il

HI. DESIGNATION OF TRANSPORTIR OF OIN, AND NATURAL GAS
RNerme of Authonized Transporter of Ol fx_) or Condensate [ Address (Give address to which approved copy of this form is to be sent) :
Shell Pipeline Company Box 940, Bloomfield, NM 87413 |
Neme oi Authorfzed Transporter of Casinghead Gas O ot Dry Gas () i Address {Give nddress to which approved copy of this form is to be sent) )
T T 7 D T — = A
1 well produces ofl or lquids, . Unit ) Sec. . Twp, I!‘qo. Is gas actually cennecied? \ When i
give locotion of tarks, : Jd : 4 * 30N ¢ 16l ! !
. ) N B
if this production is commingled with that from any other lease or pool, give commi‘ngling order number:
1V. COMPLETIONN NATA : -
:Oll Vell : Gas Well :New Well TWoskover T Deepen T Plug Back TSame Resfv, ' Diff, Res'y.
. . ’ . L}
Designate Type of Completion — xXy X ' ! ' : ! ! é
1 2 1 1 s 1 !
Date Spudded Date Comp!l. Ready to Proa. Total Depth P.B.T.D. ¢
’ |
A
Elevations (DF, KKB, RT, GR, ete.j Name of Producing Formation Top O!/Gas fFay Tubing Depth {
Perforations Depth Casing Shoo ‘
TUBING, CASING, AND CEMENTING RECORD !
—— i
HOLE SIZE CASING & TUBING SIZE DERTH SET SACKS CEMENT :
¢
i
i
! i .
V. TEST DATA AND REQUEST FOd ALLOWARLE  (Test must be after recovery of tal velume of load oil and must bo equal fo or exceed top olles:
Ol WET.L able for this depth or be for full 24 khours)
nt‘_,c‘:'\o Tiret New Ctl Bun Te Tanks Daio of Teat Produciny Mothu (Flow, pump, gas lift, ete.) y
l.ength of Toeat Tubing Pressue Casing Pressurr Choke Size
Actual Pred, During Test Ofl-Btls, Vater - B3ble. Gas+ MCE’
¥
£ _
I V]
. 4 S0 OAT
GAS WELL i By Tj\ L:"
Actual Prod, Test-MTE/D Length of Tesl Bbls, CondansatW?MCF Gruvl\o( &&ﬁﬂn.m‘: ,U-’:')\\l\ /
el D T
. ol oy D
Testing Mothod (puet, back pr.) Tubing Pressure ( Bhut-in ) Casing Prassute{Shut-4in) Choke SK T Y /
e = !

PR . ¢ s s e

HO., OF CGEIES FOCEIVED
ODISTRIBUY 1OH

SANT A FE

FaL g

5,65,

Loatdiy it

TRAKRSPORTER

OPLIAYON i

PROJATION OFFICL

NEW MEXICO Ol CONSURVATION COMMISSION
REQUEST FOR ALLOWARLE

/

/

Form C-t04
Supersedes Old CoJog and ¢ )
Effective |-1-£9

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

ARCO 0i1 anc Gas Company, Division of Atlantic Richfield Company

Address

1860 Lincoln Street, Suite 501, Denver, Colorado 80295

Reason(+: for (i‘ing‘?Ch cck proper box)
—

L
C)

Change in Ownershlp[]

Change In Transporter of:

otl O

Casinghead Gos D

New Vel

Recompletion

Dry Gos

Condensate D

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

[

If change of ownerchip give name

and eddress of previous owner

NDESCRIPTION OF WELL AND LEASE

well No, |

235

r :
[.ease iName

Horseshoe Gallup Unit

f>ool Name, Including Pormation

Horseshoe Gallup

Kind of [.ease

State, Federal or Fee Fed

Leose Nu.

14-0810001-820"

{ocation

E North

Feet From The

L.ine and

330 Feet From TheweSt i

2310

Unit Leller H

3 30N

Line of Section Township

Range 1 6W

. NMPM, San Juan County %

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea wnd regulations of the Qil Conservetion
Commisalon huve heen compiled with and that tho information glven
above is true and completo to the best of my knowledge wnd beliel,

'".7._‘ ;l;:‘;?;,(_/\_/
, {Slnmlmzd
Accounting Supervisor
T (Tile)
March 9, 1679 ~ “
T (Lute

@il. CONSERVATION COMMISSION

MAR 1 2 1979

K| J——

APPROVED.

oy Original Signed by FRANK T. CHAVEZ
DEPUTY GiL & CAS IHSPECTOR, DIsT. 422

TITLE . o

This foreis to be (iled ln compliance with RULE 1104,

1 thin iwe cequest for allowables for a newly drllled or despence
well, thin {orr.must be sccompeated by a tabulation of the doviktlo v
tosts takon onthe woll in accordence with muL € 14y,

All sactiae of this furm must be filled out completuly for sllow
able on new &d recomplatad wells,

Fitl outnly Sectiona I, 11, 1, eng VI for chanjpos of owner
well name ornwinbies, or transportet of other such thange of conditien
Seprrate Yorma C-104 must be filed for esch poal fn multit

completed wihls




