e aFips REiLIVED ¥

TROGUT ION ! |

I PRORATION OFFICT

NEW MEXICD OfL. CONSE HVATION COMMISSION
REQUEST ron ALLOWABLE

Form C-104
Supersedes Old C-1G4 and (-

. I ek
A0 tloctive {-1-£%

AUTHORIZATION TO TRANSPONT O AND MATURAL GAS

Cperctor

ARCO 01l and Gas Company, Division of ftlantic Rich

Address

1560 Tincoln 3t., Suite 501, Denver,

Colorado 80

Teesoricrtor liling ((heck proper box)
.

L]

)

Change in Owncrship[]

Change I Transporter of:

o1l ]

Casinghead Gas D

New Wel;

flecomple..cn

Cry Gos

Condensate D

Cther (Please explain)

Effective U/1/79
Lssumed nanme for formerly
Atlantic Richfield Company.

C

1f change of ownership give name
and address of previous owner

II. P_E;SC!’;;_PT!ON OF WELL AND LEASE

Lease Nome

Horseshoe Galiup Unit

weli Ne.: Focl Name, Inciudlng Formation

236 | Horseshoe Gallup

¥ind of Lease

State, Federal cr Fee Fed .

Leane No.

14-081

Locction

2310 North

Feet From The

30N

Unit Letter

3

Line of Sectlon Tovwnship Range

L.ine and

16W

1640 Hest

Feet From The

San Juan

, NMPM,

HI. P_ES]GNATIO?\’ OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme oi Aut meporter ¢f Gt

Water Inj on MWell

¥

or

Condernscte [}

|
l

Azcress (Give address to which epproved copy of this form is to be sent)

County

tieme of Awiherized Transporier of Casinghead Gas [ cr Dry Gas [

i radrecs G ive address to which epproved copy of this form is to be sent)

7 v

Unit Sec. .

1f we!l produces cil cr Jiguids, 1 ! . |

give location cf tarks. ! ! : [
' i .

1s gas actuclly connecied? | Wher

1

COMPLIETION DATA

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

~

Gas Well

1A%
. Cil well 1[
)

i

MNew wel. | Workover Deepen Plug Back TSame Res'v. Dill, Resew
| | I

i
|
1 | 1
!

. . ¥
Designate Type of Completion — (X) X \ :
e et o i 1 ’ A 1 o L e
Date Spudded ) Date Compl. Ready to Prod. Totai Deptn P.B.T.D.
Elevations (DF, RKB, AT, GR, ete. Name cof Producing Formction Top C!l/Gas Fay Tubing Depth .

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REGUEST FOR ALLOWABLE
01l WELL

0001-877

|

(Test must be afier recovery of total volume of load oil and must be equal to or exceed top allo -
oble for thia depth or be for full 2¢ hours)

Date First Jiew Otl Run To Tanks Date of Teat

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

iength of Tent Tubing Preasure Casing Pressure Choke Size N
Zeinal Frod, Duting Tust Oll-Btls. Wate: - Bbla. Gas- MCH '*' <L
\
\
- Y
R }
GAS WELL Whis -~ }
Actual Prod. TesteMIF Length of Test Bbis. Condensate/MNIT Gravity¥{ Conde W'}"' L !
N O\L PC,, \‘,:— h :"/‘
) r‘:‘;\%x L
Testing Melrod (prtot, back pri} Tubing Pxossmo(shnt—in) Casing Pressure (shut—in) Choke szt\\\-&(
VvI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATIO MMJSSiON
mpR 1 2 BF
APPROVED i ) 18 e

: the rules and regulations of the Oil Conservation
4 with snd that the information given
my knowledge &nd belief.

1 hereby certify tha
Comminsicn huve bren complie
above ir true and complete to the best of

-y
>

T

/
” -1, 3
/&v~§aﬁ4/f\,///

r/
:wc)//
O ey AR
NI I8) EANR Bate ) L

(Twle)

i

(Signa

Veren Gy 1979

fLates

Original Signed by FRANK T. CHAVEZ
DEPUTY CiL & GAS INSPECTOR, f}iSi'. #3

BY

TITLE -

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

If this is & request for ellowsble for & newly drilled or deapvi-
this forn tnist be mecompanied by & tabulation of the devieti..
e well in accordance with KULE 111V,
All gactions of this form must be fiiled out completely for aili.
eble on new and recompleted wells,

well,
tests takon on to

end V1 for cherngee of own..

Fill out enly Sectione 1, 11 1L,
such chenyge of conditt..

well name or numbee, ol transpoitel, or other

Separute Frrme C-104 tmust be filed for earh pool in multy
crmnnteted wells



