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i v NEW MEXICO OIL CONSERVATION COMMISSION Fotm C-104
CapT e F . vy -
‘ S i REQUEST FOR ALLOWABLE Supersedes OId C-104 and (-
FILE / _/r/ AND Effective {-]1-£5

- AUTHORIZATION TO TRAKSPCRT OlL AND NATURAL GAS

- .
| \A,/U}}|CL
bo- - -

ot /
TRANSFORTLCR — y——r
' I GAS |
OPCERATOR il
l. PHORATIOHN OFFICE
Gpeocicr
AFCO 0il and Gas Companv, Division of Atlantic Richfield Conpany
Address
1860 Lincoln St., Suite 501, Denver, Colorado 80295
Reosor <+ far filing ((Feck propu box ) Other (Please explain) Effective u/l/ o
1
New We.: Change in Transporter of: A P f 7
v & 1 T
hecompiencn [ ou (] owoes [ |Assured name for formerly
Change in Owncrsh:;D ; Cacinghead Gos D Condensate D Atlenlvlc MChflelQ Company'

If change of ownership give name
and address of previous owner

HN DL%CP!PTIO\' OF WELL AND LEASE

Lease ivame | well No,i Fool Name, Inciuding Fermetion | ¥.ind of Lease Lecse 1.
Horseshoe Gallup Unit i 51 | Horseshoe Gallup State, Federal er FeeFad, 14-08-0001-827"
cation ——
Unit Letter E H ] 980 Feet From The North Line and 660 Feet rrom The we‘c"t
ine cf Section 32 Township 31 N Range ]GW , NMPM, San Juan Courty

A\SPORTER OF OIL AND NATURAL GAS

[y c¢r Condensate A | Address (Give address to which approved copy of this jorm is to be sent)

: Shell Pipeline Company l Box 940, Bloomfield, NM 87413

ieme of Authorized Transporter ¢f Czeinghead Gas cr Dry Gas |,

IIl. DESIGXATION OF TR

I licine ci Authonzed LT

i Adiress /Give address to which approved copy of this form is to be sent)

!

i 1s gas cctually connected? , Wher

TUr.il :Sec. CTwp. IFc;e

:;v‘:ve lc:c.mon of m.—.ks. N K J' 32 E 3] N ]GW

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

IV. COMPLETION DATA

: Cll Well 1] Gas Well TNew Well ¢ Workover ! Deepen "Plug Back | Same Res'v. Diff. Res's.
. . . X
Designate Type of Completion — x) | ' \ ! ! : ! !
4 L] 1 L — 1 L
Date Spucded - ate Compi. Reacay to Frod. Tctal Certh F.B.T.C.
Eievations (DF, RKB, RT, GR, etc.; Name of Producing Formction Teop Di1/Gas Pay Tubing Depth
Perforctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE l DEPTH SET SACKS CEMENT B
i .
! |
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allz.-
0Ol WELI able for this depth or be for full 24 hours)
T Dgte Firet liew Ol Run To Tancs Dcte of Test Producing Method (Flow, pump, gas lift, ete.)
Lerngth of Tes! Tubing Pressure Casing Pressire Choke sm
Aﬁh %
y Actual Fred, During Test Cti-Bbls. Water-8bls. Gas - M i €
L. V,
! [y \
GAS WELL { \
Acstual Frod, Test=-MCF/D Length of Test Bris. Condenscte/NMMTTE ty L
N ‘\v -
. Tesung Mehsc (puot, back pr.} ' Tubing Presswe ( Shut-4in) Casing Presaure {Chut=-in) Ch"."{ (‘:/;‘._‘;\ : /’
E /
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION CONMIS"ION
! hLereby certify taet the rules and regulstione of the Oil Conservation APPROVED . e - 19
C"ﬂ agizr huve tecn complied with and that the information given Original Si ned by A. 2. Zondrick
aLsve it Lio€ and complete to the beat of my knowledge and belief, BY i8 g -

TITLE

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

If than 3s & reguest for allowatle for & newly drilled or ceepe..v

(5Aln(/ut/ eil, thin form must be accompanied by & tabuletion of the devirt.
ten: ts¥en on the well in accordance with MULE 111,
’ R N AT et
o RO AT DD Loor All sectiont of thle form must be {ilied out completoly fcr al!
Ty gble on nrw and recomnleted wells,
Tt 1T Falt oaut enly Sectleme 1110 1L end VI 514 chncu of ca:s
T e Aem e (—::(r - |1 well nene Or DaimLern, or trensjporter, or other guch Jharnge of cercus

. e-srh'e i rrs C-104 must be filed for each pool in ~u'.

L4 omt.



