“gm,cﬁmm State of New Mexico Form C-104 + '

Energy, Minerals and Natural Resources Department Revised 1-1.89
P.O. Box 1980, Hobbe, NM 38240 ?Bicmdhge
DSTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 38210 Fe P.O. Box 2088
Santa Fe, New Mexi -
1000 Rio Brazos Rd., Aztec, NM 87410 o Mexioo 875042088
208 »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
{ Operator , _ TWell AP No.
| ARCO ¢1il and Gas Company, Div. of Atlantic Richfield Co. | 3004513173
i Address ) ,
2315 E. Mojave, Parmingtcn. New Mexico 87401
| Reason(s) for Filing (Check proper box) U Other (Pleave axpiain) ;
gszWdl O Change in Transparter of: i
If change of give name
xnd address of previous opemtor
II. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. | Pool Name, Iaciuding Formatioa Kind of Lease Lease No.
JCRSESHCE GALLUP TNIT 257 YORSESHOE GALLUP Sise, Federal or Fee | 14-20-604-1951
Location
Unit Letier C : 194 Feet From The _\CRAE_ [ine and 196¢ Feet From The EAST Line
Section 2 Township - Range .5W  NMPM, SAN JU County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
|Name of Authorized Transporter of Ol — or Condensate  — Address (Give address 10 which approved copy of Lhis form is 10 be sent)
| IANT TRANSPORTATION — P 0 30X 256 PARMINGTCN, NM 37499
Nam:dAnbmudTmspmdeann@adGa _ orDryGas 1 | Address (Give address to which approved copy of this form is io be sent)
| }f well produces oil or liquids, | Unit | Sec |Twp. | Rge. |Is gas acuaily connected? | Whea ?
e location of ks [ IR SO0 O O AT L i
If this production is commingied with that from any other lease or poci, give commuingiing order sumnber:
IV. COMPLETION DATA
' ) ] |0l Went | Gas Well l New Well | Workover | Deepen I Plug Back 'Same Res'v b«ff Res'v
Designate Type of Completion - (X) | | 1 | l [ | |
“Date Spudded Daie Compi. Ready to Prod. i Toal Depth ‘PB.TD.
' Elevanons ‘DF ., RKB. RT. GR. ec.; Name of Producing Formation i Top Gil/Gas Pay : Tubing Depth
Perforaucas ‘ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 3 TUBING SIZE DEPTH SET SACKS CEMENT

|

e -

L i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂ'mmhaﬂemya/laalvdwdlmdodmmbtwwamdwpaﬂmbafwuadtﬂhabr@r{w

:MﬁmNc'OdRunToTnk | Date of Tex IMW(FWW.:«I# a) . v ‘4;
Length of Text Tutnng Pressure Casing Presaure M%li AUCC 7550 =
Actual Prod. Durog Test Cil - Bbus. Water - Bbis Ga-MCE o i s
GAS WELL o i
Actial Prod Temt - MCE/D Leagh ¥ Text Bbis. Condensate MMCE Gravity of Condensale
Tesung Method :puor, bacx pr , Tuoug Pressire [Saut-mj - Casing Pressure Shut-n) Caoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

Division have beea complied with 0d that the iaformation givea sbove AUG G % 1“8{

is true and complete 1o the best of my knowiedge and belief. Date Aporoved f’(_ IJad

- . g :
u/,—Da«c:Layaz«_ By /;A— ) e X
SNy 1D CORZINE PROD SUPERVISCR -~ -
Posted Name . 1330 g ane e Title _ DEPUTY OR & GAS INSPECTOR, DIST. 43
AcoUoT L, L PSUN 2T T,
Date Teiephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for aliowable far newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. |
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, IL, ITI, and VI for changes of operator, well name or oumber, transporter, or other sach changes.
4) Separae Form C-104 mmst be filed far each pool in muitiply completed wells.




