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1 PRORATION OF FiICEC

NEW MEXICO OlL. CONSIRVATION COMIISSION
REQUEST FOR ALLOYARLE

Fotm C-104

Supersedes Ol C-10§ gnd ¢
Effectiva 1-}-65

AND

AUTHEORIZATION TO TRANSPORT CIL AND NATURAL GAS

Operator

ARCO 011 and Gas Company, Division of A

Address T T

1860 Lincoin Street, Suite 501, Denver, Colorado 80295

tlantic Richfield Company

p.easo?wg: i for (i]mg (Check pro;jérbox)

New We.|
]

Change {n Ownership |

Changa In Transporter of:

on ]

Casinghzad Gas D

Recompletion

Dry Gas

Condensute D

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

[ Atlantic Richfield Company.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LLEASE

T o %) v
Lease jvame well MNo.

Horseshoe Gallup Unit 165

ool Name, Irncivding Fermatien

Horseshoe Gallup

Kind of i_case

State, Federal or Fee Fed ]4_08

Location

I 1910

Feet From The

31N

Unit Letter

27 Township

Line of Section

South

Lino

Range

550 East

and

16W

Feet 'rom The

. NMPL, SAn Juan County

[Lease No.

i
1

LOOO]~8@Cl

|
|

e ]

IH. DESIGNATI

ON OF TRANSPORTER OF OIF, AND NATURAL GAS

[-Ncr:‘.e of Authonized Uroaspoiter of O [TX

Shell Pipeline Company

cr Condensate [

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

Box 940, Bloomfield, NM 87413

Name oi Authorized Transporter of Custnyhead Gas [} or Dry Gas [ i Address (Give address to which approved copy of this form is to be scnt)
- T T T T = T = Y
If well produses otl or liquids, . Unit , Sec. , Twp., lP.qe. Is gas ectuaily connected? | When
ive Jocation of tarks. ' t ! [ 1
s e DE 134 13N 16N !
If this production is commingled with that {rom &ny other lecase or pool, give commingling order number:
IV. COMPLYETION DATA
: Otl Vell : Gas Viell : Wew Well | Workover I Deepen TPlug Back ' Same Restv. Diff, Hes‘y..
Designate Type of Completion - (X) . \ i : : : : :
1 ] 1 1 1 1
Date Spudded Date Compl, Ready to Prod. Tota! Depth P.B.T.D.

HName of Produczing Formation

E]evcxllo::s?bF, RKB, RT, GR, etc.,;

Top Oil/Gas fay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

|
1
i
!
1

i
!
|

HOLE SI1Z7i&2 CASII'G & TUBING SI1ZE DEPTH SET SACKS CEMENT
1 j -
Y. TEST DATA AKD RI-QUEST FOL ALLOWALBLE  (Test must be after recovery of total velume of load oil end must be equal to or exceed top allc:. -

Ol WEILL

able for thix depth or be for full 24 hours)

Dote tiret Ivow Off Run To Tanks Pute of Teut

Producing Mothed (Flow, pump, gas lift, ete.)

{.ength of Tes! Tubing Pressure

Casing Preesure Choke Size

Actual Prod, During Test Oll-BLio,

Water- Bbls. Gas » MCF

GAS WELL

Actual P’rod. Test- MTF/D l.ength ¢f Test

Fbls, Condenaute ANNMCF

Testing Method (pitot, back pri) Tublng Pressure (Bhut-in)

Caslng Pressure (I;but-in )

YI. CERTII:CATLE OF COMPLIANCE

I hereby certify that the rules ond regulations of the Oil Conse

Commiession have been complied with end thaet the informetion given

above i true and complete to the beet of my knowledge and

rvation

belief,

Accounting Supervisor

(Tuley
March 9, 1979

(Date)

r

MAR 12 1973

APPROVED , 19
Original Sigued by A. R. Kendrick
BY — -
SO EES IR S
TITLE

Thia form j& to be filed in compliance with RULE 1104,

If thic Is 2 request for allowabln for a newly dritied or deepenc..

well, thia form must be accompunlied by @ tabuletion of the devistiv:
teste tekdn on the well in accordence with muL e 11,

All noctions of this forin must be {iiled out completaly for allow
able on new eisd recomplated wells,

Fitl out only Sectlons I, 11, 11, and VI for changes of owne:
well niie ar nuisber, or trapeporter or other such change of conditho

Geprrnte Vorms C104 must be filed for cach poul fn multlpl:

combleted weile




