DIsTrOBOTC

NEW MEXICO Oll. CONSERVATION COMMILSION
REQUEST FOR ALLOWABLE
AND

Form C-104¢
Supersedes (Qid (-104 and (-
Effective [-}-(Y

L AUTHORIZATICN TO TRANSPCGRT DIL AND N/ TURAL GAS
LANKD OFFICE
oiL i
TRANSPORTER |-— —-—
l GAS

OPERATOR >
1.| PrORATION OFFICE |

Creictnr

ARCO 0il and Gzs Company, Division of Atlantic Richficld Corpany
Address

1860 Lincoln =2

ey n

Suite 501, Denver, Colorado 60295

Keasor.s! for filing (Chech proper box)

L

Change {n Owner shlpD

Change in Tronsporter of:

ol ]

Casinghead Gas D

New VWe!!

Recompiei.cn Dry Gas

Ccndensate D

D

Other (Please cxplain)

Effective 4/1/72

Assumed name for formerly
Atlantic Richiield Company.

If change of ownership give name

and address of previous owner

Ir. DESCRIPTION OF WELL AND LEASF

Lecse Name

Horseshoe Gallup Unit 242

vell No.; Pool Name, Inciiding Formation

Horseshoe Gallup

1 Kind of Lecse

Siate, Federal

Lease INe.

or FeeFed, ]4—08J0001—82ﬂi

Lccation

L 2310 South

Feet From The

30N

Unit Letter

4

L¢ne of Secticn Township Range

Line and

16U

¢}

)

4330

Feet 'rom The

,» NMPM,

San Juan

i

East

i
|
|

County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Traonsporier of O

Water Injection Vell

— i o
or Condersate | |

Address (Give address to which app-ovecd copy of this form is tv be sent)

Iicmm of Authorizea Transperier of Casinghead Gas [ or Dry Gas [, i Adcress (Give address to which approved copy of this form is 1o be sent)
T T T e To . -~ ~roald cled ‘hen
1 well produces ofl o liquids, . Unit ; Sec. ‘Tmp. I‘.qe. 1s gas cciually cecnnectec? , When
Ggive lccatlon of tarks. ! t ! ' | i
4 4 i N B
If this prcduction is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA
Fivg Beck * Same F.::s".i: Diff, Res'v,-
1 .

Cil well ‘lcas Weli

1
)

i 1 ]
1 3

Designate Type of Completion ~ (X)

;New Weil

' Workover
'

' Ceepen
1

1
1

T
i

1 | t i
! 1 bl :

Date Spudded Date Compl. Ready to Prod.

Teta! Depth

Elovations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Cti/Gas Pay

Tubing Depth .

Perforations

Depth Casing Shoe .

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

)

!

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load vil and must be equal to or excoed top allon -
able for thia depth or be for full 24 hours)

OlL WELL

Date Firs! New Cll Run To Tanks Cate of Test

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

Choke Size

Length of Toest Tubing Pressure

Casing Preasure

ey

Actual Prod, During Test Otl-Bbls.

Water - Bbls.

Gas-MCF/ <3

s
£l

£
& &
5

“ELLVED .,:

GAS WELL

nag 121979 |

Actual Frod. Test=NMCF/D Length of Test

1 Bbls. Condenectie/MVCT

N

Crevi\ O TeEY. CoM.

DG

< eet.ng Method (pitot, bock pr.) Tubing Presaure (Shnt—ln)

Ceasing Fressure (!;hct-in )

Chcke SQ s

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Cormitsicn have been complied with and that the informution glven
above it true and complete to the best of my knowledge and beljef,

g
/;/ ‘ _~(_~_C:/'{"”L'/I}(- PRt

T (Signature
. 4
Saeervicor

(Title)

~

',/ cuntin

?()"7()

Tty ()
R O

({raie)

APPROVED
riginal Signed by

OlL CONSERVATION COMMISSION

d,

24379 .

A. R. Eendrick

sy 9

SUFERVISCR WIS

TITLE

If this )

Fill

Cepurat
. )

well nunmt ol 0
¢ V.rme C-104 must be filed for each

PO R

cut only
umber, of trensporten or other such chenge O 8

well, thir form must be accompanie

teate teksn on the well ir accordance with mRULE 111,
All sections of thie form must be {illed out cou

gble cn new end recompleted wells,

Sectiors L, 11, 11I, end VI for c.‘.rrf‘-t;ﬂ" o

This form {8 to be [iled In compliance with RULE 1104,
request for nilowable for a newly drilled ©

r deepa: -

d by a tabulation cf the deviati

pletely for all

f o~

conding

poeol oan neatt




