JGUNURRPR B - oo

NO. OF COP!ELY RECLIVED S

DISTRIBUTION

- . - NEW MEXICO OlL CONSERVATION COMMISSION Form C~104
SANTA FE , / REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-1 -
FILE / AND Effective 1-1-6%
U.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
F«LAND CFFICC
TRANSPORTER o /
G AS
OPERATOR Y
i. PRORATION OFFICE
Cperater

ARCE 0il and Gas Company, Division of Atlantic Richfield Company

Address

1860 Lincoln St., Suite 501, Denver, Colorado

80295

Reoscris: for filing (Check proper box)

New We!j Change in Transporter of:

Recompleticn D otl D Dry Gas

Other (Please explain) Effective u/l/-(g
[ Assumed name for formerly

Change In OwnershipD , Casinghead Gas [j Condensate D AtlaNtlc RIChfleld Company'

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.: Pool Name, Incitding Formatton Kind of [ ease Lease No. |
Horseshoe Gallup Unit 70 | Horseshoe Gallup State, Federal or Fefed, 14-08-D001-8200C
lLocation
Unlit Letter B : 660 Feet From The North Line and ]980 Feet 'rom The EaSt
{.ine of Section ]4 Township 3] N Range ]7w ., NMPM, San Juan County

Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neorme oi Authorized Transporter of Cil :Z\:; or Condernsate [_] Adcress (Give address to which approved copy of this form is to be sent)
Shell Pipeline Company |Box 940, Bloomfield, NM 87413
weme o Acihorized Transporier of Casinghead Gas [} or Dry Gas [, i rhodress (Give address to which approved copy of this form is to be sent) :
1 well produces cil cr lquids : Unit :Sec. 1'Twp. :F.qe. ' Is gas actually connected? }When ;
I produc ! : [
give ]o;ct!on of tarks, ' ! P ! 30 : 3] N ' ] 6W 1 3
L L 2 2 ]

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Lot Well :Gas well INew Well | Workover | Deepen "Plug Back ' Same Res’v.' Diff. Res'~.
. . . ’ 1 t | t |
Designate Type of Completion — (X) | | \ X ' \ X

1 L} 1 1 4 i
Date Spudded . Date Compl. Ready to Frod. Total Depth P.B.7.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASIRG, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top alicw.

Oll. WELI able for thix depth or be for full 24 hours)
Date First New Cfl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Tenat Tubing Preasute Casing Presswre Choke Size
TuaiFD
Actual Prod, During Test O1fl+Bbls. Water - Bbis. Ga/n-M 4 g}.
¥ -
!
: i 1979
GAS WELL ' MAR 12
I-Ac\ual Fiod, Test=-MCF/D Length of Test Bbls. Condensate A%, T} &r','twl OﬂsnceNo COM‘ /
Y
DIST 3
Tenting Methad (pirot, bock pr.) Tubing Pressure (Shnt-in) Cosing Pressure (Ehv c=in) Choke St

|
|

VI. ‘CERTIF';CATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Cemminsicn have been complied with and that the information given
above i€ true and complete to the best of my knowledge and belief,

(Signaipte)
wine Supervis
(Tule,
Mareh Gy 3079 - -
- t

e
!

Oil. CONSERVATION COMMISSION

APPROVED ...

BY Original ignva by FRace L HaveL

TITLE DEPUW Ol w0 oAS S cCIOR, DISE. 483

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

If thin ix @ reoost {or sllowable for a newly drilled or deepznc:
well, thin form mu.i be sccompanied by & tabulation of the deviaticn

tests takon on tie wall In accordance with RULE 111,

All vections < this form must be filled out completely for allow-
eble on new and comnleted wella,

Fil! aut cniv Cectione [, 1. I, xnd V1 for changes of owr: .
well neme Of nuals , of trensporter or other such change of condity

Separate Forrs C-104 must be filed for each pool in multij.;
rewateted wells






