[we.or coren weeovee 1o /
DI RICUTIO ' i !
[;—:- pa uTien + ﬁl NEW MEXICO OtL CONSERVATION CONMMISSION Form C-104
SANT £ FE .
[ - / - REQUEST FOR ALLOWABLE Supersedes Old C-104 and (.-
[ FiLE / AND Effective 1-1-65%
y.£.C.5. — AUTHORIZATION TO TRANSPCORT Ol AND NATURAL GAS
LALTT GFFICT
| mAnT OFFIC
CiL /
TRANSPORTER +
P aas | X
oFFRATOR _1 pd
1.| PRORATION OFFICE |
Cpeictoc
RCO 0il and Gas Company, Division of Atlantic Ricnfisld Cormpany i
Address

1840 Lincoln St., Suite 501, Denver, Colorado 802395

Reoso~.« . for filing (Check proper box) Other (Please explain)

Effective 4/1/79
Assumed name for formerly
Atlantic Richfield Comoany.

New We!: Change in Transporter of:

ol 4

Casinghead Gas D

Recompiewn

n

Change tn Owne:shlr! ]

Dry Gas [:
Ccendensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASF.

Lease iiame I w'eil Ng.: Foel Nane, irciuding Formetion

Horseshoe Gallup Unit | 28 | Horseshoe Gallup

Location

Kind o! Lease [ Lease Nc.

State, Federal cr Fee Fed . ]4—081"0001 -82:‘

J 1949

Feet From The SOUth ‘!980

31N

Un!t Letler Line and EaSt

16W

Feet rrom The

31

Line of Section Township Range

County !

, NMPM, San Juan

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iT'r:rt.e of Authorized _ or Condersate )
. Shell Pipeline Company

nNcme of Authorized Transperter of Casinghead Gas

roncporter of S

+ Address fGive address to which approved copy of this form is to be sent)

| Box 940, Bloomfield, NM 87413

i Rddress (Give adcress to whichk approved copy of this form is to be sent)

c: Dry Gas :

| Unit | Sec. :P.qe. : i
'K 132 '3IN - 16M ! i

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

T Twp 1 teally rected
1f well produces il er Mguids, S Twe. Is gas actuaily cennected?

give lccation c¢f tarks,

V. COMPLETION DATA

, Cil Well ]’ Gas Well INew Well ! Workover ' Deepen ; FPlug Back | Same Res'v, "Dt{f. Res'v.
. . 1 ] t I -
Designate Type of Completion — (X) , | X , X \ X \

1 ! : ! e A
Date Spuddec Date Compl. Ready to Prod. Tetal Deptn P.B.T.D. i
Elevations (DF, RKB, RT, GR, ete., lame cf Producing Formation Top 0il/Gas Pay Tubing Depth ,
|
Pe:rforations Depth Casing Shoe :
. t

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!

I i

V. TEST DATA AND REQUEST FOR ALLOWABLE

011, WET.L

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

Cate First New Of] Run To Tanks

Date of Tes:

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

Lengt: cf Tes:

Tubing Pressure

Caaing Pressure Choke Size

Actua! Pred. During Test Oll-Bbles. Wate: - Bbls. |
|
i
GAS WELL e %
[ Acivai Frod. Test-MTF/D Length of Teat Bbls. Condenacte/NMCF ‘| Grity d Goptiehefhe]C 75k
AN ; ;
! (’:‘” [TV A ’ !
| Testing Meths2 (puod, back pr.) Tubing Pressuwre ( Shut-in) | Casing Pressure {Ehut-in) Chokyp Size :m': U / |
' DiST. 3 ;
L p

OIL CONSERVATION COMMISSIQb-""

3 R A ) 5 4:‘_;\‘7
q: EREPE I
APPROVED MAak L & ,413 '

\'l. CERTIFiC.ATE OF COMPLIANCE

[

19—

| hereby certify that the rules and regulations of the Oil Conservetion

et siie buye b i 't he ir i . . .
Commitaicn bave been complied wiih and o owleage and beliel, || gy___ Original Signed by A. R, Koendrick
N cTTPERVISOR DIST. 4%
TITLE
/ This form Is to be filed in compliance with mULE 1104,
. / ¢ [/ MJ/\"/ 1f thin ix @ request for ailowable for e newly drilled or deeperes
M e {Signature) / well, thir {orm must be accompanied by a tabuletion of the deviatic

tests taken on the well in accordance with RULE 111,
All sectionn of this ferm muat be filled out completely for allcy-

.
VIV LT e
ATerVLoT

{Tities gble on new &nd recomploted wells,
Lo By TG 5.4 autenly Eecticns 1, 11 111, end VI for changes of ow:-
T i E e P - | weil neme of nurber, or transportes of other such change of conditi.

Sepsrate Farms C.104 must be filed for esch pool In multi;.

Carp watly




