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Lyt e ] NEW MEXICO OIL CONSENVATION COLdSLION Form €104
La. o i : : T Nty e N
LU R S A . REGUEST FOR /. _LOvALLE Supersedes Old C-104 and (
AND Effective |~}-€%

AUTHORIZATION TC TRAMSPGIT OIL AND NATURAL GAS

[.!| PRORATION OFFICE i |
Cg-mtrter - -
ARCO 011 and Cas Company, Division of Atlantic Richfield Company
Address - -
1960 Lincoln St., Suite 501, Denver, Coloraco 80295 '
{e05Cr to(—TTiFE; (Chech proper box) Other (Flease explain) fe . -
<11 ) Q .
New We!l: Change {n Transporter of: N ffective u/l/‘?/ |
Hecompiew.wn D Ot D Dry Gas [: ASS{Lme‘“:‘ na}:ﬁe g‘(')rw f:omerly ‘
Change in Owncrshl;‘D Cos!nghead Gas D Condensate [j Atlafltlc R_LCh‘ +~eia Comafly ° %

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELE AND LEASE
Y Lease ivatne viell MNo.: Fool Neme, Inciuding Fermation Kind of [_euse J Lease it

Horseshoe Gallup Unit 203 | Horseshoe Gallup State, Fedesal or FeeFad  14-0840001-87
Location o
Unit Letter J i 2080 Feet From The South LLine and 2030 Feet rrom The EaSt . ?

Line of Secticn 34 Township 3] N Range ]6\/1 . NMPM, San Juan County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cu or Condensate [] i hacress (Give address to whick approved copy of this form is 1o be sent)

- - = -
Neme of Authorized Trancporter of Lo

. Water Injection Well - Shut In !

Mcre of Avtherized Transporter of Casinghzad Gas i or Dry Gas [, i hddress (Give oddress Lo which approved copy of this form is to be sent)
Tond M Trw T : 3 : G -
. nit Sec. wp. Fge. Is gas ccivally connected? When
i well produces oil cr tguids, 1 1 BT ,0a j s 3 t ¥ } .
give location of tornks. ! ! 1 [ ’ t i
1 i ) 2 i

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

1V, COMPLETION DATA
. Lol Well ‘I Gas Well | New well | Workcver ' Deepen TPlug Back | Same [Fes'v. ' Diff, Reu-:
r , : (X ! ] | I '
Designate Type of Completion Xy | : ; | | | X ‘
3 1 3 1 1 3
Date Spudded ’ Date Comp!l. Ready to Prod. Total Degpth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fcrmation Top Cli/Gas Pay Tuking Depth . ,

rerforations Depth Casing Shoe :
. i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ! DEPTH SET

SACKS CEMENT

i .
i J I

V. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume of load oil and muet be equal to or exceed top el . .
able for thia depth or be for full 2¢ Aours)
Producing Method (Flow, pump, gas lift, etc.)

Date First New Ot Kun To Tanks Date of Test
Lerngth cf Tust Tubing Preasswre Casing Pressuro Choke Size
Actual Prod. During Tes! Oil-Bbls, Water-8bls. Gas - MCF]
GAS WELL
Actval Frod, Tesl« MCF/D Length of Test Bbls, Condenscie/MNMMTH Gravity of ConNqnsate
N
Tesiing Methed {putot, back pr.) Tubing Fressure (‘shnt-in) Casing Pressure (_E!mt-in) Choke Size i
1

Oll. CONSERVATION COMMISSION

3 .
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED "AAR 1 2 1Q7q 0 19 e

Comm:nsion huve been complied with and that the information glven . N . 9. [ . A\‘tl
above ie true end complete to the best of my knowledge and beliel, sY Ongnul Signed by FRAwD |- H e

’ DEPUTY Gl & WAS INS-LCIR, DIST. #3

V1. CERTIFICATE OF COMPLIANCE

e o

- TITLE
d - This form !e to be filed in complisnce with RULE V104,
(’/ S 7 [4 LN , ' d or dreyi:
—ﬂ A4 e If thin Je 8 reyuest for sllowable for a newly drilled © ;
7 well, thin form muet be accompanied by a tabuletion of the devist

(Signature)
t we well ln accordance with RULE 1114,

teete taken ot

R T )
HA S ‘91 - All necticae of thls form must be filled out completely for &
(Fules sble on new and recomploted wells.
S (IJ 197 o e i e e Fil! out enly Sectiona 1, 1L 11, and VI for chengee of o
o T "“""“"—(“;‘L‘:"‘"“‘““ " ' well neme o sumiber, or transporiern or other such chenge af Joniti
Separete Potne Ce104 must be filed for each pool inn [E

1 o etrted welin



