PR pe de e e emmim e me .

Ho. or rn;r:uu m_.uwn‘ g
- ,"..:l:_‘rfr'..'r.j.”r’.f’;' RASALU NS B NEW MEXICO OfL. CONSERVATION COMMISSION Form C-104
SAMTARE mw.jL.mq ‘ REQUEST FOR ALLOWARLE Supersedes Old €103 and (.1
plee i Z/ AHD Effactive 1-1-65
Bk AR S S AUTHORIZATION 70O TRANSPORT OIL AMD NATURAL GAS
LAND GFEVCE -
. ._M—AT_'- -- }_o;_ 7« I
TRHANSPORTECR |
G AS
TI*nnAran 2
[.| PRORATION OFFICE
Operator
ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company
Address
1860 Lincoln Street, Suite 501, Denver, Colorado 80295
Reosen(s) for filing (Check proper box) . | Other (Please explain) Effective 4/-] /79
New Vel % Chanqge in Tmnspﬁter of: Assumed name for former]y
Recompleltion o1l Dry Gas D . : .
Change §n Ownersh(pD Casinghead Gas D Condensate D At] ant] ¢ R] Chf] E] d Compa n'y '

If change of ownership give name
end eddress of previous owner

II. DESCRIPTION OF WELL AND LEASF

Il_euse Name veil No.: Poo! Name, Incliuding Formation Kind of LLeaso Logse No. |
Horseshoe Gallup Unit 224 | Horseshoe Gallup State, Federal or Fee Fad  14-08+0001-820"

Location - " i
Unit Letter C : 990 Feet I'tom The North Line and 1880 Feet From The weSt i
Line of Sectlon 3 Township 30N Range ]GW , NMPM, San Juan County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ch:e of Authorized Transporter of O} [:X_‘, or Condersate [ Address (Give address to which approved copy of this form is 10 be sent)

Shell Pipeline Company Box 940, Bloomfield, NM 87413

Neme oi Authorized Transporter of Casinghead Gas ] or Dry Gas {7, © Address (Give address to which approved copy of this form is to be sent)

1 T R N N
1f well produces cil or licuids, Sec, 'Twp. IP.qe. is 3as actually connected? IWhen

give location of tanks, ' E 1' 34 ; 31N ]6w :

1 1

If this procduction is coramingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

: 01l Well :Gcs Well :New well | Workover : Deepen : Plug Back | Same Res’v. DI, Resv. |
i one . < a8 { ! ! :
Designate Type of Completion — (X) P X H X o X l K f
1 1 ) 1 X
Date Spudded Date Compl. Reudy te Prod. Total Deyth . P.B.T.D.
Flovations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Ferforations Depth Caslng Shoe

TUBING, CASING, AND CEMEHNTING RECORD
HOLE Stz CASING & TUBING SIZE DEPTH SET ©  SACKS CEMENT

| j !

V. TEST DATA ARD REQUEST FOR ALLOWARLE  (Test must be after recovery of total velume of load oil and must be equal to or exceed top alloic
able for this depth or be for full 24 hours)

_OIL WEILL
Datoe First MNew Ofl Run To Tenks Date of Tent Producing Method (Flow, pump, gas lift, ete.) i
l.ength of Test Tubing Pruasure Casing Prossuro Choke Size
VARSI .
Actual Prod. During Teal Oil-Bbln. Water- Bbls. Gas-MCF{ £L 8 % 0 0 ©
5 A
g
GAS VWELL
Actual Prod, Test-MCF/D Langth of Test Bbls, Condensale/MMCF Gravity of %‘\\Sﬁa
Testing Methed (pitot, back pr.) Tubing Preasure (chut-in) Caaing Prossure (Shut-in) Choks Sizs T,
i

Oll. CONSERVATION COMMISSION

APPROVED MAR 1 2 IQ7Q 19

1 hereby certify that ths rulee and regulations of the Oil Conservation — - ' ‘
Original Signed by FRANK T. (HAVEZ

Commisnion have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief. BY

VI. CERTIFICATE OF COMPLIANCE

omarrt

DEPUTY Ol 2 GAS INSPEZTOR Doy 2=

TITLC

Thie form ia to be {lled in compliance with RuUL.E 1104,

f\/ﬁfﬂlm——/ If this lu 6 request fur alloweabla for & newly drlilad or doapennd

woll, this forin munat be accompanied by a tabulation of the deviativ.

i >
' . S ‘. “mm")l/ tosts tehon on tie well In accordance with muLeE 111,
4 . WS oAy
--——-I‘\‘ —'(‘)-E“-]—t—l[l(‘]-mlu}f"’ Y‘l’)‘(” All sections of thia forin muet be tilled out completely for allow:
(Tirle) able on now apd recompletad wells,
March 9, 1979 —— FIt out onty Sacttone I, H, Ul end VI for changes of owaer.
T T e (Tate) - well name or pumber, or trensporter or other euch change of condition

Separate Founs C-104 muet be {iled for cach pootl ln multipl
completed vl




