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NEW MEXICO OIL. CONSERVATION COMMISSION

SANTA FE 1] | REQUEST FOR ALLOWABLE
FILE [ —+
U.5.G.S.

Form C«104

Supersedes Old C-104 and (-}
Effective }-]-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

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

Address

1860 Lincoln St.,

Suite 501, Denver, Colorado 80295 |

Reosori<) for filing (Check proper box)

New We!:
[

Change {n Owncrsh!pD

Change in Transporier of;

ol B!

, Casinghead Gas D

Recomplewicn

Dry Gas

Condensate D

Other (Please explain)

Effective U4/1/79
Assumed name for formerly
Atlantic Richfield Company.

S

If change of ownership give name
and address of previous owner

I, DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.; Fool Name, Inciuding Formatton Kind of [_ease Lease Mc.
" Horseshoe Gallup Unit 72 Horseshoe Gallup State, Federal or Fefed. 14-03-D001-8200

Location &/dg 1
Unit Letter G : ]845 Feet From The North Line and % Feet From The EaSt !
Line of Secticn 14 Township 31N Range 17W + NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ch:e of Authonized Transporter cf Ot D(; or Condernsate

Shell Pipeline Company

Address (Give ecddress to which approved copy of this form is 1o be sent)

Box 940, Bloomfield, NM 87413

weme oi Autherlzed Transporter of Casinghead Gas i or Dry Gas 7 )

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

T M Ty T [l ~ Y
1 well produces cil or liquids, , Unit ; Sec. S Twp. IP.qe. Is gas actuaily connected? , When
give location cf terks. ¢ P v 30 ; 31N ] oW !
i i i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: 0! Well " Gas Well TlNew Well : Workover | Deepen VPlug Back ' Same Res'v, ' Diff, Res'v,
Designate Type of Comp!etxon - Xy X ) b ' ' : ! |
I r i 1 d -
Date Spudded Date Compl. Ready to Prod. Total Deptn P.B.T.D. !
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBINRG, CASING, AND CEMENTING RECORD !
KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT '
i
l | i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alicw-

Ol WETLL

oble for this dep:h or be for full 24 hours)

Date First New C{] Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.) b

Length of Teat Tubing Pressure

Casing Pressure

Actual Prod, During Test Oil-Bbls,

Water - Bbles,

GAS WELL

Actual Prod, Test« MTF/D Length of Test

1
Bble. Condensate/MuCF \l!év{’c{ﬂ@h‘iﬂw /,l ‘

\ st 2 !

' Testing Metrod (pitol, bock pr.) Tubing Pressure (Shnt-in)

L

Casing Pressure {Ehvi~in) Choke Mze s

e

V1. CERTIFICATE OF COMPLIANCE

! hereby cerlify thet the rules and regulations of the Oil Conservation
Commitsion huve been complied with and that the information given
sbove it true and complete to the best of my knowledge and belief,

/7/ LCL ,//)(u/\v/

(‘Agnmu /]

F“cc”n*ir~ Surervisor
(1tie,

o, 1979

T.:'n""n

floate s

OlL. CONSERVATION COMMISSION

Ongmcl Slg'“*“jby FRANR 3. %
BY

DEPUTY OiL 2 047 y
TITLE -

Thiz form is :» be filed In compliance with RULE 1104,

1f this is ¢ tequest for allowable for a newly drilled or deepenc
well, thie form mu-! be sccompanied by a a tabulxtion of the dovun
teets takan cn the well in accordance with muLE 111,

this form must be filled out completely for allaw-
completed wells,

cectiona 1, 1, 111, end V1 for changes of owi:
ot trensporten of other such charge of conditt.

All sections !
able on new endd 1

Fill cut only
well name or purmess,

Seperute Fore C-104 must be filed for each pool in multd;,
[t et I \1" ‘l”






