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NEW EXICO OIL. CONSTRVATION COMMISSION
REQUUST IFOR ALLOWADRLE
AHD

AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

W s

Fotm C-104

Supersedes 14 (210 and (..}
Effective {-]-t.

| P RS
Operatar
ARCO 011 and Gas Company, Division of Atlantic Richfield Company
Address T ° i
1860 Lincoln Street, Suite 501, Denver, Colorado 80295 |
cosonis) for filing (Chech proper bo [ 0 N pos -~
Lo ing roper box) . - ( Other (Please explain) Effective 4/]//9 3
New L3 ange In ransporte :
NN ] o ”D' e O Assumed name for formerly |
ecompletion . . . ne
Ty bas Atlantic Richfield Company.
Change in Ownvrsh!rv[_.:] Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
I DESCRIPTION OF WELL AND 1.LEASE
T-c:m Name vell No.: Pool Name, Incivding Formulton Kind of Lease Lease Mo,
Horseshoe Gallup Unit 133 | Horseshoe Gallup State, Fozerat or FeeFed, 14-0840001-820¢
Location —_—
Unit Letter G ]650 Feet From The North Line and 1650 Feet f'rom The EaSt ’
Line of Sextion 5 Township 30N Range 164 , NMPU, San Juan County !
III. DESIGNATION GIF TRANSPORTER OF OIL AXD NATURAL GAS
Necrre ¢f Authonized porter of Tl [X] or Condensate | Address (Give address to which approved copy of this form s to be sent)
Shell Pipeline Company Box 940, Bloomfield, NM 87413 f
R?( o1 Awthorized Transporier of Casinghead Gas (] or Dry Gas [ i Address (Give address to which approved copy of this form (s to te sent) '
T T T s T S ~tuc PPN T
U well produces ofl o Hauids, X Unit ; Sec. Twp. X Fge. Is gas actuclly connecied? , When
give lccation of tarks, } J J' 4 ; 30N ! 16W !
If this production is commingied with that from any other lease or pool, give commingling order number:
IV, COMPTETION DATA :
- : Ofl Well : Gas Well YlNew Well | Workover ! Deepen TPlug Back | Same Hesf~. T Diff, Res'y. .
Designate Type of Completion — (X) N ) | : X X : !
1 Il A —1
Date Spuddad Date Comgpl, Reody to Prad. Tetal Depth P.B.T.D !
Elev_\zmrs;-(zl", RKEB, RT, GR, etc., Name of Pioducing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe i
TUBIHG, CASING, AND CEMEMTING RECORD f
HOLE SIZE CASING & TUBIRNG SIZE DEPTH SET SACKS CEMENT i
|
!
i
3 l j !
V. TEST DATA AND REQUEST I'OR ALLOWARBLLE  (Test must be cfter recovery of tatal volume of load oil and must be equal to or excead top allou.
able for this depth or be for fuli 24 kovrs)
Dote First liew Cil Run To Tanrs Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Toat Tubing Pressuro Casing Prezawe Choke Size ;:’
Actual Pred, During Test Ol1]- BLls, Water - Bbla, Gua-}.iT o
i 4375
OIL ¢y ~
. ~ ‘-'OM
GAS WELL i< . .
Actual Prod. Tenat-LZF/D Length of Teat Bbls. Condensaw,MMCF Gravity OW&J .3 /
Testing Method (putot, back pr.) Tubing Pieususre (shuL-in] Casting Pxoanuro(:;hut-in) Choks Size
J

VI. CERTIFICATLE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the 0il Connervation
Commisaion huve been complied with and that the lnformation glven

above is true and completo tu the

{M‘-r;ull.rp

Accounting Supervisor

T (liile)
March 9, 1979

e (luvie)

sy

best of my knowledge and belicf,

OiL. CONSERVATION COMMISSION

MAr LG 97
APPROVED 19
. T R. EendTick
py__Qriginal Signed by A
SUPERTISOE pas?. #d
TITLT

Tide formis to be filed In compliance with nut t 104,

1f thie Iwairqueat for slloweable for & newly drililod or deepenc
weil, this formmuet be accompanied Ly a tabulation of the deviatics
teste takon omthe well In sccotdance with rfULE 1Y,

All sactiow of this form wust be {tiled out complatoty for alluv-
able on now s recompletsd welle,

Fill out «wly tiections 1, 11 111, and VI for chappes of owner,
well name o1 maher, of trunsporter of othar & h cheage of condition

Separate Hurns C-104 must be {lled for aach pool In multlply
completed webs,



