HO, OF COoTted ACCERIVED
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TRANSPORTUR

OPERATOR

PRORATION OFFICE

i o+ e et e o e e e ] = HNEW tAEXICO OIL CORLSERVATION COMIAISGION Form C-104

ShuTntt R REQUEST FOR ALLOWABLE Supersedes Od C-101 ond (-
»..';.I«L,E . B A ARD Clfective L-|-65
] - AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

)
i

Operalor

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

Address

1860 Lincoln Street, Suite 501, Denver, Colorado 80295

Reoson(s) for liling (Check proper box)

Recompletion D [o]))]

Chonge In Ownershlp! ; Casinghead Gas l I

New Ve!l Change tn Transporter of:

D Dry Gas . . "
Condensate D At]ant]c R1 Chf1 e-ld CompanY-

Other (flease explain) Effective 4/’]/79
] Assumed name for formerly

If change of ownership give name
and address of previous owner

. DESCRIPTION CF WELL AND LEASE

Horseshoe Gallup Unit 80

Horseshoe Gallup

Leose Name vell No.; Yool Name, Inciuding Formution Kind of Lease Lecse Mo. |

State, Federal or FecFed . 14-08 OOO] “820(}

L.ocation
Unit Letter P H 674 Feet From The SOutn Line and 679 Feet From The EaSt
Line of Sectlon 14 Township 3] N Range 1 7w + NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authotized Transporter of Ol () or Condensate [

Water Injection Well

Address {Give address to which approved copy of this form is to be sent)}

Name oi Authorized Transporter of Casinghecd Gas [

or Dry Gas

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

T T T T » “Vhe
1f well produces oil or liquids, , Unit | Sec. I'Twp IRqe Is gas actually connected? |Y.hcn
1 give location of tarks. ! ! ! ' !
. - Il ) 1 1 A
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: Ofl Well : Gas Viell INew vwell | Workover T Deepen TPlug Back | Same Res'v, TDiff. Res'v.!
. . [ r 1 t l ] ’ N
Designate Type of Completion — {X) ; X i X , \ , X |
b 1 i I 1 ¥
Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 041/Gas Pay Tubing Depth

Perforations

Depth Casing Shoo

TUBING, CASING, AND CEMENTING BECORD )

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT .l
|

.‘

i

} i i

V. TEST DATA AND REQUEST FOR ALLOWABLL

(Test must be after recovery of tord volume of load oil and muet be equal to or exceed top allc.-
able for thia depth or be for {ull 24hours}

OlL, WELL
Date First New 01! Run 7o Tanks Date of Test Producing Methot/Flow, pump, gas lift, etc.)
L.ength of Teal Tubing Pressure Casing Presnswe Choke Size
@
Actual Prod, During Test Otl- Bbls, Water - Bbls, Gan -~ %% “i*éj,‘}
A A L
Son R RS A
S e )
{ {iv ’\Q)’\
GAS WELL N
Actual Prod. Test-MCF/D Length of Test Bble. CondensoteMMCE Grdwity
OV <.
Tenting Msikod (pitot, back pr.) Tubing Pressure { Ehut-4n } Casing Prassure c&mt—in) Chokﬂ{ 0\7/

vl. CERTIF1CATE OF COMPLIANCE

] hereby certify that the rulee and regulations of the Oil Conservation
Commission have been complied with and that the information glven
ebove iw true and completo to the best of my knowledge and beliel,

. (Siq:mruref
Acounting Supervisor ”
(itle)
o Mareh 9, 1979
(Lote)

OH.CONSERVATION COMMISSION

MAR 1 2 iy/9

APPROVED TS
igi i NK T. HAVEZ

BY Original Signed by FRA

TITLE DEPUTY OUL & ST 3

This form Is & be filed {n compliance with RULE 1104,

If :his ju o rezsst tor allowabie for u
well, this form mu. o accompernied by a tabulstion of the
teete tokon on the sll in sccordance with RULE V11,

able on new &nd i cmpleted wella,

well nrue of pundi, or treasportes, of other such chanye ul conditie

Separate Forn C-104 munt e flled for esch pool in walty
rompletad welln,

FIIt out only ~vctions 1, ¥, 11, and VI for chengee of ovini.

nowly drﬂ‘.ad or despene’
deviaiic.

All gactionx ¢ shls forin muet be fllled out completely for silow

¥



