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T hwiemation || NEW MY o !
T i W M ;lv.,O O!l{_‘_c'o_',",’:"f\m { ID.N (.‘.OL:!M SSION Forn C-104
e S e s P REQUEST FOR ALLOWARLE Supersedes Old C-44 and (.
- ! - AND Etfective 1-1-65 )
U.5.G.S ITatel . - . < Cey e -
T S AUTHORIZATION TO TRANSPOGRT O AND NATURAL GAS
TRANSPORTER SN ] S
GAS
OPENATOR A
{.| PRORATION OFFICE
Operator
ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company }
Address T : T :
1860 Lincoln Street, Suite 501, Denver, Colorado 80295 - ;
eusoﬁv(<-'l"rorrﬂf_z-lm—(("l‘;;‘k proper box) “ToOh :
R <) . ! Pl . ; —
o ; ther (Please explamn) Fffactive 4/1/79 1
Noew Wo! | Change tn Transporter of; Assumed nam f f ] |
Recompletion D o1l D Dry Gos D Atlant ‘o R el f(‘)r-] dOEmeY‘ Yy I
Change in Ownexship[:] Casingherad Gos D Condensate D ntic ichvie Ompa ny N {
If change of ownership give name
and address of previous owner
It. P__ESQ}JPT!ON OF WELYL AND LEASKE
Lease Name Well Mo, Pool Name, lncicding Formation Kind of L.ease Loane I H
N o N |
Horseshoe Gallup Unit 90 Horseshoe Gallup State, Federal or Fee Fad, 14-0850001-820C
Location /7 7 — 73é" ———
Unil Letlier E H 1—9-8-0/1‘0& From The North Line and ;'6'6—. Feet From The WeSt
Line of Section 24 Township 31N Range ] 7W , NMPM, San Juan County
HL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transpoite: of Ot [_X} or Condensute [_| Address (Give address to which approved copy of this form is to be sent)
Shell Pipeline Company o Box 940, Bloomfield, NM 87413
weme o Austhorized Transporter of Casingliead Gas [} ot Dry Gus [ i Addrcess (Give address to whick approved copy of this form is to be sent)
If well produces oll or 1iquids, 1'Unn : Sec. 3Twp. :Rqe. Is gas oct':—dih‘ connected? 'l\khcn
i ) n of tarks, ! 1 !
give location of 1ark X p K 30 ! 3]N ' 16W J'
1f this production is commingled with that from eny other lcasz or pool, give commingling order number:
IV. CONPLETION DATA -
1 :on Well TGas Wwell | New Well !¥etkover ! Deepen TPlug Back ! Same Ras’v. Diff. Resfy .
Designate Type of Completion — (X) ! _ : : X _ X : | ! T ,
Date $puddoed Date Compl. Ready to Pred. Total Do,ﬂth‘ : P.B.T.D. ‘ ! ‘
— |
Elsvations (DF, RKB, RT, GR, ctc.j Name of Producing Formation Top O!1/Gas Fax Tubing Depth —i
i
Perforations Depth Casing Shoe ‘
. TUBING, CASING, ARD CEMEMNTIHGIECORD [
HOLE SIZE CASING & TUBING SI1Z2E DEMTH SET SACKS CEMENT 1‘
R
l
) i !

A}

TEST DATA AND DEQUEST FOR ALLOVABLE

O, WET L

(Test must be after recovery of tedivolume cf load oil and must be equal to or exceed top alloi. -
able for this depth or be for full 2iKours)

Date ' iret vow Ot Run To Tunks Date of Teat

Producing Methoifd-low, pumy, gas lift, ete.)

Length of Jast Tubing Preaswe

Cusing Pregsure Choke Siz

Actual Prod, During Teat Ofl-Bhls.

Water - Bbln, Ggff-

ik §

GAS WELL

MAR 12 1979

Actual Prod, Test- MCF/D Length of Tont

3ble. Condonsolestli”

Tosting Metrad (pitof, back pro) ‘Tubing Punnme(‘shut-in)

Casing Pxouuro\(’ﬁntﬁin) Chow Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the tulee and regulntions of the Oit Conservation
Commission have been complied with end that the {nforr;ation glven
above In true end complete to the best of my knowledie and belief,

'(.'w‘nul o)
Accounting Supervisor
T (Title)

___March 9, 1979

{f)::u) ‘

oL SONSERVATION COMMISSION
4t 3
APPROVE ___MA? f < 1’37@ "
8r|gmul Signed by Freweb 1. JHAVEL
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i he {lled In compliance with RULE 1104,

s ot for sllowable for a newly dillled or deepenc
o accompanied by & tabuletion of the devieticn
o1} in accordance with RUL E 1Y,

. .ta form must ba {{lled out completely for allow-
spleted walle,

ctlons 1, 11, 11, and VI for changas of owner,
of traneporter or other such chunge of condditte o

C-104 must be filed for each ponl fn multiph

‘I'his form Je

1f this 1w wy
well, thin form .
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All soctions
gbile vn new and .
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wall neme of nund

Seperate Foi.

completed welln,



