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OPEHATOR

PRCRATION OFFICE

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old 165 and
Effective 1-1-05%

ARD
HNSPGRT Ol AND NATURAL GAS

COperret-r

ARCO 031 and Gas Company, Division of Atlantic Richfield Company

Address

1860 Lincoln , Suite 501, Denver, Colorado

-
|)L.

80295

[ Reascric) for filx—n—;((.hcd, proper box )

New We!l: Change In Transporter of:

o1l )

Casinghead Gas D

Recompieticn

Change {n Ownershl;D

Dry Gos

Condersate

Cther (Please explain)

Effective 4/1/79

Assumed nane for formerly
Atlantic Richfield Company.

[
0

1{ chxnge of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

j_ease Name iell Mo.: Fool Name, Inc.uding Formation Kind of Lease Leace Iv:.
Horseshoe Gallup Unit 248 1 Horseshoe Gallup siate, Fodera) or Feer €4, 14-0840001-82¢
Location

J 1760 South 2265 East
Unit Letter H Feet From The Lins and Feet From The o
Lire of Secticn 3 Township 3ON Range ]6H , NMPW, San Juan County l

1. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

—

’ Neme of Authorizea Trzasperter of G} (T3 or Condernsaie
{

Water Injection Well - Shut In

i Asdress {Give address to which approved copy of this form is to be sent)

wcome oi Autherlized Transperier of Casinghead Gas [} or Dry Gas [

i raddress (Give address to which approved copy of this form is to be sent)

T T
Fge.
14 we!l produces oti or ligutds, ' i 9
give Jecation of tonks. ! ! ! P
H A

i Is gas cctually connected? . When
! i

i

1f this production is comming

V. SLOMPLETION DATA

led with that from sny other lease or pool, give commingling order number:

‘;0:1 well :Gas well

Designate Type of Completion — (X) o
L 1

:New Wwell | Workover Deepen TFlug Back  Same Res'v.' Diff, Faon v,
! | ! 1 :

1
|

! 1 ' | t 1
i

Date Spuddad Dcte Compl. Ready 1o Prod.

1 i 1
Total Depth P.B.T.D.

Name of Producing Formalion

Elevations (DF, RKB, RT, GR, eic.;

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBIKRG, CASIRG, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load ofl and must be equal to or sxceed top alir.
able for this depth or be for full 2¢ hours)

Daote Flrst hew Cil Run To Tanks Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

Length of Tust Tubing Pressure

Caasing Pressure Choke Size

Actual Prod, During Test O1l-Bbls.

Water - Bbls.

GAS WELL

(

Aciual Frod. Teste NCF/D Length of Test

Gravity of CX“E;\‘:QTU

o co. CO

PO -}

Bble. Condensate/MMCT

N

Testing Melkcd (pitot, back pr.) Tubing Presewe { Shut-in }

Cosing Pressure { Shut-in ) Choke St D‘\b\ .9

Vi. CERTIFICATE OF COMPLIANCE

nd regulations of the Oil Conservation
and that the information glven
{ my knowledge and belief,

1 hereby certify that the rules o
Comminsion heve been complied with
above is true and complete to the best o

p \ //,7
- /’/ /azz;/:,,?ﬁ_&_, .

(Signatwe) /

¢ooounting Suporvicor
(Title)
R AP ALY S LS
(Late )

OlL CONSERVATION COMMISSION

aeeroven_ MAR 1 2 1379

Original Signed by FRANK T. CHAVEZ

19 e

L]

BY

riTLe  DEPUTY Gl & GAS Eas

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

1{ this is & request for sllowable for & nowly drilled or deej.v.:
well, this form must be accompanied by s tabuletion of the dervist:
tents takan on the well in sccordance with RULE 111,

All sectiona of this form must be filled out complete
wble on new &nd recompleted wells.

111, snd V1 for changes al o

or other such change of con’e

R T
Pt ET e TR
T RS 7 it i

‘)’ for gl

Fill out enly Sectlions I 1L
well name or number, or trensporter

C-104 must be filed for each pool in e

Separate Forms

comnieterd wells,



