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NEW MEXICO Ol CONSERVATION COMMSSION
REQUEST FOR ALLOVABLL

/

Foim C-104
Supersedes Old C<105 and €. 11
Effoctive {+1-65

AHD

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

SO

Operator

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

Address

1860 Lincoln Street, Suite 501,

295

Reason(s) for filing (Check proper box)

ot

Big

v

‘}

Denver, Colorado 80

New We l Chan nT spo. .

R;mmwbu ] OA”“” 'm’TE§'°' orces [ Assumed name for formerly
ieticn ry Gas . . . R

Change In OwnershlpD Casinghead Gaus [:] Condensate At.] ant1 ¢ R] Chf-l e-l d Compa ny *

Other (Please explain) EffGCt"!\’e 4/]/79

If change of ownership give name

end address of previous owner

. DESCRIPTION OF WELL AND LEASE

wWell No.

69

— 2
{.ense Name

Horseshoe Gallup Unit

T ool Name, Including Frormation

Horseshoe Gallup

Ktnd of [.ease Lease No.

i
M—G&JODOL—,&Z g

State, Federal or Fee
! Fed

Location —
c - /1993 i
Unit Letter H 62J Feet From The NOY‘th Line and 4 98‘3 Feet rom The NPSf i
Line of Section 14 Township 37 N Range 1 7w » NMPM, San Juan County }
DESIGRATION OF FRANSPORTEL OF OIL AND NATURAL GAS
[_chr.e o1 Authorized Transpolter of Otl - or Condensate [ Audress (Give address to which approved copy of this form is to be sent) :
- . {
Water Injection Well !
Neme of Authortzed Transporter of Casinghead Gas () or Dry Gas [, " Address (Give address to which approved copy of this form is to be sent) :
i
|
1 ! ] T PR N v ¢
1f well produces otl or Hquids, , Unit | Sec, I'1"wp. IRqe. Is gas actually cennected? I\‘.'hen é
give locaijon of tanks. t ¢ ! ' 1 :
. L \ ! : 1 §
1f this production is commingied with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
} Ofl Well : Gus Well :New Well | Workover | Deepen : Plug Bock | Same Resiv. ! Difl, Hes's.
. , ot ¢ 1 I 1 1 S
Designate Type of Completion — (X) ! , i X X X . X
I 1 i i J
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Elevations (DF, RKB, RT, GR, ctc.; Name of Producing Formaticn

Top Oil/Gas Pay Tubing Depth

Petforations

Depth Casing Shoo

)
|
|
l
3
!

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SEY SACKS CEMENT

|

TEST DATA AND EEQUEST IFOR ALLOWARBLE
O, WET L

(Test must be after recovery of total v
able for thia depth or be for full 24 hours)

i
alume of load oil and must be oqual to or exceed top olie.

ote Flret lew Ofl Run To Tonks Date of Test

FProducing Method (Flow, pump, gas lift, ete.)

Length of Teunt Tubirng Pressuie

Caning Presswe Choke Size

Actual Pred. During Test Otl-Bblse.

t

Watet - 3bls, Gas - MCF

GAS WELL

Actual Pred. Test« MCF/D Longth of Teat

Bbls. Condensate/MMCF

Grmm{ ol

VI. CERTIF1CATE OF COMPLIANCE

that the rules and regulations of the 0Oi} Conservation
lled with and that the informution glven
{ my knowledge and beliel,

I hereby certify
Commisefon have beon comp
above ia true and complete to the beat o

-1

[N

v

a— - (-',..__.,,,-. J
. (St;n.uu:();f
Accounting Supervisor —
(Fule)
_March 9, 1979 ; ;
(Date)}

+ 09
Testing Method (piter, bock pri) Tubing Pressure { Ghut~in ) Caslng Pressure { Ehut-in) Chokgﬁu WHes o x
O\ C !
OiL. CONSERVATION_C MISSYON

MAR 121879

APPROVED ‘ ;
oy Original Signea by FRANK T. CHAVEZ )
DEPUTY OIL & GAS iN3. cLi @R, DIST. #3
TITLE R
g 1104,

This form l& to be {ilod In compliance with RUL

1€ this le & requoel {or ellowsbie for & newly qrula'd or dccs\fr«
wall, this {form must Le eccowmpaniod by a tabulation of the devig:!
tewts tekon on the well in accordance with RULE 11t

All soctions of thia form unet be filted out complevely fof efl
tew &nd racompleted wolle,
111, end VI for chenyse of o
I change of conoiis

pool in multl,

ahlo on 1

Fill out enly Sectjons 1, 11,
wall nowme o pumber, of TANEPOTLEG Of other syt

Goperate Porme C-104 must be flied far aach

completed welli






