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II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and (!

AND Effective }-]-68%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpearcicr

ARCO 0il and Gas Company, Division of Atlantic Richfield Corpany

Address
1860 Lincoln St., Suite 501, Denver,

Colorado 80295

Reosor.«. for filing (Check proper box)
—
New We.: { I

Change in Cwnership

Change in Ttansperter of:

oul H

Casinghead Gas D

Recompiewucn

Dry Gas

Condensate D

Other (Please explain)

Effective L/1/75

Assumed name for formerly
Atlantic Richfield Company.

E]

DESCRIPTION OF WELL AND LEASE

If change of ownership give name
and address of previous owner

‘Heil Nc.;

14 |

Lease ivame

Many Rocks Gallup

ool Name, Irciuding Formation

Many Rocks Gallup

Kind of {_ease Lease Nc.

| ;
Fed. 14-20-600-353"

State, Federal cr Fee

Locatlon ;
!

Unit Letter 0 H 950 Feet From The SOUth Line and ]71 0 Feet From The EaSt |
Line of Section 7 Township 3] N Range ]GN , NMPM, San Juan ) County !

—

l Nare of Authorized

Shell Pipeline Company

Troncporter f TSIl or Cer.censate |

|

Address (Give address to which approved copy of this form

Box 940, Bloomfield, NM 87413

ts to be sent)

ticme oi Autherized Transperter of Casinghead Gas | or Dry Gas |

|

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

Unit ‘ See. " Twp. Teqe.

VE K

1{ we!ll produces cil cr liguids,

T
)
give location cf tarks. !
i

3IN. 16W

Is gas actucily connected? , When

No i

1

COMPLETION DATA

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

. :-OH Well Gas Well
Designate Type of Completion — xy .

T
|
1
1 !

:New Well

. :\'orkove: ! Deepen : Piug Back ; Same Res'y. ; Ditff, Res’~,

{
L H ! 5 ! |

Date Spuacea Date Comnpl. Ready io Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top 0! /Gas Pay Tubing Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD ]

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top oliows
oble for thia depth or be for full 24 hours)

Date Fitst New Cil Run Tc Tanks Date of Test

Producing Mefiod (Flow, pump, gos lift, etc.)

Length cf Tent Tubing Presswe

|

Casing Presasure Choke Size

{ Actual Procd. During Test Ctl-Bbls.

Water- Bbls.

GAS WELL

: Actual Frad. Teel=-NMIF/D Length of Test

Bbia. Condensxie/MMTF

D'\;J;D e w7

i Tepng Meihcd (pitor, bock pr.) Tubing Pnnuro(shntoin)

Casing Pressum{Ehut-in)

Choke s;:\_// |
. i

[

CrR1IFiCATE OF COMPLIANCE

! hereby certify taat the rules and regulstions of the Oil Conservation

Comrm:ssior hive been complied with snd that the information given
aucve 16 tise and complete to the best of my knowledge end belief,

(Sunaxwt/

1T itle)

fLaie-

il CONSERVATION COMMISSION

4 1974

A4 g 4 p

APPROVED. MAR & o

Original Signed by A. R. Kendrick
SJRERVISCE DIST. 29

K 1 J——

8Y

TITLE

This form isto be filed in compliance with RULE 1104,

1f this is & rquest for allowable for & newly drilled or deepens..
well, this form mat be accompanied by a tabuletion of the deviatics
tests takan on ti well in accordance with RULE 111,

All wectiona={ this form must be filled out completely {or sllow-
sble on new and -ecompleted wells,

Fill out cniv Secticns I, 11, 11, and VI for changes of owr:
well name or nurcer, of transporter, or other such cherge of conditi

Sepsrute Fems C-104 must be tited for each pool in mulliy

Cpemwatated welle



