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NEW HLXICO OIL CONSELRVATION COIMSSION
REQUEST FOR ALLOWARLE

AUTHORIZATION TO TR

Foun C-10¢
Supersedes Old C-10f apd ¢ -
Effactive 1-}-09

AND

ANSPORT ClL AND NATURAL GAS

Operator

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

Address

1860 Lincoln Street, Suite 501, Denver, Colerado 80295 ' l

ﬁncosc—;;'lﬁ-) for film.g.{(flrrrk praper E;x}

Now We!l Chanqe In Transporter of:

ou )

Castnghead Gas ' l

Recompletion

Change in Owne: shml;j

Dry Gas |

Condensate D

Other (Please explain)

Cffective 4/1/79 oo
Assumed name for formerly
Atlantic Richfield Company.

If change of ownership give name
and address of previous owner

".'DF,SCRH’T[ON OF WVELL AND LEASE

l.ease Name tell MNo.

183

Horseshoe Gallup Unit

ool Name, Inciuding Formation

Horseshoe Gallup

Lease M. |

State, Federal or Fee Fa(d, 14 -084+0001-820:=

Kind of LLease

l.ocation

A 575 reet rrom The NOYth

Unit Letter H

34

31N

Line of Section Township Range

L.ine and

905 East

Feet From The

16W ,Nmpm,  San Juan County

HI DESIGNATION OF TERAXSPORTER OF CIL AXD NATURAL GAS

rNcl‘:,e of Authorized Transpotter of Gt EB or Condensate [

Shell Pipeline Company

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

Box 940, Bloomfield, NM 87413

weme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [,

" Address (Give address 10 which approved copy of this form is to be sent)

Sec.

34

: Unit

1 E :

3 Twp.

" 31N

Thge.
s

' 16W

1f well produvzes ofl or Jiquids,
give locotion of tanks,

1s gas actually connected? ;thn

q

If this production is commingled with that from eny other lease or pool,

give commingling order number:

IV. COMPLETION DATA . ‘
E O Well : Gas Well :New well | Workever TDeepen TPlug Back ! Same Restv. ! Diff, Reutr,
Designate Type of Completion — (X) v ) ‘ : L ! ! :
L 1 1 I\ A1 -
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elovations (DF, RKB, KT, GR, etc.; Name of Producing Formatfon Top O!i/Gas Pay Tubing Depth
jverforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECQORD ,
HOLE SiZE CASING & TUBIKNG SIZE DEPTH SEY SACKS CEMENT
| | i n
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tetal volume of load oil and must be equal to or exceed top allo. -

OlL WELL

oble for this depth or be for full 2¢ Lours)

Date 1iret Now Ot Run To Terks Date of Tent

Producing hethed {i'low, pump, gas lift, ete.)

L.ength of Teot Tubirng Prospsue

Casing Preasure

Choke Slze ﬁ\

Actual Prod, During Toat Oll-BLls. Water - B3bls, Gas - CF/RL“L‘

GAS WELL " oo .

Actual P’rod. Test-MCF/D l.ongth of Tost Bbls, CondonsateNMCH Gravity of %mCU“- -
pist. 2

Testing Method (pitot, back pr.)} Tubing Piesewe (uhut-in)

Cosing Pressure (shut—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complird with and that the Information glven
above is true and complete to the best of my knowledge 'and beliel.

(-f»".“,.amu 1","
' : . e
Accounting Supervisor
Tt (' lll‘/

_March 9, 1979

e o e 2 e i A e - 24

{Durrl

OlL. CONSERVATION COMMISSION
2201 21679

APPROVED I

oy Origiaal diguea by A. R. Kendrigk
SUFERVISUR by, &=

TITLE

Thiu form la to be filed In compliance with RULE 1104,

If thie I8 & requast for allowabla for @ newly diflled or daapen. .
well, this form muet be accompunied by e tabulation of the devietl
terts (akon on the well in eccordance with mULE 111,

All woctlone of thia fornn muet bLe filled out completely for sllee
gble on now end tecomploted welle,

Fill out only Sectfons I, 11, 11, end VI (o1 changes of awner,
well nans or nunbor, or tranepurter or other such chanyge of conditle

Sepatate Forne C-104 must be filed for each pool In wmultlpt,
campletod wells,

V



