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REQUEST FOR ALLOWABLE
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Form C-104

Supersedes Old C-104 and (.) !
Effective |-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operctat

ARCO 01l and Gas Ccmpany, Division of Atlantic Richfield Company

Address

1865 Lincoln St., Suite 501, Denver, Cclorado 80295

Recsor:.s: for filing (Check proper box)

U

Change in OwnershlpD

Change in Transporter of:

o O

Casinghead Gas D

New We!)

Recompleticn

Dry Gas

Condernsate D

QOther (Please explain)

Assumed name for

L]

Effective 4/1/79

Atlantic Richfield Company.

formerly

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
T Lense iName vell No.: Fool Name, ircluding Formation Xind of Lease Lease .
Horseshoe Gallup Unit 81 Horseshoe Gallup State, Federal or Fee Fed, 14-08+-0001-820"
Location 5‘? é‘b’;é l
Unit Letter M H Feet F'rom The SOUth Line and Feet r'rom The WESt 1
Lire cf Secticn ]3 Township 3] N Range ]7“ + NMPM, San Juan County !

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Ncrme of Authorized Trousporter cfou A or Condernsate -

Shell Pipeline Company

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

Box 940, Bloomfield, NM 87413

eme of Authorized Transporter of Casinghead Gas [ or Dry Gas T | Address (Give address to which approved copy of this form is to be sent)
T Unit Sec T Twp Trge ' Is gas cctualtyeonnecied? wWh Jl
1{ well produces ofl or liquids, ) "P L 3‘0 ) ’3.1N ) (5] 6N 3 N yeennec | hen !
qgive Jocation of terks. ! : : ) 1 ‘
) 4 1 4 |

1f this production is com

mingled with that from any other jease or pool, give comminglirgorder number:

1V. COMPLETION DATA ]
I'Oil Well : Gas Well :New well ' Werover | Deepen TPlug Back | Same Kes'v.' Diif, Resiv.:
. . i ! i
Designate Type of Completion — Xy \ ' \ , X : '
1 1 2 H N N
Date Spudded Date Compl., Ready to Prod, Total Depth P.B.T.D.

Elevatiens (DF, RKB, RT, GR, etc., Name of Producing Formation

Top O!1/Gas Pay

Tubing Depth

Perforaiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RCORD

HOLE SIZE CASING & TUBING SIZE

DEFPH SET

SACKS CEMENT

|

|

|

]

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of totdvolume of load oil and must be equal ro or exceed top cllow-
able for this depth or be for full 24heurs)

Dote First New Ofl Run To Tanks Date of Test

Producing Method ¥ low, pump, gas lift, etc.)}

Length of Test Tubing Pressure

Casing Pressure

Choke Size .- =" "=

&

=4

Actuc! Pred, During Test Oi1l-Bbls. Water - Bbla. GaanCF N . \:
= [ B |
£ !

1 ST TN
. 3 N ;
GAS WELL | P :
Actual Frod, Test=-MCF/D Length of Test Bbls. Condensate/h _f Grakity ‘ot Cendensate A
LB S J."}r
e

Teztling Method (pitol, back pr.) Tubing Pressure (shnt-in)

Casing Pressure (& “in )

Chokse g\‘—“/y #

V1. CERTIFICATE OF COMPLIANCE

gtions of the Oil Conservstion
and that the information given
y knowledge and belief.

1 hereby certify that the rules and regul
Commission huve been complied with
above it true and complete to the best of m

/ (Signature)

Loecountine Sunervisor
(Tuls;
Parch 9, 1979 _
(Latej

Oii CONSERVA

MAR 2

APPROVED .

TION COMMISSION

2 197

T J—

Original Signed by FRA.A 1. _HAVEZ

BY e

SRR TR R

TITLE

ok D
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1f this is # -.26st for allow
well, this form v
tests taken on 1.

All sections !
gble on new end:completed we

Fill out eni Sections I, 11
weli name or n

Geporate Fone C-104 must

weonite

! be sccompan
well In accordance with RULE 111,

nls form must be {illed out completely for allew

N S0
arer, or transporter, of other

This form iz > be filed in compliance with RULE 1104,

able for & newly drilled or deapenr '
fed by & tebulation of the deviati. o

iis.

and V1 for changes of vv:
such change of condiii .

be filed for each pool in muttint



