T e ST T /
,?A_“_","l\_;.'_r‘,'ﬂ’_‘l‘l'f-__ I NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA , / REQUEST FOR ALLOWABLE Suirsedes OId C-101 and (.,
_L'ELEL / T AND Effoctive 1-1-6%
yeses. AUTHORIZATION TO TRANSPORT Q1L AND NATURAL GAS
LAt O #7100
TRANSPORTILR ——--J“-—-- —-{~ —
G AS L
OPI_NATOH o
l. PROMATION OF FICE
O;»emzur )
ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company f
Address H
1860 Lincoln Street, Suite 501, Denver, Colorado 80295 '
?eoson(s} Tor hlmg (Check proper box) . Other (’lease explain) Effective 4/]/79 -
::;:;‘m &l z:’]"“"“ n T”’“"’"ﬁ“ of: oycen [ Assumed name for formerly %
mpletion ry Gas 2 » * t
Change In Owne(sh:pD Casinghead Gas D Condensate At-] ant] ¢ R] Chf1 E] d Compa ny ' 1
i

If chenge of ownesrship give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

MLeuse Name well No.. Pool Name, Inc.uding Formaticn Ktnd of [Lease m'
Horseshoe Gallup Unit 187 | _Horseshoe Gallup State, Federl or Fee p :

5 ed. 14-084 -820
Location 8 My:
Unit Letlter E H ] 980 Feet From The NOY"Ch L.ine and 4470 Feet From The EaSt !
Line of Sectlon 33 Township 31N Range 16W . NMPM, San Juan County |

11 DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Ncime of Authorized Traasporter of Cil @ cr Coudensate {_ ) Address (Give address to which approved copy of this form is 10 be sent)
|_Shell Pipeline Company Box 940, Bloomfield, NM_ 87413
ware oi Avthorlzed Trensporter of Casingheed Gas (7] ot Dry Gas 7, ¢ Address ((ive address to which approved copy of this form is to be sent)

T
At
1 we!l produces ofl or llquids, ' Ur.

_ give location ¢f tanks. : K : 32 | 3]N : ]6N 7 :

Sec, T.wn ‘P.qc. Is gas actually connected?
+ 1
1

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

ZOH Well : Gas Well :New Weli ! Workover T Deepen "Plug Buck | Same Resfv, T DI, Hest
ey orr g . 1eti 4 ) | | 1

Designate Type of Completion — (X) . : i X X X , \ Y
{ 1 1 1 —1 !
Date Spuddad Date Comp!l. Ready to Prcc Total Depth . P.B.T.D. i
i
Flevatlons (BF, RKB, RT, GR, ete., Name ¢f {Producing Formation Top 0Ol /Gus Pay Tubing Depth \
i

Petforations Depth Casing Shoe

TUBRING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ©_ SACKS CEMEHNT

} ) i :

TEST DATA AKD REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must be equal to or excecd top alic.-

Ol WET I able for thix depsh or be for full 24 hours)

‘7

Date First Nvew Cil lun To Tenks Date of Tes: Produsing Methed (Flow, jump, gas lift, etc.)
Length of Tes! Tubing Proscwe Cusing Presswe Checke Size /" 5
faal
Actual Pred, Cuting Tosl O1l-Bbla. Water- Bbls. Gas«MCF "’;-‘».
g
i
T
3
GAS WELL NS
Actual l’ri‘)']. Tost- MCF/D Length of Tent Bbls. Condensate/NMNCF Gravity of CO%&HIQ!. s 2 ,#/
i P
Teating Melkod (pitot, back pr.) Tubing Pressure ({Zhut—.ln) Coasing Fressuro (S)zllt-'iﬂ) Choke Size T l
A
VI. CERTIFICATE OF COMPLIANCE OlL COI\SERVAT!ON COMMISSION
. ¢ 19—
1 hereby certify that the rules and regulutions of the Oil Conservation APPROVED ¢
Commission huve been complied with end that the {nformation glven P ) e e e '
above ia true &nd complete to the best of my knowledge snd belicel. 8Y i SREN < SEV-TELET A -

TITLE o
This form is to be [iled In complisnce with UL E 1104,

ﬂ ( '-'- /”L(,\______.. I this le « requeat for sllowabls for a newly diditod ot deepenc:
. v|[nulhlf}7 well, this form must be s ompaniad by a tabulatlon of the deviati

tests tehon on the well in accordance w ith nut e V11,

____‘_(Eg.ount‘]nq ")UPUFY 15 Oi: All vectionz of thta fonn must be (illed out completely for allow:
(Tidle) able on new and rocompleted wella,
Mﬂl'(;h 91 ]()79 Fill out only Sections I, U1, and VI for changee of o'm:u
R ""‘"'““'""'“"‘"""“'“‘ﬁ,"‘,“) well name no giunber, or nunrpm\u. or other such change of condit

Sepernte Foons C-104 must be (ilad for each poul dn multpl,
completed welis.




