QT |
",';",‘?:::%”“H‘J—l F N I HEW 140 X1CO Ol CONSERVATION COWMAISLION Form G- 104
AR ; CST FOR A W : i C

N . - - | W . - { L. N

— % e REQUEST FOR ALLOWABLE Supersedes Oli C-104 and (

e g{/ AHD Eflective 1-1-05
__:f:ff’_'?,',_-__,v___ R P AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

SANE GF PG

TRANSPORT CR TR L

GAS
| orenaron 1G]
l. PRORATION OFFI.;:::
Qp-esator
ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company
Address :
1860 Lincoln Street, Suite 501, Denver, Colorado £0295

[Reasontsi for filing ('{irck proper box ) Other (Please explain) Effective 4/’1/79

New We:l [_J Changa {n Tronsporter of: Assumed name fOY‘ former‘ly

Rlecompletion [] on ) owoss 3 i{7antic Richfield Company

Change in OwncrshlyD Casinghecad Gas D Condensate D ' i ’

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LLEASE

[.ease Name Well Mo.; Poel Nane, Incivding Formation Kind of Lease Loose No.
Horseshoe Gallup Unit 220| Horseshoe Gallup State, Federal or Fee FEd. 14-08} 001-82C:
Locatfon _.______J[
Unit Letter H SOO Feet From The North Line and 3600 Feet From The EaSt
Line of Section 4 Township 3ON Range ]6"‘1 , NMPNM, San Juan County
I DESIGNATION OF TRANSPORTIL OF OIL AND NATURAL GAS
Neire of Authorized Troans; orter of Gli L_E or Condensate [ Address (Give address to which approved copy of this form is to be sent) :
- 3 . 1 ¥
Shell Pipeline Company Box 940, Bloomfielc, NM 87413 g
Ncme oi Authorized Transyorter of Casinghead Gas [} or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent) :
T g T N T . ctuolly . MG
U well produvces ofl o Jiaufds, . Unit | Sec, ‘Tw,.. 'F*.qo. Is gas actuclly connected? | When
give location of tanks. ! \J : ; ON ' ]6W '
1 I3 1
If this production is commingied with that from aay other lease or pool, give commingling order number:
IV. COMPLETION DATA : -
Ir()ll Well 1! Gas Well :New Well I Workover ! Deepen VPiug Back | Same IHes'v.' Diff. Restv.}
Designate Type of Completion — (X) | . X " ‘ ! : X '
i L 1 | 1 1
Date Spudded Date Compl. Ready to Frod, Total Cepth . P.B.T.D.
Elevations (DF, KKB, RT, GR, ctc.; Name of Producing Fermation Top CU/Gas Pay ‘Tubing Depth
Perforations Depth Casing Shos
TUBING, CASIHG, AND CEMENTRIC RECORD
HOL E SI7C CASING & TUBING SIZE DEPTH SEN SACIKS CEMENT
i

] i .

TEST DATA AND ERQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top cllcice
able for this depth or be for full 24 hours)

V.

Ol WET L,
Dato i iret New Cil Run Te Tanks Date of Tost Produsing Methed (Flow, pump, gas lift, ete.)
Length of Tout 'ubing Fressure Casing Frecauwo Choke Size
Actual Prod, During Teet Otl-Bbls. Water - Bbls, Gan-

GAS WELL
Actual Prod, Test-MNIF/D

Teating Method (pital, tack pr.) Tubing Prescure { §hut~in } Cosing Pressure (z‘.hut—in) Chol-}{\ A\ /»
rd
.»“‘

Length of Tesat Bbla, Condensale/NMMTF Grd

e

Oll. CONSERVATION COMMISSION

VI. CERTIFICATE OF COXPLIANCE
i< 1 7807
ij;( + & ig7g . 19

1 hereby certify that the rulea and regulations of the Oil Conservation APPROVED — -
Commission huve beea complicd with and that the Information given Ongmal Slgned |)y FRANK T (.HAVEZ
above in true and comsiete to the beat of my knowledge wnd beliel, BY
’ - ] . TITLE EE?U]\! C‘i, 'Z: 2R e s R, o :
7 A / This formn I8 to be filed In compllance with mULE 1104,
e T
L LC'M ,7(-/(/'/\ If thie le & requeet for allowable for & newly drilled or deepenes
Tt T\-l.;mfw/ well, this form must be accompanied by a tabulation of the daviatlir
+ C C L'/, tests tekon on the well in accordsnce with RULE V1T,
__F‘__,C”CQEL[‘}_)_{\LL *’_UPS‘?_!L'_”Yn All noctions of this form must he filled out completely for sllow:
(Tuie) able ou new and ircompleted wells,
Mdl‘(‘.h 9\ ]9/0 R il owt only Sectlons 5, 11, 11, end Vi for chengen of ownes,
7y W R well noine or number, of trensportes or other such chenge of condition

(l"ul:'}
Sepsrnic Yoimns C-104 muet bie filed lor ssch peol in multy!;

completed welia,




