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I TN Y HEW #6100 OIL COHLERVATION COMAISHION e Gt /

Ve REQULST FOR ALLOWABLE Supersedes Old C-104 and (.1
AHD Utlective }-1-65%

AUTHORIZATION TO TRANSPORT OIf. AND MATURAL GAS

R
Lrake
TRCANSEORT LG fov o e by
GAS

(H’l;’ﬂh"\? OH‘ '?)

1. PROMATION QF FICE

Operator

ARCO 0i1 and Gas Company, Division of Atjantigagjghfier Company i

Address B
| 1860 Lincoln Strect, Suite 501, Denver, Colorado 80295 |
Reason(s: for liling (Chech proper box) “TOther (Please explain) Effective 4/_]/79 L

New Weo'l [:] Chungn in Transporter of: Assumed name fOY‘ fOY‘mGHy ‘i

Recompletlon o1l D Dry Gas D . . " i

Change In Owncrsh!pD Casinghead Gas D Condensate D At] ant] ¢ R] Chf1 e] d C()mpa ny * !

If chenge of ownership give nane
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Lease Name Well Mo, iPool Name, Incivding Formation Kind of {Leaso Leace Nu. .
Horseshoe Gallup Unit 107 | Horseshoe Gallup State, Federal or Fee Fed, 14-0810001-820"
[.ocation - (
Unit Letter N H 660 Feet From The SOU Lh Line and 3300 Feet r'rom The EaSt z
Line of Sectlon 24 Tovmship 31N Range 17W , NMPM, San Juan County ?

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Irkicxr.e of Aulhorized ranspories cten [ ) or Condensate ] Aadzess (Give address to which approved copy of this form is to be sent) ot
Water Injection Well !
Nome of Authorized Transporter of Casinghiead Gas ()] ot Dry Gas [, T Address (Give address to which approved copy of this form is to be sent) )

i
{
T N i L= s orc —tudl NS .
1f well produces cll cr lquids, ' Unit ) Sec. ,TWP- IF'{qe. Is gus actuaily connected? , When R
give location of terks. ! ! ! ' |
1 1 1 1 1 _

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

1V, COMPLETION DATA

: 011 Well :Gas well INcw Well T Wotkover T Deepen P'plug Back TSame Res'v.  Diff. Resfs.
ol . , 1 1 ] | ! :
Designate Type of Completion — 0.9) : | f X | : : ! |
1 s 1 1
Date Spudded Date Compl, Ready to Prod. Total Depth . P.B.T.D. *
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formcation Top 0!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, ARD CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEFPTH SET . SACKS CEMENY ':
|
§
: ¥ l
} i i i

V. TEST DATA AND REQUEST FOI ALLOWANLE  (Test must be after recovery of to1z} volume of load ofl and must be equal to or exceed top allni. -
able for this dep:h or be for full 2¢ Lours)

OlL WEI L

Date Firat Now Ol Run To Tanks Date of Teuat Preducing Mothed fF low, pump, gas lift, etc.) l
Length of Tuot Tubing Pressuro Casing Presasuro Choke er/ i
Actual Prod, During Toeat Oil-Bbla. Water - Bbls, Gase MT - w’

GAS WELL -
Actual Prod, Tanl-MCF/D L.ength of Teat Bbla. Condeneate/Muil Gravity CondDByr SVM./ ‘

Testing Method (piot, back pr.) Tubing Pr«oawﬁ(ﬁhut~1n ) Casing Pressute (5!:\: 'Tih) Choke Sixze \_/ i

V1. CERTIFICATE OF COMPLIANCE OIL ONSERVATION COMMISSION

approveD . MAR 1 2 1479 T P—

1 hereby certify that the rulee and regulations of the Oil Conservation

Comminsion huve been compiled with and thet the Information given by : 'nql‘_Siqned by FRANK 1. HAVEZ .

above is true and complete to the best of my knowledge and beliel, )
EPLTY OIL & GAS liisne

v L . f e
///////’////7 TITLE
' ; K

Y/

Thia form lo - be filed In complisnce with RULE 1104,
C? s _
ot it I/}("”/\"‘"" If thie is a re.- ot for allowebls for 8 newly drillnd or deapennt

- he sccompanied by a tabulation of the deviati

, / (ﬂt;n;l.t:'?f well, this form ue
A 0 t- n SunNe rvisor v tosts takan on ti. : eil dn accurdsnce with RULE 111,
R ccounty g'-l - ‘);(:-‘“ = All sections < thie funn muet be fiiled out completely for allon
(Title) able on now end anpleted wells,
March 9, 1979 —— Flil out only  cctions 1oL T and VI for chanyes of owoe
T WY well name of nun: ¢ of trauspotter or other such change of comlitt:

taperate Pod o C-104 muset bLe {lled for each paol In RN
camuleted wellr




