&

: MG, SF CO™MILS RECEIVED \5 !' . -
T GistRBuTon
e i e NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
T L
" - : REQUEST FOR ALLOWABLE Supersedes 0ld C-104 and C-110
I FILE Vi LA AND Effective 1-1-65
| u.s.as. ' AUTHORIZATION TO TRANSP
o NSPORT OIL AND NATURAL GAS
TRANSPORTER poo- /
GAS
OPERATOR 21
1.! PRORATION OFFICE Tl
Operator /'J/:‘ S% ’?:»
Atlantic #ichfield Company ST F\
Ridress P RS SR RTINS \
501 Lincoln Tower Bldz,, 1860 lincodn St., Denv B /g
o 21978
Reason(s) ior filing (Check proper bcx) F'I‘, Or:ﬁ??measfre’?p%‘a‘?n) A‘ = 2 3 }dl e 7
New WNe!l @ Change in Transporter of: g F/;L C'ﬁ'l: V. !
Recempletion D o1l D Dry Gas E i‘.‘ 5T 3
Change in OwnershxpD Casinghead Gas D Condensate D ‘\
\\——ﬂ/

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

Ii. DESCRIPTION OF WELL AND LEASE
" L.ease Name Well No.' Pool Name, Inciuding Formation Kind of _ease Feder&l Lease No.
;Ljorseshm Ga]_lup Unit 293 Horseshwnun State, Federal cr Fee lh_zo-éoi _73h
\ Locaticn *
I
! Unit Letter " C" 1260 Feet From The NOI'th Line and 1’470' Fee! From The West
1
‘ Line of Section 30 Township 31N Range 16“ . NMPM, San Juan County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Fc::e of Authorized Transporter of Otl (X)) or Condensate [} Address (Give address to which approved copy of this form is to be sent)
. Shell Pipeline Company 11215 S, Lake Ave,, Farmington, New Mexico 87.0]
Micme o: Authorized Transporter of Casinghead Gas | or Dry Gas . 1 Address ((,ive address to which approved copy of this form is to be sent)
'f well produces cil or liguids, ' Unit ‘Y Sec. ‘ Twp. :P.qe. is gas actuaily connected? ‘ Wher.
qive lccation of tarks. P “ 30 : 31N | 16W !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Toul well TGas well ['New Well ' Workcver ' Deepen T Plug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) X : A X ! ' ! ! :
i } i 1 1
Date Spudded Date C.:ompl.L Ready to Prod. E Total Depth P.B.T.D.
7/25/76 8/10/76 . 1500! 170!
Elevations (DF, RKB, RT, GR, etc.; ;Name of Producing Formation i Top Dil/Gas Pay Tubing Depth
5625'GL; 5636'KB | Gallup | Fray 1118', Perfs 1h2L' | 1L39' btm pump
F:ioml.’ons Depth Casling Shoe
1,21i=36', 2 jet shots/foot 1500
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/L" 8-5/8"0D_ 2L# 10' KB 120 ax
7-7/8" C-1/2"0n  1# 1500 KB 225 sx
i | ; )
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OlL WELL able for thia depth or be for full 24 hours)
| Date First New Ofi Run To Tanks i Date of Test Producing Method (Flow, pump, gas lift, etc.)
8/ 12/76 8/13-11/76 Pumping, 2% x 2% tbg pump, 1 - 64" SPM
T Langth of Test i Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oli-Bbls. Water- Bbls, Gas - MCF
BA& 392 BF 5k 338 TSTM
GAS WELL
Actual Prod, Test-MCF/D {,ength of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Preasure { ghut-in ) Casing Pressure ( Shut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

MG 23108
A At
I hereby certify that the rules and regulations of the Oil Conservation APPROVED , 19
Commiasion have been complied with and that the information given ) )
sbove is true and complete to the best of my knowledge and belief. BY T D&, o agtiai B L o
TITLE y o g TV

If this is & request for allowabl

(Signature)
Operns, Info., Asst.
(Title)
August 18, 1976

tests taken on the well in accordan

able on new and recompleted wells.

{Date;

well, this form must be accompanied by a

Fill out only Sections I, Il III,
well name or number, or transporter, or other

This form is to be filed in compliance with RULE 1104,

newly drilled or deepened
tabulation of the devistion
ce with RULE 111,

e for a

All sections of this form must be filled out completely for allowe

and VI for changes of owner,
such change of condition.



Horseshoe Gallup Unit, Well No. 293

Unit "C" - 1260! f/‘Jorth & 1L70' f£/Mest lines
Section 30-31N-16W

San Juan County, New Mexico

DEVIATION TESTS: N ‘ fj oA 1y \ 
/10 e 122 o 2 Te
/L% e Lo ' R
1/2° @ 750" Lo I
1/2O @ 1050! -

1° @ 1331 rd
1° @ 1500 —

AFFIDAVIT

This is to certify that to the best of my krowledge the above tabulation
details the deviation tests taken on Atlantic Richfield Company's Horseshoe
Gallup Unit, Well No. 293, located 1260' from the North line and 1L70' from
the West 1ine of Section 30-31N-16¥W, San Juan County, New Mexico,

220 E frpne)

M. E. B“owﬂ

State of Colorado )
) SS
County of Dsnver )

Before me, the undersigned authority, on this day personally appeared
M. E. Brown, known to me to be the Cperations Information, Assistant
for Atlantic Richfield Company, and to be the person whose name is
subscribed to the above statement, who, being by me duly sworn on oath,
states that he has knowledge of the facts stated hereln, and that said
statement is true and correct,

Subscribed and sworn to before me, a Notary Putlic, in and for said
County and State this 18th  day of Avgust s 1976.

25?( yax '/ L‘,>{7 AJ/CL e Loy

Nytary Public (
My Commission Expires: °~ October 9, 1977




