RN SYTS RISTIRVE ST - )
...,S.;;;;7-..';_';_“_._-. NEW MEXICO OIL CONMSICRVATION COMMISSION Form C-104 /
[ sanTA FE S 2 S RTQUEST FOR ALLOWALLE Supersedes Old C-105 and (..,
- f 1 AND Ctlactive 1-1-65 o
U565 1ol AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LaMo ot FIct o
THANSPORTER F‘{'E—_ A S
] Ghs
orenraTon &
1| PRORATION OFFICE
[ Opetatar .
ARCO 011 and Gas Company, Division of Atlantic Richfield Company
Address T o
1860 Lincoln Street, Suite 501, Denver, Colorado 80295
_R-;oson(.s)Tgr fiting lﬁck proper box) Other (Please explain) Effective 4/] /79
New We:l Change in Transporter of:
recompietion ) o 0 oy cas [ Assumed name for formerly
¢ s 3 . . .
Change in ()wnf-rshIpD Casinghead Gas D Condensate At-l ant1 ¢ R1 Chf1 e.l d Compa ny *
If change of ownership give name
and address of previous owner
Hl. DESCRIPTION OF WELY, AND LEASE
r-.l:‘eque Name wel) No.: Foel Name, Including Formation Kind of [_ease Leose Mo, .
Horseshoe Gallup Unit 98 Horseshoe Gallup State, Federal or Fee F€d., 14-0%—0001— 200
Location '
Unit Letter K H ]980 Fcet From The SOUth Line and .I 980 Feet from The weSt
Line of Section 24 Township 3] N Range ]7w » NMPM, San Juan County '

HI. DESIGNATION OFF TRANSPORTER OF OIL AND XATURAL GAS

Name of Authorized Tizusporter of Cll {Z] or Condensate ] Address (Give address to which approved copy of this form is to be sent) ;
Shell Pipeline Company Box 240, Bloomfield, NM 87413 )
Neme of Aathorized Transporter of Casinghead Gas [} ot Dry Gas {7} i Address ((Give address to which approved copy of this form is to be sent) .
T T T+ T T - —~ v §
1f well produces ol or liquids, . Unit | Sec. "lwp. X Rge. 1s gas actually connected?  When
give location of tarks. v P J' 30 ! 3IN 16W 1
e 1 1

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

IV. COMPLETION DATA

: o1l well :Gas Well INew well | Workover T Deepen : Plug Back TSame Res’v.! Diff. Restv,}

o , : (Y 1 ' l {
Designate Type of Completion (X} : . . Vo ' X \ ' !
. t Il 1 A }
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. :
t
Elevations (DF, RKI3, RT, CR, etc.; Name of Producing Formation Top Ol/Gas Pay Tubing Depth i
Perforations Depth Casing Shoe ’
TUBING, CASING, AND CEMENTING RECORD j
HOLE SIZE CASING & TUBING S12ZE DEPTH SET SACKS CEMENT i
’ i
i
i

| B
TEST RATA ARD REQUEST FOR ALLOWABLI  (Test must be after recovery of total volume of load il and must be equal to or exceed top allo.-

V.
Ot WEILI oble for this depth or be for full 2¢ kours)
 ate First New Oll Run To Tenks Date of Teat Producing Msthod (Flow, pump, gas lift, ete.) -
Length of Teot Tubing Preasure Casing Pisaauwe Choke Size
Actual Prod. During Test Ofl - Btla. Water - Bbls, Gas - MCF 5 R ~
—-— g,:' Tt
.J ‘? *
GAS WELL ]' 5
Actual Prod, Test- MCF/D Length of Tent Bble. Condensato/22iCF Gravity of Co%xdon-ulp- )
oy
‘\\-\ M — -
Testing Method (pitor, back pr.) Tubing Prossure { Bhut-4n ) Cosing Piessure (i‘hmt-il)) Choke Size R ("};f L
\\\\» "
o s
\-_/

VL. CERYIFACATE OF COMPLIANCE

. MAR 1 2 3879 —
APPROVED 1! 4 b LHAVE?

1 hereby certify that the rules and regulations of the Oil Connervation -t T
Commlisnion have been complicd with and thet the Informetion given <ol Si ned b\/ FRANK 1.
above {5 true snd completo to the best of my knowledge und belicl. oY _Qriginal 19F
4 aeoetertaR WD AE
TITLE — PERUTY-GlL-2 raL SSIIOOR M #3 .
- Thia form i to be filed In compliance with RULE 1104,
’ é J:/‘ 1f this iswrequost for atlowable for a newly drllled or deepenc.d
(Abilu;'r-m well, this forninust bo sccompanied by a tabulation of the deviatic.
' S 4 tonts takon omiha woll In eccordsnce with RULE 111,
. N .
CWC-OUH L ng_ uper SLSOT‘ All sectisas of thie forn must be {llled out completely for allov-
(Title) able on now bl recompletad walls,
March 9, 1979 FlIl out ey Sections 1, 11, 111, wnd VI for changes of owne,
* e e e e s e well nama or aunites, of trunspurten or other such change of conditien

(Date ) .
Separnte Ferma C-104 must Le {iled for sach podl In multiph

complated welle




