flow, pump, §os lift, ete.)

Lencin of Tont Tubing Pressure

Choke Size

/,»;—-\\
"~ ~.

P % S o

Casing Pressure

Actual Pred. During Test Ofl-Bbls,

Water - Bbls.

Gas -V:f
i’

GAS WELL

Maciea: Frod, Teet«MCF/D Length of Tesat

Bhis. Condenecie/MMCE

A ;
Gr ‘-(y o(.%%égf:;c;.‘ \

< C

s . ‘;
-;i_ <5 ‘\\\ji’ |
B S
2
[
S

Tubing Presaure (shnt-in )

|
!
I Tesung Method (pitot, tack pr.)

Casing Fressurs {Chot-in) Choke h‘g‘;\, P
e

\1. CERTIFICATE OF COMPLIAXCE

] hereby certify thet the rules and regulstions of the Oil Congervation
Comir:asion heve been complied with end that the Information given
above i tige and complete to the best of my knowledge and belief.

T g
e

, 7 o d
) _/-/ " «//i{'{: Pl LA e
S - (Signature) ./

. ! N (/
¢smpntine Surervisor

{Tuie)

Ot CONSERVATION COMMISSION
APPROVED MAR 1.2 979 ,
Original Signea by FRAsn T. HAVEZ .

DIFLTY Gib & GAS INS/ELIDE, BT 42

Y-

BY

TITLE

This form ls to be {filed in compliance with RULE 1104,
If thin [x & request for silnwable for & newly drilled or feerr

thik fonn wuet be sccompanied by & tebulstion of the deavin !

well,
well in sccordance with RULE 11,

teste taken oo the
All wecttone of thie form must be fllled out completely for (3N
ghle on new &nd recomnlrind walls,
Fitl
j| well nume

oue enly Secticne 1, 1L TI1, end VI for changee
- muinber, ot trenpporter or other such checye of :

Geprrerr orms C-104 nuwt bLie filed for eech pool o

i
W rropntered aotis

.
"o




