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PRONRATION OF FICE

NEW MEXICO O CONSERVATION COMMISSION
REQUEST FOR ALLOWADBLE

Form C-104

Supcrsedes Old C<10§ and .1
Lffactive |-1-69

ARND

AUTHORIZATION TO TRAMSPORT Ol AND NATURAL GAS

ﬂ‘f_)p(sl atog

ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company

Address

1860 Lincoln Street, Suite 501, Denver, Colorado 80285

Reasonts) for filing (Cieck proper box

$ )
New We.l L l Changs {n Transporter of:
01l

Casinghead Gas

Recompletion

Change {n Ownershlp! !

Dey Gus

Condensate D

Other (Please explain) Effect"lve 4/]/79
Assumed name for formerly
Atlantic Richfield Company.

]

If change of ownership give nane
and address of previous owner

[. BESCRIPTION OF WELL AND LEASE

Line of Section ] 3 Township 3] N Range -l 7N ,» NMPHM, San Juan County
I. DESIGRNATION OF TRANSPORTER OFF OFL AND NATURAL GAS
or Condensate [} Address (Give address to which approved copy of this form is to be sent) i

Yelil No.;

82

{.eose Name

Horseshoe Gallup Unit

Poel Name, Incivding FFormatlon

Horseshoe Gallup

Kind of [Lease
State, Federal or FeeFed

Leace No. |

0001-820¢

14-08-

Location

N

Unit Letter H

660 Feet From The__sou‘th

L.ina and

1980 West

Fect 'rom The

che of Authorized Tronsporter of Cll t:'_j
Water Injection Well

Neme of Authorized Transperter of Casinghead Gas [] ot Diy Gas [

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

Date Spuddoed

T N I ) T as actual
1f well produces o!) or liquids, , Unit ) Sec. ' Twp. |P‘qe' Is gas actually connected? y When
give loco*lon of fanks. ' | | 1 {
s ) 1 1 4
If this production is commingled with that from any other lease or pool, give commingling oerder number:
COMPLETION DATA
5 Ofl Well : Gas Well ;New well ! Workover T Deepen : Plug Back ' Same Res'v. TDiff, Res*v.:
. ) R - ' 1 ) '
Designate Type of Completion — (X) ! X { . b X . X
i 1 I} 1 L
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, cte.; Name of Producing Formation

Top 0O /Gas Pay Tubing Depth

Peiforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLFE SVZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i |
1

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of totel volume of load oil and must be equal to or exceed top allciv-
able for thix depth or be for full 24 hours)

Date Firet Now Of} Run To Tanks Date of Toot

Producing Methed (I'low, pump, gos tift, ete.)

Length of Tuat Tubing Preasure

Choke Slze

Cusing FPressaure

Actual Pred, During Test Otl. Bble,

Water - Bbla,

GAS WELL

Actual Prod. Toest- MCF/D L.ength of Test

Bbls. Condanaate,MMCF

Testing Method (pitot, back pr/ Tubing Presswe { §hut~in )

Casing Pressuto (l;h\xt—in )

/l. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oif Conservation
Commlission have heen complied with and thet the {nformeation given
above is true and complete to the best of my knowledge and belief.

(Signature) //
{7

/-
Sl

Accounting Supervisor

-(Tule)

March 9, 1979

(Date)

gl
Ol CONSERVATION COMMISSION

MAR 1 2 1979 |

19 e

APPROVED
by Original Signeu by FRAcin 1. .HAVEZ .
TITLE DEPUTY OlL & GAS iNSeeCIOR, DIST. 43— — —

Thia form 181

If thin la & reanst for allowable for &
well, thin form mui: be pccompantied by e tabulation of the deviel
tents teken on the well in accordence with RULE V1Y,

All gnctions i ikls fonn wuet he fllled out completely for all
eble on new and 1o empleted wolls,

Fill out only “octions 1 1L 1L,
well nawe or numbc, or traneporien or other such chenge o

teparate Fonno €C-104 must be filod for each pool In m

+be flled in complience with RULE 1104,

newly drilled or deepeac!
foit

QW

and VI for changes of owner
{ conddtion

altig!

completod wells,






