- /

é‘ “uo. P COMEN MLOLIVED ' <

Tk aeorion T .

! A NEW MEXICO Ol CONIERVATION CORMISSION Form C-104

7/ v REGQULCST FOoR ALLOWABLLC Supervedes QId C- 10§ and ¢
A AND Lifective J«]1-65
[ B AUTHORIZATION TO TRANSPORT O AND NATURAL GAS
T
Ol
TRANSPORTER }»——-
y GAS
OPERATOR 3
I. PRORATION OF FICE
Operctor
ARCO 041 and Cas Company, Division of Atlantic Richfield Company
Address -
1860 Tincoln St., Suite 501, Denver, Colorado £2295

Reasor..) tor filing {Chech proper box) Other (Please expl - -

v) ‘ , platn)  wefective U/1/75
New Wo.: Change In Transporter of: . Effective W/1/79

) a ) ! ~
Recomplet.un ) ou (] byoes [ |A8Sumed name for formerly
ar o [

Change 1n Ownerstip|_) Castnghead Gas |_| Congensae [ | AbLANEiC Richfield Company.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name vell No.; Feol Name, Including Fermation T¥ind of Lecse Lease .
Horseshoe Gallup Unit 238 | Horseshoe Gallup | Stote, Federal ot FeeFad  14-()840001-877
Location N
Unit Letter H H 23.] O Feet 'rom The North Line and 990 Feet rrom The EaSt
Line of Section 3 Township 30N Range ]6“ . NP, San Juan Court,
III. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS
[ Nore of Authicrized Transporter of O (7] or Condensate [ | Asdress (Give address to which approved copy of this form is to be sent)
Water Injection Well - Shut In |
tcme oi Auihorized Transporter of Casinghead Gas [ or Dry Gas 7, i Address (Give address to which approved copy of this form is to be sent)
?
: Unit } Sec. :'Twp. T'F.c;e. i Is gas ectuaily connectec? | ¥hen

1f well procuces cil cr Hquids,

give location of tanks, ! ! ! ' !

i i ! i H i

1f this production is commingled with that from any other tease or pool, give commingling order number:

1V. COMPLETION DATA

1Ol Vel : Gas Well T.’{ew well ' Workover | Deepen TPlug Back | Same Res’v, ' Diff. hent,
R . - Y ! t [ 1 1
Designate Type of Completion — (X} , \ ‘ . ' ! !
o mmreene e . NP | L i 1 I | L

Date Spudded . . Date Comp!, Feady to Prod. Tctal Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top Cl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i ;
I | i

TEST DATA AKXKD REQUEST FOR ALLCGYABLE  (Test must be after tecovery of total volume of load oil and must be egual to or exceed top olix
01, WELL cble for thia depti or be for full 24 hours)

<

Date Firat New Ctl Run To Tanks Date of T'est Producing Methed (Flow, pump, gos 1ifs, etc.)
/.-I\
Length cf Test Tubing Pressure Casing Pressure Chokse 7’ ' "
KL
Actual Pred, During Test Oil-Bbls, Water-Sbla, Gon-.{CF
— MAR 121879
GAS WELL OlL CUN. COM.
Aciual Frod. Tests MCF/D Length of Teat Bbls. Condansate/MVCF Grcvuykiondntgﬁr. 3 /
~ \ il -
Tenting Methcd (pitot, back pr.) Tuking Presnure (Shnt-j.n) Casing Fressure (Shnt-ib) Choks Sizs T ——
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
MAR 121979  ,__
1 hereby certify tha: the rutes and regulations of the Oil Conservetion OVED '
Cormmirsicn huve been complied with end that the information given Originul Signed by FRANK T. HAVEZ
above it true and complete to the best of my knowledge and beliel. 8BY i

> . - e
sirie . DEPUTY GIL & GAS INSPECTOR, DIS” 25 e
This form ls to be filed in compliance with RULE 1104,

D o
p (i A e this iu 8 request for ellowable for a nowly drilled or deej -
- : i q ,
this form must be accompanied by a tabulation of the devie

(Signature) ~l/’/ well,

WV ' . ' (4 leets tskon on the well in accordance with mULE 111,
Sovesoym Ty morvilie ) - ‘ "
__‘____,_-’;_-_L;L*LL_;_-J___‘_;E},_‘_JA;;(T} - : All xections of thie ferm muet be filled out completely fut ail

(Title) eble cn new #nd recompleted welle,

NI "‘;, ]r)'/(:) e Fill out cnly Sections 1, 11, \11, and VI for changes nf "l"
e S S e e - . well neme or puinber, ur transportern or other such change of cofeh!
i Separete Farms C-104 must be filed for sach poal in RN

Vooramteted welle



