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! DICTRIPUTION

P Py 4 7 NEW MEXICO OIt. CONSERVATION COMMISSION Form C-104
e 1 REQUEST FOR ALLOWABLE Supersedes Old C-104 and (!
Pt AND Effective 1-1-¢%
| U.s.G.S. ! s ’
:r—;;'“_‘ e e AUTHORIZATION TO TRANSPCORT OIL AND MATURAL GAS
b ey ; ot :
I TRANSPORTER | cle -
' ., GAS |
OPCRATOR jo ]
PRORATION OFFICE I
[ perct-r
ARCC Cil and Gas Company, Division of Atlantic Richfield Company |
Address '
i
1860 Lincoln St., Suite 501, Denver, Colorado 80295 ‘
Reosor « . for tiling (Check proper box) Other (Flease explain)
E 70 :
New We . D Change In Transporter of: A d f' LffeC:tiv:T “/l/ r> '!
Fecompiesion oil O bry Gas [ | ASSUmEC name for formerly !
Change 1n Ownershi] ] Costnghesd Gas [ ] consensare [ ] | A¥lantic Richfield Company. ;

If change of ownership give name
and address of previous owner

SR IUNIINEES SR,

DESCRIPTION OF WELL AND LEASE
| Lease iiame ‘Heil No.; Fool Name, Ircliding Formaticn | Kind of Lease Lease No.
Many Rocks Gallup | 20 | Many Rocks Gallup State, Federal ot Fee Fod ]4_21)_500_35?*:
Location ‘_—'—‘:‘J
= !
Unit Letter y ,— H ] 973 Feet From The North Line and 194] Feet From The Wes’t {
. . I
Line of Section ]7 Township 3]N Range ] Gw , NMPM, San Juan County !
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Nere oi Authonized Transporter of Zil X cr Conaensate 7| Address (Give address to which approved copy of this form is to be sent)
i : . i
| Shell Pipeline Company Box 940, Bloomfield, NM_ 87413 i
Urlcme 0i Autherized Transporter of Casinghead Gas ] or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent) .
| | |
1 st well crocuces oil or liquids, ITUm‘! : Sec. ‘ Twr. :F’.qe. 1s gas actuaily cconnected? | Wher ‘
qive lccatlon of tarks. ! L+ 7 ' 31N 16W No A \ i
I i 1 . N
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
) ] TCtl Well : Gas Well INew Weli T Workover | Deepen TPlug Back ' Same Res'v. B Difl, Res‘v..
Designate Type of Completion — (X) ; o X L ! | X ! |
] 1 i i
Date Spucced ) Date Compl. Recdy to Prod. Total Depth P.B.T.C. ; \
j
i ) |
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O/Gas Pay Tubing Depth ‘{
Perforctions Depth Casing Shoe f
TUBING, CASING, AND CEMENTING RECORD J
HOLE SIiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
. H
t
i
! :
f i i ‘
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to o7 exceed top allow.
OlL WELL able for this dep:k or be for full 24 hours)
"Sate Firs: New Cil Run 1o Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length cf Test Tubing Presawe Casing Fressure Choke Size
Actual Prsd. Durtng Test Oil-Bble. Watez- Sbls, Gas - MCF
GAS WELL
i Azstuz! Frod, Temt-MTF/D Length of Test Bble. Condernsaie/NMCF Gravity of Condensate }
[ ceLnng Methsz (putot, bock pr.) Tubing Fresaure (shnt-in) i Caaing Presaure (Shut-in) Choks Size f
.‘ e.
CIRTITiZATE OF COXPLIANCE OlL CONSERVATION COMMISSION
' T T
APPROVED MAL L & =0 b 19

! Fereby cortify taat the rules and regulstions of the Oil Conservation — -
Cemmits:icn huve been complied with snd that the information given Original Signed by A. R. Kendrick
gDLvVe L complete to the be { my knowledge and belief. BY

TITLE

This form is to be filed in compliance with RULE 1104,
1f this is & request for allowable for & newly drilled or deepenc.

(Signature) / well, this form must be accompanied by a tabuletion of the deviatic:
tests taksn cn the well in accordance with mut € 111,

R A S e
SRR RSN M SR AlL sections of thls form trust be {llied out completely for allcws

P
(Title, shle on new and recomnleted wells. )
Lo h 1970 w110 out only Secticna 1. 11 I, and VI for changes of owne
——— e e Ta < e - . il well neme cf number, or transporier, or other such change of conditi

Sepsraie Forms Ce104 must be filed [or each pool In multly
grnteted welle

[




