et e ey /

MO, OF COPIrs RULTIVED 7

SRR ARSI i S ,

OIS G U Ion - .
rAt.‘_T__A}-;___,__, USSR PRI Sp— NEW RIIDXICO O, CONSERVATION COMMISSION fem C-104
i AR — __/_4 — REQUEST FOR ALLOWADLE S.uperxcdc: QU Ca16Gt and (11

_ AND Etfective 1-1-69
MeRes. e AUTHORIZATION TO TRAMSPORT CIL AND NMATURAL GAS
LAHL O F I
TRANSPORTR ]».Liu'_» A
G S
OPERATOR =
1.| prORATION OFFiCE

Qpeiator

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

[}

1860 Lincoln Street, Suite 501, Denver, Colorado 80295 E
Reoson(s) [or filing ((heck proper box) ] Other (Please explain) Effective 4/]/79 B
New We:l D Change in Transporter of: i
feeomotetion O] o 0] - O Assumed name for formerly

) ty Gas . . .

Change in OwncrshlpD Cacsinghead Gas D Condensate D At}ant] ¢ R] Chf] e-] d Compa ny '

If chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

! Lease Name vell No.: Pool Name, Inciuding Formaticn Kind of Lease Lease Nc»._—';
Horseshoe Gallup Unit 88 Horseshoe Gallup State, Fedetal or Fee Fod, 14_08L00m -820"

L ocation ééff 77
A ‘6'6.6_— Feet From The North Line and ‘ l E Feet From The EaSt

Unit Letter H -
Line of Scction 24 Township 3] N Range ] 7W » NMPV, San Juan County
I DESIGNATION OF TRANSPORTER OF GIL AMD NATURAL GAS
Necice of Authorized Tronsporter of Cil L_—X or Condensate {_] Asdress (Give eddress to which approved copy of this form is to be sent)
Shell Pipeline Company B Box 940, Bloomfield, NM 87413 ‘
1eme of Aqthorized Transpoiter of Casinghead Gas (] or Dry Gas [ i Address ((ive address to which approved copy of this form is to be sent) i
T N - T T ] s ual . 7 "j
If well praduces oll or lquids, ' Untt 1 See. -TWP‘ 'P.qe. Is gas actuaily connected? y When ’
give Joction of tarks. : P : 30 : 3] N ' ]6“ J :
_ L 1

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

IV. COMPLETION DATS

Fotl well :Ccs viell :New Well T¥orover ' Deepen TFlug Back | Same Res'v. Diff. Hestv.
. s . 4 1 1 t ] i
Designate Type of Completion — (X) v X { , : X X \

| ] L 1 I i
Date Spudded Date Comipl. Neady to Prod. Tota! Depih . P.B.T.D.
E)evallons'(l)[-', RKB, RT, CR, ete.; Name of Pioducing Fermation Top 0!1/Gas fray Tubing Depth -

Depth Casing Shoo

Perforations
TUBING, CASING, AKD CENMENTING REOED )
HOLE SI1ZE CASING & TUBING SIZE DEPH SET SACKS CEMENT _"
5]
| h
1 ] ] .
V. TEST DATA AND BEQUEST FOR ALLOWADLE  (Test must be after recovery of total va'nie of load oil and must be equal to or exceed top allaw -
Ol W¥1.L able for this depth or be for full 24 ho.x)
i Dote Firat liew Cil Run 7o Tenrs | Date of Teot Producing Method (Flo, pump, gas lift, eted)
l.ength of Teet Tubing Preasure Casing Froosuwoe Choke Size
Actual Prod, During Test Cfl- Bbis, Water- Bbls.
i
GAS WELL , : |
Actual Prod, Test- MCF/D Length of Teoat ibls., Condonsate/ /AT Grm{ny‘;o( Condensats '?'
Teasting Method (pitot, back pr.j Tublng Pressure (Shut-in ) Cosaing Pressure (5!)'?5“) Choke Site
VI. CERTIFICATY. OF COMPLIANCE OlL -ONSERVATION COMMISSION
R SRS ;;r;@
APPROVED o o i e a3 T PES———

I hereby certify thet the rules end regulations of the Oil Conuacrvetion

Coimnmission huve bieen complicd with and that the information glven L. . v FRANE - f..i'.vﬁ‘

above is truo end complete to the best of my knowledge snd btelief, By Of_lglnﬂ‘ Slgned b) FRANE 1. AdEL
DEFUTY Gt & i

TITLE
/ This form is ! be filed In cqmpllunco with RULE 1104,
I this fe @ rooost {or allowablna for & newly dillled or deaapenc.d

/é‘é-,&m
(Stgna /'i’ well, thie form mue.
toote takesn ovn th:

tiv sccompenied by e tabulation of the doviatyen
-1 in accordance with muL g 11V,

Mo forn must be {{iled out complataly (or ailov:

Acounting Supervisol

All aectiony -

T (Tule) sble on now end ¢ smploted wullw,
..____Mar(:h 9‘ ]97() R Fil out enaly ctione 1, 11, 11, snd VI for chenpoa 0! n‘wl: [
T -__..,._.._{.“_‘_'.(_;.)_.-._“.. . well nume or mimb o trangporten or other such chianyge of ¢ vt
Forw C-104 murt be filed for each pool In multl,

Seprrate
comeleted welle,




