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NOW MEXTCO Ol COHLERVATION COMM SHSION

REQUEST FOR ALLOWABLE
Al

Form C-104
Supersedes (Nd C-104 ond ¢ 1
Effoctive 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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GAS

GPERATON z1-

L rrorearicn ormice ||

Operatug

Address

ARCO 0171 and Gas Company, Division of Atlantic Richfield Company

1860 Lincoln Street, Suite 501, Denver, Colorado 80295

New Ve:|

Recompletinn

L)
(]

Change §n Ownershiy l

| Reasonts) Tor filing (Chech proper box)

Change in Transporter cf:

L]

Casinghead Gas [

o1l

Dry Gas D
Condensate D

Othee (Please explain) Effective 4/]/79
Assumed name for formerly
Atlantic Richfield Company.

Il change of ownership give neme

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.euse Name

Horseshoe Gallup Unit

287

Well o, Pool Name, Irncliuding Formation

Horseshoe Gallup

Kind of [_ease

State, Federal cr F‘eeFed .

Leace Mo, ;

14-08]0001-82@6

Location
Unit Letler E : ]450 Feet I'tom The-_NOY\tE Line and ] 250 Feet From The weSt
Line of Section 24 Townthip 31 N Range -I 7w  NMPM, San Juan County
HI. D};_LSE_Q\'ATK‘):\ O TRHAXRSPORTIER OF QI AND NATURAL GAS
Neme of Authorized Transporter of 1l X or Cendensate [ Address (Give address to which approved copy of this form is tc be sent)
. . 3 i
Shell Pipeline Company Box 940, Bloomfield, NM 87413 |
Neme oi Autherfzed Transporter of Cosinghead Gos [7] or Dry Gas [T i Address (Give address to which approved copy of this form is to be sent) a
v T T - . -
I well produces ofl or 1iquids, : Unit s Sec. :Twp IP.c_:e. Is gas actually connected? | When
give locoticn of tanks. 1P : 30 : 3] N 17W !
i 1 I}

IV, COMPLETION DATA

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

} Ofl Vell : Gas Well :Now viell | Warkover Deepen : Plug Back ! Same Res’v. DI, Feaiv,
. r ~ N r 1
Deaignate Type of Completion — (X) ; X H \ X : : !
1 1 L 1 )
Date Spudded Date Comp!l, Recdy to Prod. Total Depth P.B.T.D. 11
5
Elevotions (DI, RKB, RT, GR, ctc., Name of Producing Fermation Top ©11/Gas Pay Tubing Depth '
Perforations Depth Casing Shee .
TUBING, CASING, AND CEMENRTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
B
| ;
) } i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load o0il and must be equal to or sxceed top clln. -

O1L, WEL L

oble for this depth or be for full 24 hours)

flate First lvew Ol Hun To Tanks

Dato of Test

Producing Method (Flow, pump, gas lift, etc.)

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oll Conservation
Commienlon huve been complicd with end thet tho Informstion glven
above la true aend complelo to the beet of my knowledge and belief.

March 9, 1979 _

@

. ‘V(.‘-t‘uufw’ﬂ)
Account.ing Supervisor
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OlL. CONSERVATION COMMISSTON-""
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MAR 1 2 187 19 -

APPROVED

Original Signed by FRANH

i AL

By
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TITLE

(Vale)

(Late

compls tedd welln,

Thin form 1o to be filod In complisnce with RUL K 1104,

If this Is & requant for allowabin for & newly drilled or deopenid
woll, this form must he accompaniod by a tehulstion of the daviatic.
tests teksn on the woll in accordence with muL e 141,

All sections of thia form muat be {illed out completely for silaw
sble on new end recampletod wells,

Fill out enly Sectiuns I, 11, I, and VI for changes of own::
veoll neme o namber, or Geusporten o othicr auch change of condithve

Sepnrate Ponne C-104 must be filed for eech pool In multip!

L.enyth of Tuat Tubing Frozsuro Casing Prossure Choke S{ze i
Actual Piod, During Tost Cil-BLls. Water- Bbls, Gas « MCF /‘T J TN
¢ B K K
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GAS WELL T
Actual Frod., Test- MCF/D Length of Tuat Bbla, Condansate/MMCF Gravity g,( gondanlbn o ',JE ‘*
§ T e ~ I
3\ - - e ' .- i
Testing tethod (pitar, back pr.) Tublig Pieasure { Ghut-4n ) Casing Pressure {Lhut-in) Choke Slx\ T : 7
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