MO, GF COMIFS RECTIVED < /
l I;l Hl’ Ul l’)HU R - -
R REW MEXICO OIL. COMSETRVATION COMAISSION Form C-104
SAHTA VE ; 312 ST F Y 2 Sy : }
B — REQULIST FOR ALLOWABLE Supersedes Old C-104 and (-1
e AMD Ellective 1<1-65
S S AUTHORIZATION TO TRAMSPORT O AND NATURAL GAS
e |
GAS
’2 -
1.{ PRORATION Ol’ FICE

Qperator

Address

ARCO 011 and Gas Company, Division of Atlantic Richfield Company

Reoson(;‘) for fi]i‘rrg’{(.'hcck proper box)

]860 Lincoln Street, Suite 501, Denver, Colorado 80295

New We !l Change In Transporter of:

Other (Please explain) Effective 4/]/79

Assumed name for formerly
Recompletion D Ot} D Dry Gus D ‘ . s
Change in OwnershipD Casinghead Gas D Condensate D At] ant] ¢ R] Chf1 E] d Compa ny *

1{ change of ownership give name
end address of previous owner

. DESCRIPTION OF WELL AND LEASE

r
LLease Name

III. DESIGNATION OF TRANSPORTER OF OILL AND NATLURAL GAS

Narme of Authorized Tronsporter of Qi [ or Condensate [

Water Injection Well

Address (Give address to which epproved copy of this form is to be seat)

Neme of Authorized Transporter of Casinghead Gas [) or Dty Gas {7,

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

t

Well No.: Poal Name, Incivding Formation Kind of Lease Leose \(‘,j“"‘
Horseshoe Gallup Unit 79 Horseshoe Gallup State, Federal or Fefad , 14-08-0001-820¢!
{ocation ‘_‘ -
Unit Letter O : 330 Feet From The SOUth Line and ]900 Feet From The Eas t
Line of Section 14 Township 31N Range 170 , NMPM, San Juan County

T T T o, T - - -
I well produces oil or liquids, . Unit i Sec. , T'wp. ‘P.qe. Is gas actually connecied? lWhen
give location of tarks. ! | ! ' 1
' ) ! 1 4
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DAT »
: Ofl Well : Gas Well TNGW viell | Workover T Deepen TPlug Back ! Same Res’v.! Diff, Realv. i
. m e '4 1 ] 1 ? I
Designate Type of Completion — (X) ], X | | ' X ' |
1 i I 1 1
Daute Spudded Date Compl. Ready to Prod. Total Dopth - P.B.T.D.
Elevatlons (DF, RKB, RT, GR, ete.; Name of Preducing Formation Top Oi1/Gas Pay Tubing Depth i
Perforations Depth Casing Shoe
TUBRING, CASING, AND CEMENTIMNG RECORD _
HOLE StZE CASING & TUBING SI1ZE DEPTH SET . SACKS CEMENT B
H
[
i
| i -
V. TEST BATA ARD REQUEST FOR ALLOWADRILE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top olle .
OlL, WELL able for thia depth or be for full 24 hours)
Date Firet New Oil Run To Tanks Dats of Test Producing Methed (Flow, pump, gas lift, etc.)} \
A3
f.ength of Tuvat Tubing Preczaure Casing Prescsure Chokf by %T
Actual Prod, During Teat Oil- Bhla. Water - Bbla. Gunt g
GAS WELL : ‘ >
Actual Frod, Test- MCF/D Length of Teat Bbla. Condensale/MMCF Gravity of W}o P e
. e
Testing Method (pitot, back pr.) Tubing chuum(ahut-—in] Casing Fressuto (:i!mt;—in) Choke Size

VI. CERTIF:CATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conservation
Commiesion have been complied with and that the information given
sbove s true and complete to the best of my knowledyge und belicel,

/ // (O fpper~—

(Signoture ). /
ACcountnng Supervisor
{1utle)

_March 9, 1979

(Dute)

OlL CON.)E'RVATIO C SSION
AR 12 T8

Duﬁ.v

Appnoveo_~___—jTTTKmthvwﬂiL———.19____W
Original Signed bY

DEPUTY GiL & G4l ik

JR, DIST. 43
TITLE

This form is to be filed In complience with RULE 1104,

well, thin form must Le accompenied by & tabulation of the devisti
touts teken on the well In acvordance with RULE 111,

All enctione of this forn must be ftifed out completely for &ito-
able on now end rucompleted wells,

R
Fill out nly Sections 1. 11, 1, and VI far chenges of (‘H(ll
well newme ar numbeg, or truneportesn or other such change af ¢ o0

!
ieparate Fonue C-104 muet be filed for ench pool in wad th

comulelad welin,

e A

I this le & 10quatt for sltowable for #-newly drliled or dampeor .

BY T







