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NEW MUXICO Ot CONSERVATIOH COLILSION
- REQUEST FOR ALLOVALLE

TAND

/

form C-104
. Supersedes (Hd C-10§ and ¢ .;
. Effecttvo 1-1-65

AUTHORIZATICH TO TRANSPORT OGHL AND NATURAL GAS

[ S
Qperctor

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

Addicss

1860 Lincoln Street,

Suite 501, Denver,

Colorado 80295

New Vel

L]

Change In Ownership ’

Recompleticn

Reoson(s: lor liling (Check proper box)

Changs in Transporter of:

oil ]

Casinghead Gas D

Dry Gas

Condensate D

L Atlantic Richfi

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

eld Company.

If change of ownership give name
and address of previous owner

H.'D_)'?.SCRIPTION OF WELIL AND LEASE

l.ease Name

Horseshoe Gallup Unit

2]

el No.; Fool Mame, Inciuding Formation

' Horseshoe Gallup

Kind ot [_ease

State, Federal or Festd

Lease No. -

14-08-0001-820"

Location
}
Unit [elter P : 560 Feet Fiom The SOU th Line and 4] 7 Feet rrom The EaSt :
i
Line of Section 20 Township 31N Range 16W . NMPH4, San Juyan County |
Il DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS
Neme of Authoirzed Traasponter of Ot [T cr Condensate [} Address (Give address to which approved copy of this form is to Le sent)
Water Injection Vel :
Nome oi Authorized Trarsporter of Casinghead Gas [ or Dry Gas [ + Address ((Give address to which approved copy cf this form is to be sent)
;
T T e T Ter Thaw N ~eal oo : :
1f well produces off or liquids, , Unit ) Sec , Twp. ‘I.q-.. 15 gas actuaily cennected? |‘hhen ;
give location of tarks. ! ! : [ t i
- { 1 i 2 1 H

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

IV, COMPLETION DATA
ot well T Gas Well ThNew Well | Workover T Deepen Tplug Back | Same Resfv.  Diff. Ren'v.
Designate Type of Completion — (X) X : ) : : : : : |
Dote Spudded Date Compl.‘ Ready to P:o!ci. Total Dept'n‘ ! P.B.T.D. * * F
1
Elevations (DFF, RKB, RT, GK, etc.; Name of Producing Formation Top Ci/Gas Pay Tubing Depth B ,
Perforations Depth Casing Shoe '
l
TUBING, CASING, AHD CEMENTING RECORD
HOLE Si2E CASING & TUBING SIZE DEPTK SET SACKS CEMENT -
¥
1 l i
Y. TEST DATA AND REQUEST FOR ALLOVWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or excesd top all

OIL WET.L

able for this depth or be for full 24 hours)

Producing Method {ﬁbw, pump, gos lift, ete.)

Actual Prod, During Teet

Oll-Bule.

Dato Firet How Qi Run To Tanks Date of Teat ‘
l.ength of Test Tubing Presswe Caaing Presavre Choke Size .l
Wate:- Btls. Gaa - MCF e N

X (Mpmlwg/
Accounting Sypgpyjﬁqr"
T T (lule)
Mavrch 9, 1979 _
Tt (l)urtl

If thia 15 & requeat for allowable for a nawly dritled or d

£ ]
{..r'— TS
. o I
GAS WELL ¢
Actual Prod. Test-MCFE/D Length of Tost Bble. Condonaato/NMMCFE Gravity of Cpndenacie o i
Testing Listhod (pitot, back pr.j Tublng Prescure (shut—&n) Casing Presasure (sbut-in) Choke Sixe ‘»:\ SRR )
: ‘:}_;,“;‘ax’ig
VI. CERTIFICATE OIF COMPLIANCE olu CONSERVQ‘TION_ COMMISSION
A &AL 4
APPROVE MAR = 2 191 g 19 S
] hereby certify that the rules and rfgulullon: of the Oi! Conservation E‘? - - 3 oy k. T Kendrl'ck
Commissicn huve been complied with and that the {nformation given Orlglnal Sign
above iR truc and complete to the best of my knowledge ‘and belicl. e
ATRTRUISAL Ol <T . s,
P P TITLE STPERVISOL 245l = -
/ // % Thie foim it to be filed In compliance with ruL € 1104,
/ £ s
. S e TR A e eepend
7/ (L7

well, thia farm must be accompanied by a tabulxtion of the daviatl
teate teken on the well in sccordance with muLe (1,

Al gactlions of thin fonn must be filled out completely {orf sl

able on new and recomploted wells,

Fill out only Sectione 1,

well name or number, or trenepoiter, or uther such chanye of com

1. 1L &nd VI for chapges of vev

"

(ISR

Sepeiate Yorma C-104 muet Le f{iled for aach ool in madtd

campleted wells,




