L heserepre et _(3,__
pl=ynulon NEW MEXICO OIL. CONSERVATIO
. ol —] W MEYICO Ol CONSE ARG
SANRTA L A - C OV h (;'J CO’:HLL 1oN Torm C-104
TR o f e REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-1
Fitl - ar Effoctive {-1-65 '
[ ]-=T] AND

U.$.G.5. g b

e AUTHORIZATIOM TO TRANSPORT OIL. AND NATURAL GAS

LA 1!

v‘:- N . >7(;ILV j -

THANSPORTER }—  — -} —Atrg—

GAS
OPERAYOH ke
1. PRONRATION OFFICE

Operator

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

Addiess

RCO,O;RS'S_G‘H ing ((heck proper box)

New Weo!l Change tn Transporter of:

Recompletion D Otl D Diy Gos

1860 Lincoln Street, Suite 501, Denver, Colorado 80295

Change In OwncrshlpD Casinghead Gas D Condensate [:]

Other (Please explain) Effective 4/']/79
- Assumed name for formerly
Atlantic Richfield Company.

1If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLease &‘_&mc vell No.:' Fool Name, Irciuding Formaticen Kind of l.ease Leane tio. |
Horseshoe Gallup Unit 92 Horseshoe Gallup State, Foderal or Fee F€d. 14—0%—0001—82@3
Location /7&@ é’q? —
G 3580 North 16867 Fast
Unit Letler H Feet From The Lino and Feet From The
Line of Section 24 Township 3] N Range 1 7w +» NMPM, San Juan Counly

HI. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS

I Neire of Authonized Tronsporter of Ot Cj\ or Condernsate [_|
Shell Pipeline Company

Address (Give address to which approved copy of this form is 10 be sent)

Box 940, Bloomfield, NM 87413

wwame oi Authorized Transporter of Casinghead Gas D or Dry Gas [y ‘

Addrecs (f>ive address to which approved copy of this form is to bLe sent)

: Unit : Sec. T Twp. TFge.

S uld
if well produces ofl or liquids, ' P \ 30 i 3]N : ]6”
] 2

give location ol tanks.
]

is ;as actually connected? , When
1

If this production is commingled with that from any other lease or pool, g

IV. COMPLIETION DATA

ive commingling order number:

Elevations (UF, RKB, RT, GR, etc.; Name of Producing Fermation

Voltl Well T Gas well TRew Well | Workaver U'Deepen T'Plug Back TSame Res'v. DI, Resfv.|
Desienate Type of Completion — (X) ' ! ' ' ! ! ! '
*S1gNe YP ple 4 : ! ! : ' ] ! '
L 1 1 L 1 -
Date Spudded Date Compl. Ready to Prod. Total Depth B P.B.T.D. an
Top Ctl/Gas Pay Tubing Depth

Peiforations

Depth Casing Shoe

TUAING, CASING, AND

CEIENTING RELORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET ) SACKS CEMENT

|

Cm A

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recavery of total vdume of load oil and must be equal to or exceed top allcu-

able for this depth or be for full 24 havs)

Ol WELL fu
Sote piret tew Ol Run To Tunks Date of Teot Producing Licthed (Filer, pump, gas lift, ete.)

Length of Tos! Tubing Fresswe Cusing Presswre Choke Size

Actual Prod, During Tent Ctl- Bbla, Water - 4bls. "

GAS WELL _ o .
Actual Prod., Test-MCF/D l.ength of Teat Bbla. Condonsale /A4S Gravityyoe! Cond‘on-gli' -

] N /
Testing Moetrod (pitot, back pr.) Tubing Pressure ( fhut-in ) Casling Prensure (Shu>in) Choke Size ™ N

VI. CERTIF1CATE OF COMPLIANCE

1 hereby certify that the rulcs and regulations of the Oil Connervstion
Conuninsion have been complicd with and thet the information given
ebove is true and complete to the best of my knowledge and beliel,

i;/w
,,dz’f

{Signatur,
ccounting Supervisor
7 (Tacle)

March 9, 1979

(Date)

OIL IONSERVATION COMMISSION

8@ 4 05 20T
APPROVED MAR 1 £ ANt T J——

BY Origingl Signed by FRANK T 1 HANEZ

BEFUTY Gl v GAS edrze luae ol

TITLE

This form is t be filed In compllance with nuLE 1104,

if thiw is & reocat for allowable for & pewly drilind or deapendd

well, thie form wu- be accompanled by & tabulation of the deviativn
toste takan on the Ll in accordance with RULE 111,

All sactlons ¢ ais forn must be filled out completely for allov-
able on new and ©- apleted wells,

Fill out only ' cuons 1, 11, 111, and VI for changes of ownur,
well name or nuabe GF transporier, or othet such chanye of comditi. -

Sepurete Forn C-104 muet be (iled for emch pool in muitiy’

completed welln,



