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l PROKATINN O FICE

NLW MIZYICO Ol CONLERVATION COMMISSION
REQUEST FOR ALLOVARLE

Foom C-104

Supersedes Old €104 ond ¢
Eilactiva 1-1-69

AND

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Operotor

ARCO 0i1 and Gas Company, Division of Atlantic Richficld Company i

Address
1860 Lincoln Street, Suite 501, Denver,

Colorado 80295 ' ?

cosents; for iling (Cheek proper box) Other (I’lease explain) Effective 4/] /79
New V/o.| _ Change in Tronsporter cf: Assumpd name fOY‘ fO)‘mer‘]y }
R Metion on Dry Gus s . : :

ccompretie L] ] vass LI} ptfantic Richfield Company . f
Change in Owncr::hlpD Casinghead Gas D Condensate D i

Il change of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WEELL AND LEASY
[ Lease Name ¥'ell No.; frool Name, Incicding Fermation Kind of Lease Lease llc. A,

Horseshoe Gallup Unit 294 | Horseshoe Gallup State, Federal or Feefad, 14-0840001-820!

LLocation /330 e
. ]

Un!t Letier J 1378 Feet F'rom The SOUtb__ Line and 1325 Feet From The East B

[

Range

Line of Sectlon 30 Township 3] N

1

oW , NMPLA, San Juan County

TR _OF OJL. AND NATURAL GAS

HI. DESIGRATION OF TRARS

Neame of Authorized Trans rof Of -'ﬁx'

Shell Pipeline Company

or Condensate [}

Address (Give address to which approved copy of this form ts 1o be sent)

Box 940, Bloomfield, NM 87413 !

ot Diy Gas [

Neme oi Authorized Transpoiter of Casinghecd Gas [

© Address (Give oddress to which approved copy of this form is to be sent)

:Unn :Ser:.

t K :

T Twp.
'

32, 31N

Tkhge.
1

16W

I well preduces oll or Mgulds,
give location of tarks.

Is gas actually connected? When

b = 4
U

1f this production is commingled with

that from any other lease or pool, give commingling order number:

IV. COMPLETION DAYA .
: Otl vell I Gas Vell TNew Vell TWorkover T Deepen TPlug Back | Same Res’v.! DIff, Hes'v
A . r ' t
Designate Type of Completion — (X) _ \ N I X ! : X :
1 12 I 1 ) 3 )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ‘
!
Elevations (DI°, RK, RT, GR, etc.; Name of Producing Fermation Top 01/Gas Pay Tubing Depth l
{
Perforations Depth Casing Sheoe 1
TUBING, CASING, AND CERENTING RECORD _i
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i i

V. TEST DATA AND DEQUEST FOII ALLOWADLE  (Test must be afier recovery of toral volume of load oil and must be equel to or excead top all-...

01, WELL

able for this depth cor be for full 24 keurs)

Dato Firet New Ol Run To Tenks Pate of Test

Producing hiothed (Flow, pump, gas lift, ete.)

Length ¢f Toxt Tubing Preasure Casing Prescwe Choke Size {
l
Actual Pred, During Teat Otl-Btls, Watar - Bbls. Gas « MCF \ i
N f

.

b
GAS WELL o e
Actual Pred, Test- MTH/D Length of Tost Bbls, Condenaate/MMTF Grcnrl@y of Condensate ; !
5 > - /i‘ }
Tenting Mathod (pitot, buck pr.) Tubing Prossure (Ehut-in) Casing Piepsure (sl\ut-in) Choke N\"\ ik, / i
5 £ i

VI. CERTIIGICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Comminsicn have been complted with and thet the information glven
above {a tiue &nd complete to the beat of my knowledge and belief,

/'/,"‘{, f,"}’{,,(_f‘—--\
¢ :k_",.
. (Signature } o,

ccounting Supervisor
T {Vile)

__March 9, 1979

.

~”(—l;;c(t)

OIL CONSERVATION COMNYSSION—"
MAR 1 2 1070

APPROVED 0

Original Signed by A. R. Kendriock

SUPERVISOR DI

19—

8y

TITI.EC

This form i# ta be filed In complisance with RULE 1104,

I thiw le » request for allowabls (or 8 newly dilitad or doepen~:
well, this foim tiost be eccompaniod by & tebulstion of the deviatic:
te6ts tekon on the well in accordence with RULE 111,

All sectionn of this form must ba filled out completaly for allow:
able on new end recompleted walls,

Fill out onty Yectlons I, 11, (1, end VI for changea of owne:
well nens or pusber, or taiwporien or other such change of vondstl =
Seperate Yorns C-104 muat be {iled for each puool In multh:

completed viella,



