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oPt HATOR 7
PRORATION OF FICE

HEW MEXITO O CONSTRVATION COMMISSHION
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Torm C-104

Supersedes Old C-ltg and ¢ 1
Elfective |-1-565

OR AL
AND

LOWABLE

AUTHORIZATION TO TRANSPORT CGHL AND NATURAL GAS

Operutor

ARCO 0i1 and Gas Company, Division of Atlant1c Richfield Company

Address

1860 Lincoln Street, Suite 501,

Denver, Colorado 80295 ' i

coson(s; lor hling (Check proper box)

New We:l
]

Chang» in Transporter of:

Recompleticn o1l D Dry Gas

Change in Ownership ' Casinghead Gas D

Condensate D

Other (Please explatn) Effective 4/‘,/79
Assumed name for formerly

] Atlantic Richfield Company.

If change of ownership give name
and address of previous owner

DFQ(‘RI)’T!O\’ OF WELL AND LEASE

ell No. |

Pocl Nome, Inciuding Formaticn

Kind of [.ease Lease No. .

| Lease Nan.e . N
Horseshoe Gallup Unit 188 | Horseshoe Gallup State, Federal or FecFed. 14-0840001-820"

Location —
Unit Letter F : 2035 Feet From The NOY‘tE} Line and 3280 Feet ' rom The EaSt '
Line of Secticn 33 Township 31 N Range ] 6“ , NMPM, San Juan County }

DESIGNATION OF TRANSPORTFER OF OIl. AXD NATURAL GAS
Transporter of Cfl ;2() or Cecndensate [

I Neime of Authorized
Shell Pipeline Company

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

Box 940, Bloomfield, NM 87413 |

Date Spvdded Date Comp!l. P=2ady to Prod.

neme o Authorized Transporter of Casinghecd Gas () or Dry Gas ) . Address {Give uddress to which epproved copy of this form is to be sent)
TUn T 7 e 1s P g in ed? i l
I well produces ofl or Hquids, , Unit | Sec. I'l"wp. Pge. 1s 3as actuclly connected? , When
give location of torks., ! E + 34 ! 31 N' 164 !
. . ' - 1 ——
If this production is commingled with that from sny other lease or pool, give commingling order number:
CCHMPLETION DATA : .
: Of] Vell : Gas Well :New well ! Workover T Deepen TPlug Back | Same Res'v.! Diff. Restv,,
' r ¢ (Y t ] | | I
De«ignate Type of Completion — {X) . , X \ , : \ ;
. 1 I 1 1 ]
Total Degpth P.B.T.D.

Elevoﬂonr-._([)i:, RK8B, RT, CR, ¢te., Name of Producing Fermation

Top O /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

g i

BLE  (Test must be aft

TEST DATA AND REQUEST FOR ALLOVA
able for this dep!

OIL WEIL

er recovery of t:::l veluae of load oil and must be squal to or exceed top alls-
h or be fer ful’ { hours)

Date i irzt New Cil Run To Tenks Date of Teet

Producing histhee (Flow, pump, gas lift, ete.)

l.ength of Tant Tubing Pressute

Casing Prensue Choke Size

Actual Prod, During Test Otl-BLis,

Waler« 3bls.

Guu-MCF/« gls——

GAS WELL

\ \‘M)‘R & CON\

yald (‘1‘.\ :

Actual Prod. Test«MCH/D Length of Test

Bbls, Condonsale, MMTE

Gravity of v&u \'DT

Teating Matkod (pitot, back pr.) Tubing Presswe (shut-in)

Cosing Pressure{Shv t-3n)

Choke Stze \_/ ‘

IFiCATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the 0Oil Conservation
Comminssion have been complied with and that the informatien glven
cbove Is true and complete to the best of my knowledge und belief,

¢\-u‘r; J(ura:/

CCOlH\f mg QUP(‘Y‘\H‘"OY‘

{Iclfc}

et o e e

__March 9, 1979
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OlL. CONSERVATION COMMISSION
MAR 1 21071

APPROVIED . '
Original Signed by A. R. Eendrick
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TITLE — T, “ -
Thin formis = be {iled in complisnce with AULE 1104,
If this le @ rec et for ailowsble for & nevly dritlad or deopene -
woll, this fore mus: be accompanied by « tabulation of the deviation

tests takan onthe ~«ll ln &ccordence with RULE (11,

All moctimw o
able cn new nud 1

Fill outmly
woll name or sumbs

mitn form muet be fliled out compleately for allow
ampletad walls,

sctiona I, 1, 111, ana VI for changee of owner
o trunsporten of other such change of « ondd il

Seperute Yo €104 must be filed fur aach poal dn multiy’

rompleted wetln.




