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HEW MEYACO OIL CONSEIVATION COMMISSION
REQUEST FOR ALLOWABLL

Form C-104¢

Superscdes Old C 10§ and (.
LCHfective 1-1-69

AUTHORIZATION TO TRANSPORT Ot AHD MATURAL GAS

Opcrator

ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company

Addiess

1860 Lincoln Street, Suite 501, Denver, Colorado 80295

Reason(s \—(—O—!TJI‘;;-((E; ck prop—eT ‘bor)

New Vol
(]

Change in Transporter of:

o1l O

Casinghead Gos D

Recompletiun Diy Gas

Chunge in Ownership)|

Condensote D

(]

Other (Please explaing Effective 4/]/79
Assumed name for formerly
Atlantic Richfield Company.

i
et e b s

If change of ownership give nome
and address of previous owncr

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. .

f2oo0l Name, Inciuding Formaticen

Kind cof LLeuse

Lecse Mo !

L

Horseshoe GAllup Unit 249 | Horseshoe Gallup State, Federal or Fee Fad. 14-08{+0001-820:"
L.ocatlon —
Unit Letter I : ] 8] 0 Feet Ftom The SOUth Line and 760 Feet 7'rom The EaS t i
Line of Section 3 Township  SON Range  10W , HMPM, San Juan County ‘

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nenie of Authicnized ’Z'r.'nspor;cr of Ofl or Condensate [ Address (Cive address to which approved copy of this form is to be sent) :
- . - 1
Shell Pipeline Company Box 940, Bloomfield, NM 87413 i
I icae o1 Authorized Transporter of Casinghead Gas [ or Dry Gas () i Address (Give address to which approved copy of this form is to be sent) "
{
!
T M T T Tis == o [ N N t

H well produces of) or lHaquids, Unit s Sec. , Twp- , Pae. Is gas actually connected? ¢ When

give Jocation of tarks. : E ‘: 34 ; 31N T6W !

1 1 —

1V, COMPLETION DATA

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

ion Well :Gas Well :
Designate Type of Completion — (X}
I}

] {
L

New Vell

1

PWorkover
[

T'Deepen
1

1
i

Flug Back | Same Hes'v.! Diff. Resv..
] ]
t 1

t
!
1 1 N

Date Spudded Date Compl. Ready 1o Prod.

i
Total Depth

P.B.T.D.

Clevations (D¥, RKB, KT, GR, ete.) Name of Producing Formation

Top 0 /Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASIHG, AND CEHMENTING BECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I

‘

]

TEST DATA AND REQUEST FOR ALLOWARLE
O WELL

‘1

(Test must be ofter recovery of tord volume of load oil and must be oqual to or exceed top cliv..-
oble for this depth or be for full 2 hours)

..Duln Firet New Cf] Run Vo Tanks Date of Tuut

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

Actual P’rod, Test- MCF/D l.ength of Test

-
l.ength of Tust Tublng Prussure Cuatng Proasuse Choke Size 7 ey
&t
AN
Actual Prod, During Tost Oil-Bbls, Water - Bbls, Gua-MCF/ Q\Lhki
-0

WAR 12197

GAS WELL o COM-
Bbla. CondonsateXXMCF

Gravity of oQ“nnan. 2
1.3 A
s P

Teating Method (pitot, back pri) Tubing Pressure (Gh\xt~1n)

Casing Pxooa\ue\(.ihu{:-in)

Choke Site

\___/

Vi. CERTIF1CATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation
Commission huve been complied with and thet the informeatlon given
above ia true and complete to the best of my knowledge and belief.

v ‘
L*‘Mgétgfﬂkm <
(Mignature Y,
Accounting Supervisor
T (Tile)

March 9, 1979

- (Duie) )

APPROVED

‘@l CONSERVATION COMMISSION

MAr 1 ¢ 1979

19

+

Original Signed by FRANK T. CHAVEZ

BY

TITLE

DEPUTY OIL& G

S

ST

Thix formis-to be fited In compliance with RULE 1104,

1 this e srequeet for allowabie for a newly dritlod or despens!
weall, thin formauet be sccompiniod by & tabulstion of the devislic-
tesis takan onthe well in accordance with muLe 111,

All section: of this form must be filled out completely for ailu. -
able on now shisecompleted wellm,

il out 0af Sectlons 1, 1L 111, and VI for chenpes ol owner
well name of pmbar, or tranepuiier or other such change of coenditl

Separote sme Ca104 muet be [iled for each pool {n multipi

completed welle



