poens et = s e ame pern oty Arnnatmy
wO. OF COFILS MECTLAYID t
U ; <

DISTRIBUTION

| NEW MEXICO OtL CONSERVATION COMMISSION Form C-104
SANTA FE \
N , / REQUEST FOR ALLOWABLE Supersedes Old C-104 and (. :
FlLe / // AND ECilective |-1-6%
U.2.G.S.

- AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS

LAKD OFFICT
b

(o} 1 S /
JRANSPORTER .
GAS
OPERATYOR 2
[.| PRORATION OFFICE |
Cperctor .
ARCO 0il and Gas Company, Division of Atlantic Richfield Corpany
Address ;

1860 Linccln St., Suite 501, Denver, Colorado 80295

Reosor: <1 for filing (r(lv:ck proper box) Other (Please explain) Effective 4/1/79 }
New We:: l_J Change in Transporter of: i
Recompieuon D Otl D Dry Gaos D ASSUI’ﬂeC} n .l = f?l" fO rly 1,
Change in Ownersh!pD Castnghead Gas D Candensate D Atlantlc RlChfleld Company' ]!

If change of ownership give name
and address of previous owner

If. DESCRIPTION OF WELL AND LEASE

| Lease Name Well Nc.i Fco. Name, Inciuding Fermaticn Kind of Lease Lease No.
Horseshoe Gallup Unit 68 | Horseshoe Gallup State, Federal or Fed@d. 14-08-0001-8200
Location
D 667.49" North 820 .85 West
Unit Letter : Feet From The Line and Feet F'rom The
t_ine of Section ] 4 Township 3]N Range ]7N » NMFN, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Neme of Authorized Transporter of Cil A or Condersate | Address (Give address to which approved copy of this form is to be sent)
 Shell Pipeline Company [Box 940, Bloomfield, NM 87413
Tiene ci Avthorized Transporter of Casinghead Gas [ cr Dry Gas [ ' Address Give address to which approved copy of this form is to be sent)
M I
g |
TUnit | Sec. T Twp. IF'.qe. | Is 33s actucily cennected? When
1f well przduces o1l cr llquids, ' 1 v B | ¥ i
t Ggive lccotfon of tarks. ! P J! 30 ! 3-] N ' 16W | t
Il ! : 4
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
) 1Ol Well 1‘ Gas Well INew well | Workover "Deepen TPlug Back ! Same Res'v.' DIff, Res‘v,:
Designate Type of Completion — (X) | X i \ : ! ! : %
1 1 1 i i
Date Spudded Date Compl, Ready to Prod. Total Depth P.BR.T.D. *
Elevatiens (DF, RKB, RT, GR, etc.; Name of Producing Forr‘ﬁctlcm Top Oil/Gas Pay ] Tubing Depth
]
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘
|
i | i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tor! volume of load oil and must be equal to or exceed top alicw-
Oll. WELL able for this depth or be for full 24 kours)
 Date Firs: New Ofl Run To Tanrks Date of Teat Producirg Methot (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Cll-Bbis, Water - Bbls, Gaa-MCF
GAS WELL / ,
[ Actual Prac, Test-YMCF/D Length of Test Bbls. Condensate/MMCF Gravity cg ConMﬂRol ‘2 ]979 :
i A Fath ('""‘r"»i D
| Testing Metrod {pstot, back pr.) Tubing Pressuwe { Shut-4in} Casting Pressure fithut-in) Choke Sizk =~ — Vcﬂ'\:‘_. i
| 5T, o
L —
Yl. CERTIFICATE OF COMPLIANCE ’ Ol CONSERVATION (éQ]MgMI <
1 hereby certify that the rutes and regulstions cof the Oil Conservation APPROVED . 1 ﬂi\“tlw
Cemm:csicn have been complied with snd thet the information given Oﬁg'mu‘ SQMU bY FRANN L -
above it true and complete to the best of my knowledge and belief, BY

DEPUTY OIL & GAS INS/ECTOR, DIST. 5B

o TITLE
g This formia to be filed In compliance with RULE 1104,
. . (/Q-’f/’ﬂ/(/k——/ 1f this ls @ request for sllowable for a newly drilled or deepen=:
(Sz‘ncm;e} well, this formmust be sccompanied by a tabulation of the devieit.~
Z tests tekan onthe well in accordance with RULE 111,

LAzeOhuntine Surervisor

All sectioms of this form must be (ilied out completely for ailow-
(Tidiey ¢ble on new 4l recompletnd wells.

¥ill outwerly Sections I, U, I, and VI {or changes of owrer.
(-v'—-Te' ’ well nenie or mrber, or transjortern or other such change of conditic..
Late !

Sepetule orme C-104 must be filed for esch pool in multiyl:
a4

PRI A






