)

Theereemane 4 g . \L ‘
s S,A_E:;’::‘BUT Iom ; i NEW MEXiCO OIL. CONSERVATION COMMISSION \9 * Form C-104
L . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
i Fis / e AND Effective 1-1-65
U565 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
F—-L AND OFFICE
rRAnsPORTER | 1/
GAS
OPERATOR b T 2
l.{ PRORATION OFFICE API {;30.0&5-21925
Cperator
Atlantic :tichfield Company
Address
501 Lincoln Tower Bldg., 1860 Lincoln St., Denver, Colorado 80203
Reason(s) for filing (Check proper tox) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D O1l D Dry Gas E
Change in Owne:sl’.lpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

[ L e1se Name Well No.‘;".cool Name, Irciuding Formation TKind of Lease Federal Lease No.
_Horseshoe Gallup Unit 289 | Horseshoe Gallup ) State, Federai o Fee 1) =20=60B=73L
Location
Unit Letter npn 1 ?35 Feet From The _North Line and 1250 Feet From The Yest
Line of Sectton 32 Township M 31 N Range 16W , NMPV, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

[Tzre cf Authorized Transporter of Cil [ X or Condensate ]

L__She

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

ame o: Authorized Transporter of Casinghead Gas :] or Dry Gas :

' 1715 S, lake Ave,, F on, N,M
| Address (Give address to which approved copy of this form is to be sent)

T
Rge

31N 164

T Unit : Sec.
32

K

T
1{ wel! produces oil cr liquids, , LWP-
)
1

give location of tarks. !

i

§
1

Is gas actually connected? " When
3

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

i

1V. COMPLETION DATA
: Ol Well ' Gas Well _rNew Well | Workcver T Deepen TPlug Back | Same Res'v.' Diff, Res'v,

Designate Type of Completion — xX) | X : ] X : ! | !

| Date Spudded Date Complf Ready to Pro.cl. li Total Depthl : P.B.T.D. ’ }
12/13/15 2/3/16 (after frac) | 13L0! 130"

Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formation i Top 0il/Gas Pay Tubing Depth

!
| _5390'GIL, GI-KB 10,5'  Gallup | Perfss 1252! 1220' (btm of pump)

Perforations

1252-126L! w/ 2 jet shots/foot

Depth Casing Shoe

1339'KB

i
|

|

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
12-1/4" B=5/8" . 128,80'KB 155 ax
7=7/8" S=1/2" ' 1339.00'XB 229 gx
| 27/8" |

i 1 |

1220!' (btm of pump)

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date of Test

2/6/76

: Date First New Oti Run To Tanks

1/16/76

w

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

Pumping = 2-1/Li" bore

_ength of Test Tubling Pressure Casing Pressure Choke Size
24 hrs - - -
Actual Prod, During Test ©il-Bbls. Water - Bbls, Gas « MCF
| 324 BF 31 293 BIW TST™M
e o A ~
GAS WELL | u)/ S/ 40,08 LlAE#—

Leangth of Teat

Tactual Pn?/‘?eu- MCF/D
i
!

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prollme(mt-in)

Casing Pressure (shut-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the information given
ghove is true and complete to the best of my knowledge and belief,

777 & /é'/hﬂi///u i

(Signature)
Operations Information, Asst.

(Title)
2/17/76

(Date)

Ol CONSERVATION COMMISSION

APPROVED FEB 19 1976
8Y _opigiasl Siencd by AR Kemdrick

TITLE _oORERYISOR DIST. #5

, 19

This form is to be filed in compliance with RULE 1104.

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II. IiI,
well name or number, or transporter, or other

and VI for changes of owner,
such change of condition.




