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REQUEST
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OPLEIATOR

] PRHONATION OFFICE

NEW REXICD OHL CONSERVATION COMMISSION

Form C-104

Supersedes N C-104 and .1
Lltactive 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRAMSPORT O AND NATURAL GAS

Operalor

ARCO 071 and Gas Company, Division of Atlantic Richfield Company

Addiess

1860 Lincoln Street, Suite 501, Denver, Colorado 80295

Reosonis) for fihing (Check proper box
g (Ch J

New We!l
L)

Change in Ownership l

Change In Tronsporter of:
o1l
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

QOther (’lease explain} EffeCtiVe 4/]/79
Assumed name for formerly

L Atlantic Richfield Company.

If change of ownership give name

and address of previous owner

II. DESCRIPT(ON OF WELL AND LEASE

lLease Name

Horseshoe Gallup Unit 97 Horseshoe Gal

vell No.. Pool Name, Inciuding Formatton

Ktnd of {_ecase Leoose No. |

14—08J0001 -82010

State, Federal or FeeFed

lup

Location

L 2050 South

Feet From The

31N

Unit Lettler

Line¢ of Section 24 Tewnship Range

Line and

l
990 West i

Feet F'rom The

17V . NMPM, San Juan County

1I. DESIGNATION OF TR

ANSPORTER OF OIL AND NATURAL GAS

[—:‘\:rc of Authorized '.”r:nspuﬁﬁf Ol :3
Water Injection Vell

or Cendensote [

Axdress (Give address to which approved copy of this form is to be sent)

1f well produces cil or liguids,

give locatlon of tarks. ! ] 1 '

! | ] 1

Neme oi Authorized Transporier of Casinghead Gas ]} or Dry Gas [} T Address ((ive address to which approved copy of this form is to be sent)
: Unit : Sec. 3 Twp. : Hge. is gas actually connected? ' When

if this production is commingled with that from any other jease or pool,

give commingling order number:

V. COMPLETION DATA :
: Ol Well : Gas Well "(New well | Werkover ! Deepen T Plug Back TSame Res’v.! Diff. Fealr.

o . g ]
Designate Type of Completion — (X) | X X . ; ' \ : ?
L 2 i 1 i )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. 3
R
Elevations (DF, RXB, RT, GK, cte., Name of Producing Formation Top Ci1/CGas Pay Tubing Depth l
Perforations Depth Casing Shoe ”‘i
TUBING, CASIIG, AND CEMENTING 2ECORD 1

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT

i
i
l j i |
V., TEST DATA AND REQUEST FOR ALLOWADLE  (Test must be after recovery of tord volume of load oil and must be equal o or exceed top alloi .

able for this depth or be for full 2 Lours}

Ol WELL )

Date Firet New Ofl Run To Tenks

Date of Test

Producing Methui (Flow, pump, gas lift, etcs)

Length of Test Tubing Presoure

Casing Fressure Choke Size

Actual Prod, During Test Otl-Bbls.

Water - 3bls. Gaa - MCly

GAS WELL

Actual Prod, Test- MCF/D t.ength of Test

Bbls, CondennateMMCF Gravit

Teating Method (pitol, back pr.) Tubing Pxolbuo(chut-ia)

Casing Pmeauro_(;hutnin )]

Choke 51\

vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the OGil Connervation
Commiseion huve been complied with and that the information glven
above im truo and complete to the best of my knowledge und belict,

7 A
/i

(igglﬁgiéﬁf&//\\“#//
Accounting Superyisor

(Sighpcure)}
(1ule)

o e e

e - S P o T S S5

MQ(ghuglv}DZQ

{b:ur)

OIL ZONSERVATION COMMISSION
VAk Lo 1909

Original Sigheu By TR AL

DEFUTY G & & gl

19—

APPROVED

BY TLa s oo N

s Y

TITLE

ba {lled in compliance with RULE 1104,

oot for allowable for & nevily dritied of deapri
he sccompanied by e tabulation of the dsviati
cell ln nccordance with muL e V11,

ia fonn must bie filled out completely ot el
ampleted walle.

ctione I, 11, 111,

.ot tisuspotter or other such chanyg

Tiis form s *

1 thin Jo &0y
well, thie form ma-
testis taken on the

Al acctions
sble on now end:

Fitl out only
well nume 0§ npune

Beparate Foo C-104 must Le filnd for eech pool in watt
completed welle

and VI for changee of avorn
o of venditd




