CONSEFRVATION COMMIS
REQUEST FOR

2SLON Form C-104
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Opetator

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

Address

1860 Lincoln Street, Suite 501,

Denver, Colorado 80295

Reason(s™ for fﬂmg (Check proper box)

L]

Change In OwnershlpD

Change {n Tronsporter of:

o1l ]

Casinghead Gas D

New Wec!i

Recompletion

Dry Gas

Condensate D

Othet (Please explain) Effective 4/]/79
Assumed name for formerly

L Atlantic Richfield Company.

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND L. EASE

{ Lease Mame vietl No. |

Horseshoe Gallup Unit 121

ool Name, Ircicding Formation

Horseshoe Gallup

Kind of Lease Lease No. |

State, Federal or Fee Fed. 14-08F0001 _82(‘*{}

Line of Sectlon

{.ocation
Unit Letlter H H ]863 Feet From The North Line and 630 Feet r’'rom The EaSt
25 Township 31 N HRange -I 7w « NMP, San Juan County

HI. DESIGNATION OF TRANSPORYT IR OF OIL AND NATURAL GAS

{ Naire of “Authorized Transporter of Oll (m

Shell Pipeline Company

or Condensale {

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

Box 940, Bloomfield, NM 87413 i

Neme of Author!zed Trarsporter of Casinghead Gas ]

or Dry Gas [y

~Address {(ive sddress o which approved copy of this form is tc be sent)

Sec,

T
30 !

Twp.

3IN

).

1f well produces ofl or Hquids,

T v

s [}

give lo.-ation of tarks. + P j
1

rIv’ge.

16U

1s gas actually ccnnecied?

If this production is commingled with that from any

1V, COMPLETION DATA

other lease or pool, give commingling order number:

O!! Well

N
)
! 1
4 !

Designate Type of Completion — (X)

: Gas Well

:New Vell Deepen ‘ Plug bu:lckﬁI Same Res'v, IDlﬂ Restv.

T¥erkover
1

e -~ 4

Date Spudded Date Compl. Ready to Prod.

2 L )
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation

Tap 0O!11/Gas Py Tubing Depth

Perforciions

Depth Casing Shos

TUBING, CASING, AND CEMENTING RLORD

HOLE SIZE CA

SING & TUDING SIZE

DEMH SL SACKS CEMENT

(AL S N SO A N

|

V. TEST DATA ARD REQUEST FOR ALLOWABLE
OIL WET L

(Test must be after recovery of toddvol:me of load oil and must be equal to or exceed top allo.
able for this depth or be for full 24&houe)

B

Duc Flrat Ivew Oil Run To Tanks Date of Test

Producing Mothoi{#ice, pump, gas lift, etc,)

L.ength of Tost Tubing Pressure Casing Pressure Choke Size P
,«4"4 L =
Actual Prod. During Test Ofl-Btls. Water- Btls. Gua-M'g’F’
e
! §
GAS WELL 5 s

Actual Prod, Test- MCF/D Length of Tost

Bbls. CondonsatehiN’’ Gra\'liy ol Oohdonnuu
‘% .

Testing Method (pitot, back pr.) Tublng Piessure (Bhut-in )

Casing Fressure,(Ghu- -in)

Choke s;\ o

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conaervation
he information glven
¢ and belicf,

Comminsion have been complied with and that 1
sbove {8 true and completo to the best of my knowledg

// (I B wre—

(\unatur-
counilng Supervisor
(Title)
_March 9, 19/79
T (Haie)

JONSERVATION COMMISSION

- 979
_‘;\ A ‘:) 1
APPROVED Mf-"x Tl v
BY. Original Signed by FRANK T. CHAVEL
DEPUT: Oi & 277 e e A3
TITLE

This formie-t ba filed {n compliance with RUL Y 1104,

1€ this dwscrcisst for alloweblo for & newly drilled or deepene:
well, this formne: be accompanied by & tabulation of the deviaticn
toute takon onthe vall In accurdance with ruLe 1Y,

All saction-c ihiln foim must be filled out complotely for alloyv
ebie on new atitoampleted wells,

Fil owt Oh lwctions 1, 11, I, and VI for chanyes of ownn
well name or nelel ot raasporiern or othar auch chanyge of « onddith

<104 must be filed for each pool in multy

Separate b N
completed weltt

)



