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NEW MEXICO OIL CONSTTVATION COMMI
REQUEST FOR ALLOWADLE

SSI0ON Foemn C-104

Ettoctive 1-1-65%

AND

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Operator

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

Address

1860 Lincoln Street, Suite 501,

Denver, Colorado 80295

Reoson(s® for (i'lr.\—g—((.’heck proper box)

New We(l
L

Change n Ownershn,! |

Change In Transporter of:
o1l
Casinghead Gas D

Recompletton

Dry Gas

Condensate I ]

Other (Please cxplain)

Effective 4/1/79
Assumed name for formerly

[J1 Atlantic Richfield Company.

Supersedes Old C-104 and ¢.) .

If change of ownership give name
and address of previous owner

il DES(‘RI"TION OF WELLL AND LLEASE

{ Lease Name Yell No

Horseshde Gallup Unit ]08

+ fPool Name, Inciuding Formation

Horseshoe Gallup

Kind of l.ease

State, Federal or Fee Fed .

Leose No.

14-08

Location
Unit Letter 0 H 660 Feet From The SOUth Line and ] 980 Feet From The EaSt
Line of Section 24 Township 3] N Range ] 7w » NMPL4, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL

AND KATURAL GAS

[ Nerme of Authorized Transporter of Ot B or Condensate [

Shell Pipeline Company

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

Box 940, Bloomfield, NM 87413

wwame oi Authortzed Transporter of Casjnghead Gas or Dry Gas |

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

P

L0001-820"

T Y | 1= - —— '
1f well produces oll or Maquids, , Unit ' Sec. Twp Fge. 1s gas actually connected? \ When
qive Jocation of tarks. v P : 30 3] N ] 6W i
R — 1. ®
If this production is commingled with that from eny other lease or pool, give commingling order number:
IV. COMPLETION DATA ,
: QOfl Well : Gas Well ‘I MNew Well 7 Workover T Deepen : Plug Back | Same Res'v.’ Diif. Restv.!
. . ) ] t ) i
Designate Type of Completion — (X) ! X | ' ' ' ! '
1 L i 1 1 !
Date Spudded Date Compl. Ready {o Prod. Total Depth P.B.T.D. ]
; |
Flovations (DF, RKB, RT, GR, ctc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
- ~ 1
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING S1ZE DEPYH SET SACKS CEMEHNT ¢
|
| i K
V. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test must be after recovery of tornd volume of load oil and must be oqual 10 or exceed top allii.-

O, WELL

able for this depth or be jor full 24 kours)

Date First ivew Qlil Run To Tonks Date of Test

Producing Mothod (Flow, pump, gas lift, ete.}

Length of Teat Tubing Prosswo

Caslirg Pieesuro Choke Size A,_:“" .

Actual Prod. During Test Otl-Bbls.

Water- Bbls.

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/Mh.. +

Testing Method (pitot, back pr.) Tubing Pressure { fhut~{n )

Casing Preumure { bt 4n)

Choke Site e~

Vi. CLRTIFACATE OF COMPLIANCE

1 hereby certify that the rulca and regulations of the Olil Conservation
Commitsion huve been complied with und thet the information glven
above io true and complete to the best of my knowledge ‘and beliefl,

G g

(\agmu re)
ccount1ng 9uporv1for
- (Tiile)
March 9, 1979 _
T (Date)

"ONSERVATION COMMISSION
APPROVED . A1 21879

BY,________QIjQiﬂO,L_Sj@ed by FRANK T. HAVEL
TITLE __DEEUI}MQ’_ NGPl UK, Sy gl ~

be filed In compliance with AULE 1104,

OlL

R | e

This form le *-

HEGLERLE NSE
woll, thia fotm mo-.
tonta taken on the

oot for allowatla for @ newly drilted or daepence
be accompaniad by a tabulatlon of the devistl. 2
coll in accordance with nULE 1Y,

thim form muet be filled out completoly for allvs:
ampletod wuwlle,

‘artions I, 11, I, and VI for changes of ownnr,
_or transportor, or other such change of conditien

All soctions »
alile on now end ¢

il out only
well name ar nuih:

Separute Forn C-104 must be filed" for each pool I muttdphy

rampleted wellr.

1




