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1 PIRONATION OFFICL

HEW MEXICO OIL CONSLRVATION COMIAISSION
REQUEST INOR ALLOWABLE

furm C-104

Supersedes Ol Co105 04t (!
Lfective 1-1-64

AND

AUTHORIZATION TO TRANIPORT CIL. AND NATURAL GAS

Open-:mr

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

Address

1860 Lincoln Street, Suite 501,

chs@:ﬂ_s‘:'—To_r"mnzayl(f/:rci\ proper box)

New Ve )

Change in OwnershlpD

Change In Transporier of:

ol 0

Casinghead Gos D

Recompletion

Denver, Colorado 80295

Dry Gas

Condensate D

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

L Atlantic Richfield Company.

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

[I. DESCRIPTION OF WELL AND LEASE

l.ense Name

Horseshoe Gallup Unit 155

viell Mo, ; Pool Nume, Inciuding Formation

Horseshoe Gallup

Kind of {.ease

State, Federal or FeeFed, 14-084

Leose MNo.

Locatlon
Unit Letter E : ] 820 Feet From The North Line
t.ine of Sectfon 27 Township 3] N Range

720 West

and Feet r'rom The

16W

, NMPM, San Juan County

0001-820¢

!
!

I1I. DESIGNATION OF T

ANSPORTER OF OIL AND NATURAL GAS

Necire of Avthonized Trznsporter of Cll :Z‘ cr Cendensate

Shell Pipeline Company

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

Box 240, Bloomfield, NM 87413

weme o Authorized Transporter of Casinghend Gas [

or Dry Gas [

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

Y v
1f well produces cfl or llquids, ' Unit s Sec.
134

give locatlon cof tarks. ! E
N 1

I Twp.

;31N

:P.qe.

< 16H

Is gas actuaily connected?

IV. COMPLETION DATA

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

[ou well
Designate Type of Completion — (X) | . ;

: Gas Vell

: New Well

TwWorxover Deepen
i

! 1
Dote Spudded Date Comp!. Ready to Prod.

1 1 1 -
Total Depth P.B.T.D.

Elovotions (DF, RKHB, RT, GR, ete.; |Neme of Froducing Formation

Top Ol /Gas Pay Tubing Depth

IPluq Beck ! Same Kestv,) Dif, Res'v..
[ 1

Perforations

Depth Casing Shoe

TURING, CASING, AHD CEMERTING RECORD

|
,
|

HOL.E S12E

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
]

i

]

i

. TEST DATA AND REQUEST FOR ALLOWADLE
011, WELL

Dets First New Of Bun To Tenes Date ¢f Vet

Producing Moined (Ilow, pump, gas lift, eted)

§

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allci:-
able for this depth or be for full 24 hours)

fLength of Toerl Tubing Prospuse

Casirg Pressixe

Actual Prod, During Test Oil-Bbla.

Vater- Bbis.

GAS WELL

VAR 12 1879 j

ALN Db A

Actual Prod, Test- MCF/D Lenqth of Teat

Bbls, Condensote2dt<ITF

oI a7
DiST. S /

Testing Method (pitot, back pr.) Tubing Pren;\ro(chm;-in)

Caasing Presaute (5hv -in)

Choke S’i.\_-/

VI. CERTIFICATI. OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission hrve been complied with and that the information given
sbove is true and completa to the best of my knowledge ‘and belief,

' .,//2;?7 fjlgf;<?ﬂ( (A

{Signoture

/i\ccounti ng Supervisor
(lidle)

March 9, 1979

(Iute)

Ol CONSERVATION COMMISSION

21579 ,

19

saal 4
APPROVED . MaE 1

BY Original Signed by A. R. Kendrick
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TITLE e

This form f& ¢ be filed in compliance with RULE 1104,
If this 18 & 1108t for slloweble for @ aewly dillied or despen:

well, this {orm mu
tests taksn on thu well in accordance with RULE 1Y,

All eoctlonu
able on now enid

Fill out only
well name or pumins,

Separate 1aii

Completed wolls.

.ections 1. 11, U1, snd VI for changes of owne
or trenspotteg or other auch change of ¢ ondditt

C-104 muet be filed for esch pool In multh®

completead welln.

be accompenied by a tabulation of the devietic

thia fonn must Le fllled out complotely for allov-



