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NEW MEXICO OfL. CONSTRVATION COMMISSION
REQUEST FOR ALLOWADLE

AND

AUTHORIZATION TO TRANSPORT OIL ARD NATURAL GAS

fbrm C-104

Supersedes Old C-104 and (..}
Lifective t-1-65
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ARCO 071 and Gas Company, Division of Atlantic Richfield Company

Addiess

1860 Lincoln Strect, Suite 501, Denver, Colorado 80295

Wmﬁ(s ‘,:T&“miﬁij'((.hec k proper box)

Other (Hlease explain) Effective 4/]/79

New We.l Chango tn Transperter of: Assumed name for formerly
Recompletion L] on [ ovees [J1 Af7antic Richfield Company
Change in OwnershlpD Casinghead Gas [:] Condensate D *

If change of ownership give name
and addrsess of previous owner

1. DESCRIPTION OF WELL AND LEASFE

Lis=iTA
L.ease Name

Horseshoe Gallup Unit

well No.;

116

Pool tlame, Ir.ciuding Formaticn

Horseshoe Gallup

Kind of [Lease

State, Federal or Fee F

ed. 14—08}000]-826

Lease Na. .

Location
0

Unit Letter H

20

615 South

Fect From The

31N

Line of Section Township Range

Line

2110

and Feet 'rom The

East

16W | NMPM, San dJuan

County

HI. DESIGRATION OF TRANSPORTER OF OiL AND NATURAL GAS

Iv.

V.

{

o [ or Condensale [

F(;;.;;{ Authorized Troasponer ¢
Shell Pipeline Company

Address (Grve address to which approved copy of this form is to be sent)

Box 940, Bloomfield, NM 87413

Neme oi Authar!zed Transporter of Casinghead Gas [ ot Dry Gas

© Address (Give address to which approved copy o

f this form is to te sent)

! | Sec. T 4:8 Trge. s aclu d cle Wi
H well preduces cll or liquids, , Unit ) oeC 'TWP ‘f 9 Is gas actually cennected? g When
give locution cf tarks. ! P ! 30 ! 3] N ' ]6“ !
- } 4 L 4
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Ot Well TGGS Well TNew well 1 workover T Deepen TPlug Back ! Same Fes'v. Diif. Reste.
. . , [ t
Designate Type of Completion — (X) . ) . , : X X
L 1 1

i
{

1 It
Dote Spudded Date Compl. Ready to Prod,

1
Total Depth

P.B.T.D,

L‘)evallons;TEF, RKB, RT, GR, ete.; Name of Preducing Formeatieon

Top 0il/Gas Fay

Tubing Depth

Perforations

Depth Casing Shoa

TUBING, CASIRG, AND CEHENTHHG RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTR SET

SACKS CEMENT

|

| )

TEST DATA AND EEQUEST FOR ALLOWABLE

Ol WEELL

peh or be for full Zihours}

(Test must be after recovery of tond volume of load oil and must be equal to or exceed top allcw.
able for this dey

Dato Firet Now Cfl fiun Yo Taonks - Cate of Test

pProducsing riethoi(Flow, pump, gas lift, ete.)

Length of Tust Tubing Pressure

Casing Preasure

Choke Slze

Actual Prod. During Test Ol Bbla.

Water~ Bble.

o \P

1
7%
GAS WELL 212 7
Actual Frod, Test-MCF/D Longth of Tust Bbla. Condenpate, MLITE tavy'of Condenaate '+
,—“:“\7) T !"

M J

-

Testing Method (pitot, back pr.) Tubing P:onnu:o([;hut;-sn}

Casing Freaeure (S-h\\’.—in ) Ch

L
o Size St T

,9‘1
.

Vi. CERTIFiCATE OF COMPLIANCE

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

Commiselon huve been complied with and thet the information glven

above in true and complete to the best of my knowledge and beltef,
_‘_zgf_/’/)&,—c,.- —

(:.‘,,\.uuei/f

4_(999_309199,_ Supervisor

(liley

.

March 9, 1979

-(l)ule)

'

OlL «CONSER

APPROVED

ATION COMMISSION

Ty ANy T
P ;@ﬁ?'&

oY
TiTLe ___ SUPERVISOR DIST. M

19—

vriginal Signed by A, B Kendnie
TOUR

Thia form s

1f thic le & 3
wall, thia form en
teste takon ou th

All soctionn -
able on new end

Fill out only
wall neme or nond

Sepurate 1on

mplatod walle,

o traneposies,

completed welln

ctone I, 11, 111, end VI for chanygos ©
ot viher such chapge of condith

© he filed In conipliance with RULE 1104,

e1 for ellowabie {or & newly drflled of deepent’
{6 mccompunied by & tabulation of the dev
4l in accordance with muULE VLY,

ite fora must be {illed out completely fof atlove

{ ovwnes

(=104 must be filed for sach pool Jn mwith

jetics



