HO. Of COVICY RECEIVID ] . /

| - - —i
- D‘SZ'“D urion NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
T A [
2 1] REQUEST FOR ALLOWABLE Supers edes Old C-104 and C.11 -
FILE / 4 AND Effective 1-]1-6%5
| U.5.G.5. _ AUTIHHORIZATION TO TRANSPGRT OIL AND NATURAL GAS
LAND OF FICE N
i o |/
FRANSPORTER j—— -t
GAS
OFCHATOR 7|
l. PRORATION OFFICE
Operatar \
ARCO 011 znd Gas Cermany, Division of Atlantic Richfield Corpany i
Address !
1860 Lincoln St., Sulte 501, Denver, Colorado 80295 ‘
Reasoris, for filing (Check proper box) Other {Please explain) R ‘
New We!l Change in Transporter of: P EffeCtlve u/1/79 l
Recomy.leticn D oil D Dry Gas [:_I ASSumec.l nal'}'}e -C.>l" formerly
Change in O«nershlpD Casinghead Gas D Condensale D Atlantlc RlChfleld CO]'ﬁpany. ‘

1f change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

1 Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Cease o,

; State, Federal or Fee L e

Li(::ieshoe Gallup Unit 84 Horseshoe Gallup Fed. 14-08-000] —8?_|Ji_

Unit Letter A ;985 Feet From The__EAST  Line ana_ 660 Feet From The __NOY'th l
Line of Section 23 Township 31N Range 174 . NMPM, San Juan County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necime of Authorized Transporter of Ol sz ot Condensate .[_} Address (Give eddress to which approved copy of this form is toc be sent) :

1

Shell Pipeline Company Box 940, Bloomfield, NM 87413 !
eme of Avihorized Tiarsporter of Casinghead Gas [ or Dry Gas [ | Address (Give nddress 1o which approved copy of this form is to0 be sent)

@ s

L N TTw T ote = . g f

i{ well p-oduces cil or liquids, ) datt ¢ See. | Twp- ‘Rqe. Is gas actually connected?  When i

give location of 1crks, 1 P 1 30 : 31N ' ]6w Jl 1

1f this production is commingled with that from eny other lease or pool, give commingling order number:

1IV. COMPLETION DATA

‘I Of) Well : Gas Vell :New Well :Werkcvex T Deepen : Plug Back | Same Res’v. Diff. Rez'v.)
. : ‘ 1 ' i
Designate Type of Completion — (X} S X ' . ' ! ! !
bl 3 i 3 s A
Date Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Neme of Producing Formation Top Oil/Gas Poy Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING BECORD i
HKOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT i

| | | 1

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tond velsme of lood oil ond must be equal to or exceed top ailou-
oble for thia depth or be for full 2thorrs)

OIL WELL s
Date First New Oil Run Te Tanks Date of Test | Producing Method(Fic &, pump, §a8 lif, ete.) i
Length of Teast Tubing Pressure Ccsing Pressure Choke Siz i
Actual Pred. Durtng Test Cil-Bbla. Water - Bbls. Gas !
MAR -
. \O/L {21979 J
GAS WELL COpA—r
Actug! Prod. Test- NMCF/D Length of Test Bbls. Condenscie/Mhu ¥ Grawty of m%’p. jfb’!. i
| - 3 !
Testing Methed (pitot, back pr.) Tubing Pressuwe (shnt-in) Casing Pressure { Tht -im) Choke SV "
i
Vi. CERTIFICATE OF COMPLIANCE OlL ZONSERVATION COMMISSION
. 170
I hereby certify that the rules and regulations of the Ol Conservation APPROVED. —— e T ' 19—
Commiasion have been complied with and that the information given ofigmq\ S|gned by FRANN 1. «PVAs
above is troe and complete to the best of my knowledge and belief. BY
it ; AR [AI .

/ : TITLE __ pu T GR oo oL
i ) This form is © be filed In compliance with RULE 1104,
G/ : ( MW If thin is & reiest for allowable for a newly drilled or deepenc:
well, this form mu: be accompanied by a tabulation of the devistic.

Signature)
// (Signatwre)/ tests taksn on ths vell in accordance with RULE 111,
y

(ATal -4y « -l
ceountine Sunervisor All sections < this form must be {illed out completely for allue
{Tatle) able cn new and t completed wells.
Mireh 8, 1970 , Fill out cnly tections 1, IL 1II, and VI for changes of ovi-
e e (o e - well neme or numi 7, of traneporier, or other such change of conuitt

(Late

Separute Fors C-104 must be filed for each pool in multipl

ca by



