MD. OF CO"ICY mLCLIVLD C’ /

—ovsnzmuncm !
NEW MEXICO OIL. CONSERVATION COMMISSION

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAKD OFFICC

SANT A 7L / Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and (.-
FILE / s AND Effective |-1-6% ’
V.5.G.5

oI /
TRAMSPORTER jpm-m
GAS |
- — -t
OPERATOR | L
[.] PRCRATION OFFICE | i
Opercter
ASCO CGi1 and Gas Company, Division of Atlantic Richfield Compey i
Address 4
18€0 Lincoln St., Suite 501, Denver, Colorado 80295
[ Reosor.s7 for filing (Check proper box) Other (Please ex
) plain) o A2 e -
New We!: Change in Transposter of: EL fek.tlvv }4/1/19
Recomple..on O ol O bryGes [ %Ssumec‘i name for formerly
Change in Ownersher ; Casinghead Gas D Condensate D I‘tlantlc Rlcnfleld Comany'

If change of ownership give name
end address of previous owner

Il. DBESCRIPTION OF WELL AND LLEASE

Lease iame el No.; Feool Name, Inciuding Formaticn i Kind of Lease Lease lic. |
Horseshoe Gallup Unit 60 | Horseshoe Gallup | State, Federal or Fefad, 14-08-D001-8207""
Location —_—
|
Unit Letter M ; 660 Feet Frori The South Line and 702 Feet From The West .
Line of Secticn 30 Township 3] f\ Range ]6w » NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncime of Authorized Transporter of Tt x or Ceraensate T | Address (Give address to which approved copy of this form is to be sent)
Shell Pipeline Company :Box 940, Bloomfield, NM 87413 i
Neme oi Authorized Trunsporier of Casinghead Gas [ or Ory Gas [ i Address (;ive address to which approved copy of this form is to be sent)
| i
1f well p.oduces ol cr lquids, : Unlt :Sec. iTwp. :P.qe. i 1s gas cctueily cecnnecied? Y,When {
¢ 1 I “ ! 1
give location cf tarks. ! K ! 2 " 31N l 16U ! |
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) . B : C:! Well ]‘ Gas Weli :New Well : Werkover ' Deepen T Plug Back ' Same Res‘v, DIl Res’v..
Designate Type of Completion — (X) | X i , X ! : ! |
i 1 ; L —
Date Spuddea - Date Comp!l, Reacy to Prod. Total Tepth P.B.T.D. ' ;
. {
| !
Elevations (DF, RKB, RT, GR, etc.; Name of Produ:ing Formction Top O!,/Ges Pay Tubing Depth 1
Perforaticns Depth Casing Shoe :
|
|
T JBING, CASING, AND CEMENTING RECORD ;
ROLE SIZE ' CASING & TUBING SIZE ) DERPTH SET SACKS CEMENT
i
|

! ] {

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total velume of load oil and must be equal to or exceed top allv-

0OIL WEIL able for this depth or be for full 24 ho--s)
Deate Firsi llew Ot Run To Tenks Date of Test Producing Method (Firw, pump, gas lift, ete.) ('
Length of Tes! Tubing Pressw e Casing Presauwe
Actual Pred, During Test Oil-Bble. Water-Bbls.
GAS WELL AN
| Actual Prod. Test-MCF/D Lerngth of Test Bbls. Condensate/\:.. © Kﬁx\g( bcmh 3 'mg / l
! Tett:ng Metkzd (putol, back pr.) Tubing Puuu:—o_(‘shut-h:) Casing Pressure (EN ‘-1n) Chok'\k—/ l
1 1
L |
V1. CERTIFiICTATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
3 i 5 '1 Ly 4n7q
ad
APPROVED __ .. Wi ' 19

1 hereby certify tamt the rulew and reguletions of the Oil Conservation
Commits:on huve been complied with end that tne information given v i. R. Kendriek

egbove it tiue &nd complete to the best of my knowledge and belief. BY ():]g]nal Signea DY

TITLE . =
Thio form is .o be {iled In compliance with RULE 1104,
_ /’ 1f thie sx & 1= .uest for allowable {or a newly drilled or deepen~
' /Sunarut) well, this form r  Le accompanied by a tabulation of the deviati. .

teste texan cu th- well in accordance with muLE 111,

bty w r\n"'vn'—l""'n

: completnd walls,

tections I, 11 111, and VI for changes cof c-.
-1, of f1annjiorter, or other such charge of cuncit:

(Tule; gble rn new snd

il cut onl
well pnan e or nun

ISP

L = All sections  this form tmust be fillec out completely for allov -

"sr;orn'e I" .t C-104 must be {iled for each pool in multy ..



