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w0, OF COPIE% mECLIVED \

- i"s:;‘ LT on , NEW MEXICO OlL. CONSERVATION COMMISSION Fotm C-104
i Y 2 /
Sanrr / REQUEST FOR ALLOWVABLE Supersedes Old C-104 and C-:
P"-’ILF_ [ / AND Effective |-]-6%
| UsCs, ’ - AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

LAKD CHFFICC
T cie i

TRANSPORTER —t

GAS |
OPERATOR - s
PRORATION OFFICE !

Cgaratr

ARCO Cil and Gas Company, Division of Atlantic Richfield Conpany

O

Change in Owne:shlpD

ou O

, Casinghead Gos D

Recompledicn

Dry Gas

Condensate D

Assumed name for formerly

L Atlantic Richfield Company.

Address :
1860 Lincoln St., Suite 501, Denver, Colorado 80295 '
Recsor«, for fihng (Check proper box) Other (Please explain)
' ' Effecti 3
New We!: Change in Tronsporter of: ctive 1—‘/1/71

If change of ownership give name
and sddress of previous owner

DEQCP!PTION‘ OF WELL AND LEASE
[ Lease iName “ell Ne.; Fool Name, Irciuding Fermation Xind of Lease Lease No.
Horseshoe Gallup Unit 35 | Horseshoe Gallup State, Federal or Fee Fed, 14-08:0001-820:"
Locgation ‘
Unit Letter G ] 980 Feet From The North Line and ]980 Feet 'rom The EaSt f
Line of Section 29 Township 3.1N Range ]sw , NMPM, San Juan County

DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS

r\c"e o Authorized Trausporter cf Cu

Shell Pipeline Company

ot Congensate [

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

Box 940, Bloomfield, NM 87413

neme of Auther!zed Tronsperter of Casinghead Gas | or Dry Gas |

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

T

i well ~raduces oll er liquids, :Un:l | Sec. - Twr , Pge. Is 3as actually connected? |Wh°“
give locatlen c¢f terks. K 32 X 3] N 16W !
-3 _—y s
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
T Ot Well 7' Gas Well :New Wwe!ll : Workover | Deepen : Plug Back ' Same Res'v.' DIf{, Res's.
' ) 1
Designate Type of Completzon -X) ) i ‘ | ! ‘ '
[l ' - : L ) )
Date Spudded Date Compi. Ready to Prod, Total Depth P.B.T.D.
Elevaticns (DF, RKB, RT, GR, eic.; Name of Producing Formation Top C!i/Gas Pay Tubing Depth
i
Perforaticns Depth Casing Shoe )
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
{

i

]

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

Cate First New Ofi Run To Tenks Date of Test

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

'

Lensth cf Test Tubing Pressure Casing Pressire Choke Size
Nudsf
Actual Frod, During Test Ofl-Bble. Water-Bbls. Gas « MCF, ﬁg‘i‘ i
ST H))
- M il =
GAS WELL AR 12 1970
[ Aziual Frod. TestMCF/D Longth of Test Bbls. Condernscte/MMCF Gravity o%m@aw o

/?W

l‘n(nmuc)
SESE) ::“‘ 3 V\"‘ .' \W\nr\vlrvon
{iaie,
. 197
Coate

ng;- -
) Tert.ng Meihcd (putol, back pr.) Tubing P:onlmo(shnt-ln) Casing r Tresa_:e(mu:t-ln) Choke Si\ 'y
|
1, COOTIFICATE OF COMPLIANCE Ot CONSERVATION %OMMISSION

- L
! hereby ceortify that the rutes and regulsticns of the Oil Conservation APPROVED )
Commirs.cr. Buve been complied with and that the information given Ti »inal Sige ned
PLIve it l...e und complete to the best of my knowledge and beliel, BY orig

SGPERVISO
TITLE

This foom is to be filed in compliance with RULE 1104,

1{ thin s & reguest for allowable for & newly drilled or deeperc.
well, thin fomn r*un be accompenied by a tabuletion of the devisti:
tests takan s the well In accordance with RULE 111,

All
£5le ononewent
rall
well npume =

recomnieted wells,

o tney Sectlone [, 11, 111, ana V1 for changes of ow:
nuraler, or transporten or other auch change of conditis

Sepuier F

Cavg A et

eo-onk of this form must be (iled out completely for allov-

wtms C-104 must be fited for each pool in mulig.



