MO, OF (OriEN RECEINED
DISTRIDUT HON

SANTA Vi /

LAD Ot

Ot

FTRARNSPORT UHR e omm

GAS

OPECRATOR

1 PHORATION OFFICLE

NEW MEXICO O1L COHSTRVATION CORMISSION
REQUEST FOR ALLOWABLE

/

oo C-104
Supersedes Old Ca104 and ¢, @
Efloctivo )-1-69

AR

AUTHORIZATION TO TRAHSPORT CIL AND NATURAL GAS

Opetator

ARCO 011 and Gas Company, Division of Atlantic Richfield Company

Address

1860 Lincoln Street, Suite 501, Denver, Colorado 80295

New We .} .
)

Change in OwnrrshlpD

Recompletion

Reoson(s) for {iling (Check proper boux )
L aua

Change in Transporter of:

o1l O

Castnghead Gas D

Dry Gas

Corndensate

Cther (Fleuse explain) Effective 4/]/79
Assumed name for formerly

[ Atlantic Richfield Company.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.e2se Name

Horseshoe

Gallup Unit

vell No.;

256

Fool Name, Inciuding Formatton

Horseshoe Gallup

Kind of Lease Loase No.

Location

M

Unit Letter H

750

South

Feetl From The

3

Line of Section

Township

30N

Range

Line and

16W

330 West

Feet 'rom The

San Juan

. NMPM, County

1l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norre of Authorized Transpornter of O (X

Shell Pipeline Company

or Condensate [}

Address (Give address to whichk approved copy of this form is to be sent)

Box 940, Bloomfield, NM 87413

eme oi Authorized Transporter of Castnghead Gas (]

or Dry Gas [

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

1f well produces ofl or liquids,
give location of tanks.

T
I
1
1

Sec.

4

Unit

)

Twp. : Fge.

30N : T6M

T
)
I
'

Is gas actually connected? \ When

3.

IV. COMPLETION DATA

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

fon well :Gds Veell

Designate Type of Completion — (X) :

T
i

New Well | Workover Deepen
t

i
i

| f | { t
{

Date Spudded

1 1
Date Compl, Ready te Prod.

L L L
Total Depth P.B.T.D.

: Plug Back | Same Res'v. DI, Res'v,
i '

State, Federal or Foe Fed . 14-08+0001-82C:.

|
|

Elevations (DIF, RKB, RT, Gk, etc.;

Mame of Producing Formation

Top O /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TURING, CASING, AKD CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
|
|
:
|

|

|

d

‘l

OIL WELL

TEST DATA AND REQUEST FOR ALLOWADLE

Yate Firet New Ofl Run To Tanks

Cate of Toest

Producing Msthed (Flow, pump, gas lift, cte.)

l.ength of Tost

Tubing Pressure

Casing Presswe Choke Size

Actual Prod., Dusing Test

Ofl-Bbls,

Woter- Bble. Gaa-

ISR SS— &

(Test must be afier recovery of total volume of load oil and must be equal to or exceed top allow -
able for thia depth or be jor full 24 hours)

GAS WELL

MAR 12 1979

Actual Prod. Test« MZF/D

Length of Tent

Bble, Condensate/MMCE

DIST. 3

Testing Metrod (pitor, back pr.)

Tubing Fressure { shut-1n )

Castng Pressure ( hut=in ) Choke S

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulcs and re

guletions of the Oil Conservation

Comminsion huve been compllied with and that the information glven
above in true snd complete to the best of my knowledge “and belief.

1079

_March 9,

counting Supervisor

(litle)

(ute)

OlL. CONSERVATION COMMISSION

MAR 1 2 1979

APPROVED "

Original Signed by FRANK T. CHAVEZ

19—

B8Y

|
AR
¢

Yoy c LT ORETTAD ST g%
FTY G GO SARD G VU, thsT J‘g‘ié}

TITLE

“Thig form i to be [iled in compliance with AUl E 1104,

If this le » reyueat for sltowahie for 8 newly drilled or daapene:
well, thlia form must be accompanlod by a tabulstlon of the deviatic .
toste taksn on the well in eccondence with RULE 111,

All sactione of this form must he f11led out compiotely for allow-
able on new and recompleted wallse,

FIIl out only Sectione [, 11, 111, end V1 for changes of owner,
well name af number, or trangporter or uther such change of conditho.
Seprrate Yorms C-104 must be filed for each peal in multlp™

comoletod walls,

Gr \)O(EQGQM"COM. ]
|



