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NEW MEXICO OIL CONSERVATION COMIISSION
REQUEST FOR ALLOWADLE

AND

Form C104 /

Supersedes OUd €. 104 and ¢
Etlactive 1-1.65

— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

GAS
OUPLRATOR A
l. PROVRATION OFFICE
Opeiator
ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company
Address

1860 L1nco1n Street Suite 501,

Denver, Colorado 80295

Change in Transporter of:

)
] o1l ]

Change fn Owncrshlp[:_—_] Casinghead Gus D

Now We |

Recompletion

Dry Cas

Condensate [:]

]

Other (Please explain) Effective 4/]/]9
Assumed name for formerly
Atlantic Richfield Company.

If change of ownership give name

end address of previous owner

IL. DE.SCRIPT[()\’ OF WELL AND LEASK
L.ease Name * vell No.: Pool Name, Inciuding Formation Kind of LLeose Lease No. |
Horseshoe Gallup Unit 109 Horseshoe Gallup State, Federal or FeeFo(, 14—081000] -820%
Location R
Unit Letler P H 660 Feet F;rom The SOUth Line and 660 Feet I'rom The Eas-t
/
Line of Section 24 Township 31IN Range "]‘5%' , NMPM, San Juan County |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter of Ofl m

Shell Pipeline Company

or Cendernsate |

Address (Give address to which approved copy of this form is 1o be sent)

Box 940, Bloomfield, NM 87413

Name of Author!zed Transporter of Casinghead Gas (] or Dry Gas [

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

T v T T S TS AR
If well produces oll or l{quids, , Unit | Sec. "1wp. .Lge. 1s gas actually cennected ? , When
glve Jocatlon of tanks. ! P : 30 ; 31N ]6W :
If this production is commingled with that from eny other lease or pool, give commingling order number:
IV. COMPLETION DATA B
IOU Viell :Gas Well TNGW Well ' Workover TDeepen TPlug Back ! Same Res'v. TDI(], Res'v..
! i | [ t
Designate Type of Completion — (X) | X | v ' | '
4 1 4 L
Total Depth P.B.T.D.

| t
Date Spudded Date Compl, Ready to Prod,

Name of Producing Formation

Elovations (DF, RKB, RT, GR, cte.;

Top O!1/Gas JPay

Perforations

Depth Casing Shoe

TUBRING, CASING, ARD CEMERTING RECORD

!
Tubing Depth i
!
i

HOLE S12(Z CASING & TUBING Si12€

DEPTH SET

SACKS CEMENT

i
1

I

4 i

|

V. TEST DATA AXD REQUEST FOR ALLOWARLE

(Test must be after recovery of total volume o
able for this depth or be for full 24 hours)

f lcad oil and must be equal to or exceod top allcu: -

011, WELL -
Date First Now Of! Run To Tanks Date of T'wot Producing Mothod (Flow, pump, gas lift, etc.)
l.ength of Tost Tubing Pressure Casing Pressuse Choke S

4

Actual Pred, During Test Oil«Bbls.

VWater-1ibls,

GAS WELL

ol CLN COM.

Actual Prod. Tent~MCF/D L.ength of Teasat

Tbls. Condenusate/MMCF

Grm!lltwonvisdro_

oy

Testing Method (pitot, back pr.) Tubing Pressure (‘Shut-in)

Caeing Fressute (Ghut~in)

Choke Size

VI. CERTIVICATE OF COMPLIANCE

OIL. CONSERVATION COMMISSION

I hereby certify that the rules end regulations of the Oil Couservation
Commission have been complied with and that the information glven
above in true and completo to the best of my knowledge und beljof,

(Sunnr J
Cgpun_t_i_r\‘g_guporv isor
T B (litle)
March 9, 1979
T (Date)

vaso 4 9 570
APPROVED fax 1 4 173 '
Original Signed by FRANRK T. WHAVEZ
BY
TITLC e N TeayE

Thin form e to be filed In complience with RUL E 1104,

It (hlru lu u request for allowabla for & newly drilind or deapencd
well, thie foru muet he accompaniod by a tabulation of the doviation
toste takon ox the woll In sccordance with ruLE V1L,

All secticau of thia form must be filled out complutely for ellov-
able on noew sad recompleted wells,

Fill out enly Sections I, 11, I, and VI for chenges of owner,
well nama or number, or traneporter or other such chanyge af conditlon

Separate Forms C-104 wmust be filad for each pool in multiph

completed welle,

.



