HO, OF tOFILY ACLEIVED y

LLAND OFF
ol
TRANSPORTER - -7 Y/
GAS
OPLCRATYTOR 7

PRONATION OFFICE

NEW MEXICO OIL. CONSIERVATION COMMISSION Mot C-104
REQUEST FOR ALLOWABLE Supersedes QWL C108 and (..
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ltfactive |-1-05

Operator

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

Address

1860 Lincoln Street, Suite 501, Denver, Colorado 80295

"‘{;t‘!};;;(;) tor fi]iné—{(?h:cl. pmp;; box )

New We !}

Recompletion

Change in Transporter of:
on D Dry Gos

"TOther (ficase explain) Effective 4/]/79
O Assumed name for formerly
0 Atlantic Richfield Company.

Change In Ownershlp[-__] Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
11. DESCRIPTIONR OF WELL AND LEASKE
{ Lease Name viell No.: Pocl Name, Inciuding FPormation Kind of L.ease Lecso NT'I
Horseshoe Gallup Unit 124 | Horseshoe Gallup State, Federal o Fes Fad  14-08+0001-8200
Location — e
Unit Letter P H 660 Feet From The Sout‘h Line and 660 Feet rom The EaSt R
Line of Section 25 Township 3] N Range ] 7w , NMPLU, San Juan County

HI. DESIGNATION OF TRANSPORTIER OF OIL AND NATURAL GAS
WNome of Authorized Transporter of Ol {_yp or Condensate [

Shell Pipeline Company

Nere oi Authorized Transporter of Casinghead Gas {T) ot Dry Gas {7 i

Iv.

V1. CERTIFICATL OF COMPLIANCE

’

!

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

Box 940, Bloomfield, Nm 87413

T Address (G ive address to which approved copy of this form is to be scnt) |

If well produces ofl or Hquids,
give location cf tarks.

: Unit ; Sec. —! Twp. ' Rge. 1

K ' 32 | 31N 16H

s gas actually connected? When

'
!
2

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

CONPLETION DATA —
: Ol Well : Gas Well :New well | Workover T Deepen : Plug Back ! Some Res'v.! Diff, Resfv.:
. o . ' 1 [ !
Designate Type of Completion — xy . X ; X \ X \ |
I ! s | 1 ).
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKR, RT, GR, ctc,; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoo §
TUBING, CASIMNG, AND CERENTING RECORD
HOLE SIZE CASING 0 TUBING SIZE DEPTH SET SACKS CEMENT
|
It |

] -

011, WELL

TEST DATA AXD REQUEST FOR ALLOWAARLE  (Test must be of
able for this dept

ter recovery of tetal volume of load oil and must be equal to or sxceed top allxnes

k or be for full 24 kours)

Date Firsl 1iow Off Run To Tanks

Date of Teot

Producing Method (Ilow, pump, gas lift, ete.)

l.ength of Tesxt

Tubing Pressure

Casing Pressure Choke Size

Actua) Prod. During Test

Otl-Bbla,

Water-B3bla. Gaa - MCF

I hereby certify that the rules and regulations of the Oil Conaservetion
Commission have been complicd with and thet the information plven
above is true and complete to the beat of my knowledge and belief,

[UIVDRN APREREYRENEY

March 9, 1979

ccounting Supervis

(.J"ulr.)

“(hate)

GAS \'u'El_',L i
Actual Prod, Test- MCF/D Length of Test Bbla., Condanaate/NMMCF Gravity of “onden
‘.;_‘ o )
Teoting Melhod (pitot, dack pr.) Tubing Pressure (‘Shut-in) Cosing Freasure (Shut~1n) Choke Sito‘g\\ (.._:‘f-n,,, A :
OIL CONSERVATION COMMISSION™

Q;
APPROVED MAP 1 2 1‘379 1o
Originol Siqned by FRARK T CHAVFL

DEPUTY GlL & G4 HEPE. 08 1o 43

Thin form is to be {iled In compliance with RULE 1104,

BY

TITLE

1f this 1a 8 requeet for slloweblos for & newliy deilied or deepericn
well, thiz forin must be sccompanied by a tabulation of the deviaiicn
tests tahapn on tho well In accardance with nui g Y41,

All soctione of thin forn must be {lled out completely for allow-
oble on new snd tecompletod wallu,

1, 1L, and VI for changoe of vwnrs,

Vi1l out only Sactions 1,
[ coaditton

well nome or pumber, or trausporlen of uther such change o
Srperate borma C-104 muat be filed for oech pool tn multipl:

eningleted wells,



