JUIPIPIpTORPI B VORI

ND. OF (O"ll‘\. RECLivED
: D'STE'B“T ron _ NEW MEXICO OIL CONSERVATION COMMISSION Form d-104
SANTAFE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and (.1
FILE f A AND Effective |-1-65
| [V:5:C5- - AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OCFFICE
oI i
TRANSPORTER it
G AS
OFPERATOR 2
I. PRCOCRATION OFFICE
Operctor i
ARCO 0il and Gas Company, Division of Atlantic Richfield Company !
Address

1860 Lincoln St., Suite 501, Denver, Colorado

80295

Reasoric} for filing (Check proper box)

New Wel
O

Change in Ownership

Change In Transporter of:

oul ]

Casinghead Gas D

Recompleticn Dry Gas

Cendensate D

Other (Please explain)

Effective U4/1/79

Assumed name for formerly
Atlantic Richfield Commoany.

-

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name vell No,; Fool Name, Incliuding Formation Kind of Lease Loase e,
Horseshoe Gallup Unit 75 Horseshoe Gallup State, Federal or Fefad . 14-08-D00] -8200"
Location JEe s /4 IS |
Unit Letter J Feet From The South Line and }—9-3.5 Feet From The EaSt ;
Line of Sectlon ]4 Township 3] N Range ] 7W » NMP34, San Juan County i

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

= . . —~— v .
Necine of Authdrized Traunsporter of T4 Z or Condensate

i Shell Pipeline Company

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

Box 940, Bloomfield, NM 87413

Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas

i Address ((ive address 10 which approved copy of this form is to be sent)

I !
U well produces ofi or liquids, f Unit : Sec. TTW,".. :F.qe. 1s gas cctually cennected? , Wher,
give Jocution of tanks. v P J|3O : 3] N ]6w l
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] ot Well ‘| Gas Well ;'New Well | Worrover | Deepen TPlug Back ! Sume Res'v.! Diif, Res'v.:
Designate Type of Completion — (X) | ' \ : ! : : ;
1 1 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depin P.B.T.D. ;
Elevauon’s' (DF, RKB, RT, GR, ete.; Name of P}oducinq Formation Top O/Gas Pxy Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING [RECIIRD '
HOLE SIZE CASING & TUBING SIZE DEPRPT:r SET SACKS CEMENT )
i i 3
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total viiume of load oil and must be equal to or exceed top allonus
O1L WELL able for thiax depth or be for full 2¢ he.-x)
Date First New Oil Run To Tonks Date of Test roducing Method (}‘:’: w, pump, gas lift, etc.)
Length of Tust Tubing Pressure Caaing Pressure Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls.
GAS WELL )
Actual Prod. Teet-MCF/D Len3th of Test Bble. Condonsate/N UF
. C
Testing Metkcd (pitot, back pr.) Tubing P:oanwo(shnt—in) Ceosing Pressure (% i”\.'—in) Cholg Size D\ST 3 /
./’
e
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
Pdidai .;, & 11‘?]9 1
1 hereby certify that the rules end regulations of the Oil Conservation APPROVED ..
Comminsicon have been complied with and that the information given Orlgmnl S,gned by FRANK T. ('_HAVEZ
above ie true and complete to the best of my knowledge and belief. BY
DEPUTY GiL & '
TITLE
This form iz 0 be {iled in compliance with RULE 1104,
1f this Is & 1 ;uest for allowable for & newly drilled or deepencu
well, this form r. .=t be accompanied by a tabuletion of the deviatio:

(i?x;nanz{yj

Lecountins Sunervisor

(Title)
ERRNAS]

(lraie;

well In accordence with RULE 111,

if this form must be fllled out completely for allow
rcompleted wealls,

tections I, 1. 11, and VI for changes of ov
s, ot trunsporier, of other such change of conditi

w# C-104 must be filed for each pool in mulupis

teats teakeon on U

All wections
sble on new and
Fill out onlt
well nume or nury

Sepatate Fo:
coprleted wells






