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NEW MEXICO O1L CORGERVATION COMMISHION
REQUEST FOR ALLOYWARLL

Form € -104

Superscdes (Md C-10§ and (-1
Etlactive 1+1-0%

AND

AUTHORIZATION TO TRAMSPORT GIHL AND NATURAL GAS

Cpetator

ARCO 011 and Gas Company, Division of Atlantic Richfield Company

Addiess

1860 Lincoln Street,

Suite 501, Denver,

Colorado 80295 f

Now We !

]

Change in Cwnership

Recompletion

[ Meoson(+ o “Im—g_‘((.h:ck preper b:xj
r—

Change in Transperter of:

ol M

Casinghend Gas D

Dry Gus

Condensate D

Other (Please cxplain) Effective 4/'1 /79
Assumed name for formerly

[ Atlantic Richfield Company.

I change of ownership give name
end address of previcus owner

11 DESCRIPTION OF WELL AND LEASE

l.ease ivame

Shorseshoe Gallup Unit

289

well No.: Pool Name, Incicding Formution

Horseshoe Gallup

Lease Mo,

0001-820

Kind of Lease

State, Federal or FeeFGd N

14-08-

Location

Unit Lelter E H ] 335 Feet From The I\OY‘th Line and ]250 Feet F'rom The weSt ?
Line of Section 32 Township 3] N Range 16W , NMPLA, San Juan County i
Il DESIGNA :‘i?\'SP"-"-TI:j?. OF OIL AXD NATURAL GAS

ESIGRATION O Ti
rl<4‘;~:e ol A onzed Trons
Shell Pipeline Company

 en =
cr Condensate [

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

Box 940, Bloomfield, NM 87413 i

Nerre oi Auvihorized Transporter of Casinghiead Gas [

or Dry Gas )

© Address (five address (o which approved copy of this fcrm is to be sent)

SR
1f well produces o!l or lquids,
give Jocaticn of tarks,

TTwp. T Fgqe.

320 310 . T6M

: Unit

! K

+
| Sec,
1
i

Is gas actually connected? When

|
|
1

IV. COMPLETION DATA

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

Tcil well TGas Well ' New Well ! Workover | Deepen TFloq Back | Same Res'v. Difl, Reste.
Desipnate Type of Completion — (X) | ! ! ' ! ! ' ! i
g YT -omp / 'l t ! ' 1 1 1 1 i
! L 1 ) 1 K
Date Spudded Date Compl, Ready to Pred. Total Depth P.B.,T.D. i
' |
Elevatious (DF, RKB, RT, GR, etc., HName of Preducing Formation Top Cil/Gas Pay Tubing Depth ’
i
Perforations Depth Casing Shoe !
|
TUBING, CASING, AND CEMENTING RECOR !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
.
J ] i i

O, WELL

TEST DATA AND REQUEST FOR ALLOVABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

able for thia depth or be for full 24 kours)

Length of ‘l'est

Date Firel lvow Cfl Run Te Tanks Date of Test Producing Mothod (Flew, pump, gas lifi, eted)
Tubing Pressure Casing Pressuwro Choke Size

Actuai Pred, During Test

-

Oil- Bllu.

prad
Water - Bbls, Gas - M@F ¢

S

E

GAS WI'LL

§ -

Actual Prod. Teat-MTF/D

Length of Test

Bbls. Condensate,NMCF Gruvl‘w of Condensate

_'X?e-unq Method (pitot, back pr.)

Tublry Pressue { 6hut-in )

Casing Pressure { Bhut~in) Choke Stre

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conaervation
Commiasion heve been complied with «nd thet the fanformation glven
above o true and complete to the best of my knowledge wnd belief,

d

L
[ —

- 5"‘-.!.'141/_——-——-—“

(Signatuie)

Atcount ing Superviso

e

LS
ey

(Tvile)

CMareh 9, 0979

(Date)

OIL CONSERVATION C‘QMSSION

iR 20

LA |
APPROVED ! o »
Original Sigued bY A. R. Aendflé&*_——~“”
oy
¢ TPERVISCR pIam A
TITLE -

Thia form le to be filed in compliance with RULE 1104,

if this I8 a requast for allowable for & newly dii{led or deepenr:
well, this form must be eccompenied by & tabulation of the deviati. -
tests takan on the wall in ecvordance with mULE 141,

All eactions of this form must be filled out completely for sllcw:
ablo on fiow &nd recompleted viella,

Fill out only Secttons 1 1L 1, mod VI for chanpoa of own.r
well nema or numbear, of traneporiarn or other euch change of conditho

Geperate Forme C-104 must be {iled for each pucl in multis?

completed wells,




