(T i e = /
«(,;’71‘_’7"3_1_’32 urron 1o NEW MEXICO OIL CONSERVATION COMASSION Form C-104
awrare ] REQUEST FOR ALLOWABLE Supersedes Ol C-108 and (.
rwe _/__d_: AND Lifactive 1-1-65
| ueet b AUTHORIZATION TO TRANSPORT GHL AMD NATURAL GAS

LAaniD OF ey

FTHANSPOHT LR ]_(i“i- l

GCAS
OPCRATOR 2
L PRCIKATION OFFICE
[ Gyerator -
ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company
Address

1860 Lincoln Street, Suite 501, Denver, Colorado 80295

Reoson(s) lor filing ((.hrck proper box) Other (Flease explan) Effactive 471779 ‘
New We!l Change in Transyportter of: i
ot 0 0 Assumed name for formerly

mpletion o orvees [ 11 at7antic Richfield Company
Change {n Ov-nv:mhlp[:] Casinghead Geos D Condensate D '

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

T:'me Hame viell Mo.: ool Name, Irciuding Formaticn Kind of LLease ° 1)
Horseshoe Gallup Unit 114 | Horseshoe Gallup state, Foderal of Fee F€d+ 14-08 LohBT28z0r
Locatlon !
660 South 660 West
Unit Letter H Feet From The Line and Feet From The
Line of Scctlcn 20 Township 3] N Range ]6“ + NMPW, San Juan County

L. DESIGNATION OF TRAXNSPORTER OF OIL AND NATURAL GAS

Perforations Depth Casing Shoe

Fmr,c of Authorized Trounsporter of Gl :}ﬁ or Condenscte [ Address (Give address to which approved copy of this form ts to be sent)
Shell Pipeline Company Box 940, Bloomfield, NM 87413
iame oi Autherized Transporter of Casinghead Gas ) or Dry Goas [, i Address (Give address to which approved copy of this form is to be sent) i
T s T+ T 1 - s
1 well produces ofl or liquids, . Unit , Sec. | Twp. 'P.qe. Is gas actually connected? 'Vuhcn
give location of tarks. ) P 1 30 ; .‘N 1 ]6W !
i 1 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COXMPLETION DATA
\ T'OH Well Il Gas Well :New Well ! Workover T Dcepen TPlug Back | Same Res'v. "Dl Res'v.,
.y v > N ' | I ! '
Designate Type of Completion — (X) : ' i \ o X X X l
i 2 Il . 1 H
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. l
, !
Elevations (DI°, RKE, RT, GR, etec., Name of [Producing Formaticn Top O!1/Gas Fay Tubing Depth l
|

TUBING, CASING, AHD CEMENTING RECORD

KOLE SIZE CASING & TUBING SIZE DEPTH SET ’ SACKS CEMENT .
: f
i ) i i
V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allcu-
O, WELL ) able for thix depth or be for full 24 hours) _
[ Dete First lew Cl) Fiun To Tenke Cate of Test Producing hethed (Flow, pumg, gos lift, ete)
Length of Test Tubir.g Pressure Cuning Preesuse Choke Size -+ - - _\
Actual Prod, During Teat Ofl-Bbls. Vater - 3bla, Gnm»!ACF j \
GAS WELL i‘ ' ;.
Actual Prod. Teste MCF/D Length of Teat Bbls. Condonsate, MNCF Gravity of Condensate -, K
T
Testing Msthod (pitot, back pr./ Tubing Pxoumo(shut-Ln) Casing Prossure (Shut-in) Choke su.\__@_/"
VI. CERTIIICATE OF CCMPLIANCE ' Ol CONSERVATION COMMISSION
- T 3; . :’: i ?é Fl L ~
APPROVED S P W SRS S v V9 —

1 hereby certify that the rules and regulations of the Oil Consecrvation

Commizsion have been complicd with and that the Informetion glven uYor;sjnal Sis&ed by A. R. Kendrick

above it true and complete to the beat of my knowledge and belicl,

g4

FRE S 3 i : g
BTRS DT EEE

TITLE

This form is 2 bo filed In compliance with ruLE 1104,

7
QMW If thix fu & cecoort for allowebla for & newly drillnd or deepenc.

(Signature well, thin form mu. be accompuniod by » tabulation of the deviatlon
; teste tekon un the vell dn accordance with AULE Vit

'-‘——,EEE'QE}‘!']}JEQ“§}‘IPOY\V1(?;'Ol'* All sections of tiile form must be filied out campletely for allovi
(Vidde) eble on new and rzompleted walls,

March 9, 1979 FIl out onby ¢ =ctionn 1, 1L 111, end VI for chsnges of owner,

e T T LT e e well neme of numbes, 01 transpoiter or other such chanye of condition

Seporate Dorms C<104 wmust be filod for each pool in wultiph
comupleted wellw,




