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NEW MEXICO OIL. CONSENVATION COMMISSION

REQUEST I

AUTHORIZATION TO TRANSPORT OIL

Form C-104
Supersedes Old Co 10§ and .}
Effective {-1-6% ‘

OR ALLOWABLE
AND
AND NATURAL GAS

Operator

AlCO 011 and Gas Company, Division of Atlantic Richfield Company

Address

1660 Lincoln Street, Suite 501,

Denver,

Colorado 80295

Reo;o_r'}_::) for li‘lng‘-(check proper box)

New We!l
L]

Change In Qwnership

Recomplelion

Change In Transporter of:
Otl
Casinghead Gas D

Dry Gas

Condensate D

Other (Please cxplain} Effective 4/]/79
Assumed name for formerly

[ Atlantic Richfield Company.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

HI. DESIGNATION OF TRANSPORTER OF CIL, AND NATURAL GAS
Ncirme of Au sthorized Tra :sporter of Of lX_]

v,

V.

Y1

ﬁLeu:m Name well No.: Fool Name, Ii.civding Formation Kind of Lease Leose No. ‘“‘
Horseshoe Gallup Unit 86 Horseshoe Gallup State, Foderal or Fee Fed. ]4_0$_0001_82Q
Location —————
Uni: Letter C H 788 Feet From The North Line and ]868 * 6 Fecet From The weSt - !
Line of Section 24 Township 3] N Range ] 7N . « NMPM, San \Juan County §

[

Shell Pipeline Company

or Condensate [

Azdress (Give address to which approved copy of this form is to te sent)

Box 940, Bloomfield, NM 87413

Ncme oi Authorized Transporter of Castnghead Gas [

or Dry Ges [}

|

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

Designate Type of Completion

1 i

1

T
-Xy

T " T T : » W
1f well produces oll or Mquids, , Unit Sz Twp. IP.c;e. Is gas actually connected? ' When
give locotion of tanks. ! P J' 30 3] N 16U i
1
I this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA _
Oll Well : Gas Vell INew well [ Warzover Deepen : Plug Back ! Same Res'v.! Diff, Res'v.:
1 i N

1
1 1

Date Spudded

Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKE, KT, GR, etc.,

Name of Producing Formatica

Top Ci1/Gas Py Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUDRING SI1ZE

DEPTH SET SACKS CEMENT

|

|

1

TEST DATA A
O, WELL

ND REQUEST FOR ALLOWABL

(Test must be ofter recovery of total volume of load oil and must be equal (o or exceod top allc.-
able for thie dep:

hor be for fuli24 hours )

.)u\o } tret Now Cil Run To I‘J';s

Date of Test

Producing Metted (Flow, pump, gas lift, ete.)

Lenyth of Toest

Tubing Pressure

Casing Pressuw Cheoke Size

Actual Piod, During Teat

Oil-Bbls,

Water- Bbls. Gasg- MCF‘.

GAS VELL Gl
Actual Prod. Test-NMTF/D L.ength of Teat Bbla. CondensutyMMCF GRavity ol"‘dl\dcn@p
~~ EEE k .
Sty 4

Testing Msthod (pitot, back pr.)

Tubing Preazure ( §hut-4n }

Casing Prauure(.}ihﬂb-i n)

Chou\\_/

CERTIFICATE OF COMPLIANCE

I herety certify that the rules and re
Comninslon huve been complied wi
sbove iv truo and complete to the

=

gulations of the Oil Conservation
th and that tho informetion glven
bent of my knowledge and beliel.

o

(\t'un{urc»//
Af Counting Supervisor
{T'ile)
March 9, 1979
T (Date)

(631 CONSERVATION COMMISSION
ARy

=h 4'.: l
ARPPROVED 3 o
Original Signed by Fiavi 1 Litiio2
BY
DEPUTY Gii 2 T2 177
TITLE ]

This forels te te filed in compliance with RULE 1104,

If this tus teguost for allowable for & newly drilled or deepene.
this forrmuct e accompanied by o tabulation of the deviatic.

<11 in accordance with RULE 111,
All roctdnn of ifs form muat be fitled out completely for alluw
smpleted wells.

able on now. ad re.
~ctions 1. 11, 11, and VI for chenges of awner,

Fill outraly
well nome nmumhc:, or transpotiarn or other such change of conditic

woll,
tostn takan i the

Geparnte Formn C-104 must be filed for each pool In multig!.

compieted wdds



