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T TE B et bl G NEW MEXICO Ol CONSENVATION CONISHION Form C-104
Sl U ‘7Z T RCQUEST FOR ALLOVARLE Supersedes Od C-104 and .1 -
F n.(%_ ) 1 AND Elfoctive 1-]-65
BRASii A b R S S AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS

LAHD OFFICE
oIL /
TRANSPFORTER }---
GAS

OPERATOR

- —.

] PRORATION OF FICL

Operator

ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company

Address

1860 Lincoln Strect, Suite 501, Denver, Colorado 80295

Rcmi{(s'i"lor filing (Check proper tox)
New We'l Change in Transporter of:

Recompletion D o1l D Dry Gas

Change In OwnersthD Cusinghead Gas [:] Condensate D

Uther (Please explainy Effective 4/‘]/79
O Assumed name for formerly
Atlantic Richfield Company.

If change of ownership give nerme
and address of previous owner

I§. DESCRIPTION OF WELL AND LLEASE

Lease Name -~ vleil No.; Pool Name, Irci.ding Formation Kind of LLease Lease MNo. |
Horseshoe Gallup Unit 127 | Horseshoe Gallup State, Federal or Fee Fad, 14-0810001-8200D
Locatlon — g
Unit Letter C H 660 Feet From The North Line and ] 980 Feet From The WESt
Line of Section 5 Tovmship 30N Range 16W , NMPM, San Juan County

HI. DESIGNATION OF TRAMSPORTER OF OIL AND NATURAL GAS

[ Nerme of Authonized Traasporter of Ct X or Condensate [

Shell Pipeline Company

Address (Give address to which approved copy of this form is to Le sent)

Box 940, Bloomfield, NM 87413

Neme of Authorized Transporler of Cusinghead Ges or Dry Gas [, i

!

Address (Give address to which approved copy of this form is to be sent) ¢

TUn N T T Trge clu < TWh
U well produces ofl or liqutds, , Unit i Sec. .T\/p. f ‘ge. Is gas actually connected? \ When
give location of tarks. v v4 ' 30N ¢ 16l t
i i 2 s Y
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETIOR DATA -
EOU Vell :Gas Veell :New Well | Workover "Peepen Tplug Back | Same Res'v. ! Diif, Res‘y. !
. , . ) 1 | [ [
Designate Type of Completion — (X) L , | X \ l : )
! 1 Il A X
Dote Spudded Date Compl. Ready to Pred. Total Depth . P.B.T.D.
] |
Elevations (DF, RKB, kT, CR, etc., Neme of Producing Fermation Top O!1/Gas Pay Tubing Degth

Perforations

Depth Casing Shoe

' TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMEMNT

| |

TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be aft

]
OV, WELL able for thix dep

er recovery of toral volume of load oil and must ba equal to or exceed top allou

th or be for full 24 hours}

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

Date Firet New Qfl Run To Tanxs Date of Toet
Leongth of Tent Tubing Prosaure Casirnqg Prossweo Choke Size . \
Actual Prod, During Test Oli-Bble. Watar- Bbls. Gas - MQF L E
GAS WELL e 4/
Actual Prod, Test- MCF/D Length of Test Bhle. Condenacte/MMCH Gravivy of Condettkate /

. “-‘:*i& _/
Testing Mathod (pitot, back proj Tubing Prnu‘.uo(ﬁhut-ln) Coaing Prensoure (slm!&-:‘ n) Choke Slze

Vi. CERTIF\CATE OF COMPLIANCE

] hereby certify that the rules end regulations of the Oil Conservation
Commiasion have been comphied with and that the informstion glven
above is true end complete tu the best of my knowledge and belief,

’&QHEH‘.“J.-?.‘.’.ILQ.‘TY isor
(litle)

- L L«

March 9, 1979

-—a -

Tthate)

OIL ¢ ONSERVATION COMMISSION

APPROVED CMAR 1 0 079 1

BY Original Signed by A. R. Kendrick

TITLE SO PaRYL
Thix form le 4. o (iled In compliance with RULK 1104,

I this e & req st for atlowable {or & newly drilled or deepennd
well, this forn mur - he accompuniod by a tabulation of the deviaticn

teats tehan on the - il in accurdance with rULE 1Y,

All voctions ¢ “ils form must be fllled out completely for allov.
able on new sud 1o mpleted wells,

Fill out only . tloas 1, 11, 1L, and VI for changea of owner

well peme of numle  nr tiansporten of other euch change of conditho .

feparnte Forio C-104 must Le filed for osch pocl In multip!

completed welln,




