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AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
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c

Operator

Atlantic .tichfield Company

Address

501 lincoln Tower Bldg,, 1860 Lincoln St.,

Nenver, Colorado 80203

New We!l

(4
]

Change $n Owne(::hlr,' l

Recomp!s=tion

Reason(s) for tiling (Check proper box}

Change tn Transporter ci:

oul ]

Casinghecd Gas D

Dry Gas

Condensata D

Other (Please explain}

L

If change of ownership give nam=
and sddress of previous owner

ii. DESCRIPTION OF WELL AND LEASE

{ease Name

Horseshoe Gallup 'Init

Well No.

297

Pooi Name, nciuding Fermation

Horseshoe Gallup

Kind of Lease Lease No.

SF « (81226

State, Federal or Fee
_

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f.ocation
i
Unit Letter "t 1550 Feet From The South Line and 1250' Fee! From The rast
Lire of Section h Township 30" Range 16\»«' . NMPM, San Juan County

l Nemre of Authorized

Trzasporter of Ctl R

o * i H
or Condensate i

| Address {Give address to which approved copy of this form is to be sent)

Shell ”ipcline Company | 1215 S, leke Ave., Farmington, New Iex, 87L01

1v.

$359'GL; 5370'KB

Neme 0i Authorized Transporter of Casinghead Gas | or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
T T T= T : : T " When
1t well produces oil ot liquids, . Unit , Sec. ) Twe. :P.qe. j Is 3as actually connected? , When
give locatlen of tarks., [ § : h ! 30” ‘ 16W E |
L L i
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Ot Well " Gas Well ;New Well T'Workover T Deepen ; Plug Back | Same Res'v.! Diff. Res’v.
. " . r i ¥ i 1 i
Desigrate Type of Completion — (X) B , T | ‘ . X X
[ L L 1 1
Date Spuddad T Date Compl. Ready to Prod. Total Depth P.B.T.D.
8/1/76 8/21/76 1369¢ 1335¢
Elevations (DF, RKB, RT, GR, etc. Name of Producing Formaticn Tap 0il/Gas Pay Tubing Depth
’ | RpPmAtion « 12901

TLower Gallup

| Perforations = 1292

2-7/8" @ 1315¢

Perforations

Lower Gallup - 1292-1302'

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

i

{

|
|

HOLE SIZE | CASING & TUBING SIZE__ | DEPTH SET SACKS CEMENT
12-1/1i" 8-5;8" I 1391 KB 120 sx
T=7/8" b=1/2" i 1368' KB 225 sx

i

j

V. TEST DATA AND REQUEST FOR ALLOWABLE

GIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excead top allowe
able for thia dep:

h or be for full 24 hours) |

Date First New Ctl Run To Tanks

8/25/76

Dats of Test

8/28-29/76

Producing Method (Flow, pump, gas lift, zt% AR
s g
Pumping = 2%" pump, 20 = "é&’ﬁ '

Length of Test Tubing Preaswe Casing Preasure Cifoke Si2¢-°
2l hrs :
Actual Proc. outing Test Otil-Bbls, Wate: - Bbls. s-MCF
622 BF 12 bbl 610 bbl $lean to
\ Dist, -
GAS WELL

Actual Pred. Test-MCF/D

Length of Test

Bbls. Condansate/MMCF

Teating Metaod (piio?, back pr.)

i Tubing Pressue (Ehn:—in )

|
i

Casing Pressure { Shut-in) Choke Size

VI,

I hereby cerify that the rulea and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above iB true and complete to the best of my knowledge and belief,

w7.L. W

CERTIFICATE OF COMPLIANCE

(Signature)

Oprns. Info., Asst.

(Title)

9/3/ 7

(Dcte)

OlL CONSERVATION COMMISSION

SEP 9
APPROVED
Originsl Signed by A. R. Kendrick

KT PE—

8Y

SUFERVISOR DIST. go

TITLE

This form is to be filed In compliance with RULE 1104,

If this is 8 raquest for allowable for a newly drilled or deepened
well, this form muat be accompanied by a tabulation of the deviation
tests taken on the well ln accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, 1. IU, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

e, IR




HORSESHOE GALLUP UNIT, WILL NO. 297

Unit "I", 1550' f£/South & 1250' f/East lines
Section L-30N-16W

San Juan County, Hew Mexico

TEVIATICN TESTS:

1/4° e 120!
1/2° @ 860!
1° @ 1170k
10 @ 1369

AFFIDAVIT

This is to certify that to the best of my knowledge the above tatulation
details the deviation tests taken on Atlantic Richfield Comvany's Horseshoe
Gallup Unit, Well No. 297, located 1550' frcm the Scuth line and 1250!' from
the East line, Section L-30N-14¥, San Juan County, New Mexico.

227 & 4251i42¢¢/v1//

‘M. E. Bromm

State of Colorado )

) SS
Counity of Denver ) .
Before me, the undersigned aothority, on this day personally appeared
M. E. Broun, known to me to be the Cperaticns Information, Assistant
for Atlantic Richfield Company, and to be the person whose name is
subscribed to the above statement; who, being by me duly sworn on oath,

states that he has knowledge of the facts stated herein, and that said
statement is trus and correct.

ey

Subseribed and sworn to before me, a Notary Public, in and for said ' 7 \
County and State this 3rd day of Septembar 1976. SE T E
[_Q

L CiL ;Zth
ZS// . " s L3/
AT e \//C& P

My Commission Expires:  10-9-77



