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VI. CERTIFiCATE OJF COMPLIANCE
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HO. CFf Corizt RefCiven

'L-T Hmnr O

SAM AET

/

Fiee

NEW MEXITO OIL. CO
REQUEST I

—

LANU Lll LR (o8 3

Gie
TRARSPORTER oo - -
CAS

Py f(/\T(;l( pd

PI(ORATIOH GYFICE

AUTHORIZATION TO TRANS

MSTRVATION COMRLGS
OR ALLOWABLE
AHD

1ON

/

Fotin C-104

Supersedes Qi o108 and (.1

Eftortive J.1.09

'ORT Cil. AND NATURAL GAS

Qperator

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

Address

1860 Lincoln Street, Suite 501,

Denvgtz Colorado 80295

Rcosoms} Tor (—]mg (Check proper box)

Wew Wo,l
)

Change in Ownershlp[:]

Changr In Transporter of:
o1l
Casinghead Ges D

Recompleticn Dry Gas

Condensate D

]

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

If change of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AXND LEASE

viell No,

245

LLease Name

Horseshoe Gallup Unit

L Pool Name, Ircivding Formation

Horseshoe Gallup

Ktnd of Leaso
Stote, Federal ct Fee Fed
.

LLocatlon

South

Feet From The Line

I . 1980

Unit Letter

660

and

Line of Secticn 4 Tovnship 3ON Range

16U

« NMP,

Feet F'rom The

San Juan

East

County

Lecse No. 1
14- 08L0001 820

o

U

DESIGNATION OF TRAWSPORTER OF OIL AND NATURAL GAS

Ncie o{ Authorized 7

rof Ctl 'L_X or Condensate 7|

Shell Pipgline Company

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

Box 940, Bloomfield, NM 87413

Neme oi Authotized Transporter of Casinghead Gas {77 or Dry Gas 7\

i

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

:Unu :Sec. IR:;O.

d 4 16W

'TTwp.

30N_:

]

1{ well rroduces oll or ligeids,
give Jocotton of tarks.

Is gas actually cennected ?

If this production is commingled with that from &ny other lease or pool,

COMPLETION DATA

rive commingling order number:
BiiNE

Tomn vell T'Gas well TNew Well | Workover "'Deepen TElug Back ! Same Recfv. TDIH, Reatv,
Designate Type of Completion — (X) ! ! ! ' ! | ) :
signa yp* -0Inp : : I { 1 1 1 [ '
L i 1 1 H
Date Spudded Date Compl, Recdy to Prod. Total Depth P.B.T.D.
Elevations (L}, RKE, KT, CR, etc., Name of Producing Formaticn Top 0! /Gas Pey Tubing Depth

Pcirforattons

Depth Casing Shoe

TURIN

G, CASIRG, AHD CEMENTING RECODD

HOLE SIZE CASING & TUBING SIZE

DEPTH CET

SACKS CEMEMNT

|

j

TEST DATA AND DEQULEST FOit ALLOVWADLE

koor be for full 3 hours)

(Test must be cfter recovery of toxad velume of load ¢il and must be equal to or cxceed top allone
able for this dep:

OIE, WELL

Date riret lvow Of! Run Te Tonks Date of Test

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

Length of Tesat Tubirg Prosusure

Cusing Prosawe

Choke Sizp T

Gas-MCF,

Actual Pred, During Tost Otl- Btls. Water - B8ble, L
:1 i -
T T
£ o
GAS WELL Fut
o
Actual Prod, Tesl- MCF/D Leongth of Tesat Bbls., Condensare/tAMCi Gyuvuwd'?‘m' 3/
for

Testing Method (puot, back pr.) Tubing Puuure(‘t;but-in)

Caslng Pransumf_(ﬁhu‘:»i N )

Choke Size

I hereby certify that the rules end regulations of the Oil Conservation
Comminsion huve been complied with wnd that the information given
sbove o true snd complete to the best of my knowledge énd belief.

{Signature

Supervisor

Lcountnnq

(lile)
1679

March 9,

(l)ult}

aL CONSERVATION COMMISSION

3 AM
1142 1 9 1079
ARPPROVED. L . 19
By uriginal Signed by A. R. Kendrichk
SUPEEVISOR -
TITLE JTEFVISCR £3 .
Thig formie & e filed In compliance with muL £ 1104,
I this lw & sec &t {or allowable for & nawly drili-d or deapenrid
well, this {form mue . ¢ gccompanted by a tabulstion of the deviation

{oste tohen on the

All soctionw o
able on now aud ¢

Fill out only
woell neme of nube . ue

Separste bone
completed wells.

A1 in accordance with muL K
i form must be fi1led out completely for sllov~
mploted weolle,

. 1L, snd VI for changee of owner,

< tlone 1,
¢ trenepottern, or other such chanys of conditiens

1,

(:+104 must be filed for each jpool fn nalti!




