#HO. OF COFITY NLLOIVED

DISTRIDUT HON

LAND OF I

L
TRANSPPORTER ] -

OPLIRATOR

PROBATION OF FICE

NEW MEXICO Oll. CONSERVATION COMIAISSION
REQULEST FOR ALLOWADLE

AND

Porm C-104
Supersedes Old Co104 and 7. ;
Effective 1-]-0Y

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Operator

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

Address

1860 Lincoln Street, Suite 501, Denver, Colorado 80295

RCOSOH.(;‘) for ‘i]ing {Check proper box)

New Wo:l
)

Change {n Ownershlp[:]

Recomplelion

Chanqe In Transporter of:

ol ]

Casinghead Gas D

Dty Gas

Condensate

]

Other (’lease explain) Effective 4/]/79
Assumed name for formerly
Atlantic Richfield Company.

If change of ownership give name
and addsess of previous owner

lI. DESCRIPTION OF WELL AND LEASE

1L,

1v.

\

Lease Name

Horseshoe Gallup Unit

120

“ell No.: Pool Name, Ircivding Formatlen

Horseshoe Gallup

Kind of {_cose

State, Federal or Fee Fed .

Loase liu.

14-0810001-820"

Locatlon

Unit Letier G ] 590 Feet From The North Line and ]650 Feetl From The EaSt
Line of Sectfon 25 Township 31N Range T7W , NMPM, San Juan County

DESIGHATION OF TRANS

PORTER OF OIL AND NATURAL GAS

[Ncn‘.e of Authorized Trausporte: of Ol (Y]

Shell Pipeline Company

or Cendensate [

Address (Give address to which approved copy of this jorm is to be sent)

Box 940, Bloomfield, Nm 87413

Neome oi Author!zed Tmns;rortex? Casinghead Gas ]

or Dry Gas )

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

T
I well produces ofl or Hquids, 1

give locatlan of larks, !

Unit

P

v
y Sec.

;30

! Twp.

3IN

:P.qe.

16W

Is gas actually connecied?

; When

1

COMPLETION DATA

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

! Ol Well : Gas Well TNcw well | Workover | Deepen : Plug Back ! Same Res'v, ! Dilf, Resiv.|

: . ' [ | ) | i

Designate Type of Completion — (X) .l X " \ X X \ ' }

1 i A 1 i 3

Dadle Spuddeod Dcte Compl. Ready to Prod. Total Depth P.B.T.D. {

Elevations (DF, RKE, RT, GR, etc.; MName of Preducing Formatlon Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENTY .
|

|
{

I

1

i

Ol WEILL

TEST DATA AND REQUEST FOR ALLOVABLE

(Test must be after recovery of total volume of load oil and must be equal to or excoed top allc..
able for thia depth or be for full 24 hours)

[ Date Fi1et lew Ofl Run To Tanks

Duate of Test

Producing Mathod (Flow, pump, gas lift, etc.)

Length of Test

Tubing Presswe

Casing Presswe

Choke Size

Actual Prod, During Teat

Oil-Bbls,

\ator - Bbls.

GAS WELL

Actual Prod, Test- MCF/T

t.angth of Test

Bble. Condonaato/MMCF

Gr

ity owdém. -~

Testing Method (pitot, back pr.)

Tubing Pressue ( fhut-in )

Casing Fiassurs (Bhut—in )

PRAPIMSRY=N
Chok a\{ \% /
——"

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rutes and re
Commiasion huve buven complied wi
above ju fruec and complete to the

{Signat

gulations of the Oil Conservetion
th and that the informaticn given
best of my knowledge end belief,

- ur
ZAccountiqgnSupegyigor
(lidle)
JoMaveh 9, 0900
o (Hate)

Otl. CONSERVATION COMMISSION

MAR 1

Y7

1379

Y JE——

APPROVED
By Original Signed by FRARK 1. CHAVEZ
BESUY G L D00 Bed] D G
TITLE ~

comnieted welln,

Thiu form is to be filed In compliance with ruLE 1104,

1f thiw Is & requaat for allowabls for & newly drilled or deepenni
well, this forin must be accompenlod by a tabulation of the doviatic:
teats takan on the woll in accordance with pULE 111,

All soctions of this form must be fliled out completaly for ellow:
abls on now and recompleted wells,

Fill out only Sectlons [, 1, Ul and VI for changes of owner,
well name or pumber, or treneporien of other suc h change of conditien

Soparnte Foima (=104 muet be flied for sach poot in multty



