f(-‘:'o..“nr (1"415 agcltveo '_— ‘..] ,.//
T e i LT 10N i
,__5‘ e - ppe ‘;[_]r NEW MEXICO OIL. CONSERVATION COWMISSION Form C-10¢
- i REQUEST FOR ALLOWABLE Supersedes Old C-104 gnd (.

L_F e r o AND Effective 1+]1-£5

L .5.G.5. 1 ,
T ~I AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

te”. C C

I TRAHNIPORTER ‘_E'L ._.L_T___l
b B »G AS i i

OPERAT O Z,{

PRCAATION OFFICE v‘
[Cper':l [

ARCO Cil1 and Gas Company, Division of Atlantic Richfield Corpany
Address ,
1560 Zinccln St., Suite 501, Denver, Colorado 80295
Reosor.: for filing (Check proper box) Other (Plecse explain) EfToctive L[/l/?g ‘
New We.; Change tn Transporter of: n a - , 1 ;
fad YT ™
Recompierin O ol [ owees [ . E:SLLLE n;ieh; c_)r*léogrrer v é
Crange tn Ownershisl_] Casinghead Gas | ] Condensare | ) antic Richfie ompany . \

11.

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lense [\cme

Horseshoe Gallup Unit

Well Ne. i

i

i 44 | Horseshoe Gallup

Fool Name, Including Fermatien

Kin3d cf Lease

State, Federal cr FeeFed R -14_08-

lLease il

0001-82n"

Locatlon

C 778

Unit Letter

North

Feet From The

32

Line of Section

Township

31N

Range

Line and

1863 West i

Feet I'rom The

16U , NMP, San Juan

County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Norme of Autncrizes Transperter of S cr Cencenszte | | Address (Give eddress to which approved copy of this form is 1o be sent)
H . . I .
. Shell Pipeline Company ' Box 940, Bloomfield, NM 87413
Were ¢ Autherized Transperier of Casingheaod Gas | cr Dry Gas i Address /Give address to which approved copy of this form is to be sent)
| !
U well rroduces cil or liquids, TUr.u :Se:. ;Twr.. :P.qe. i 1s gas acivally cocnnected? ‘When )
give lecation of torks. K 1‘ 32 31N . 16W ! |
I} H 1 .
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i Lot el :Gcs well TNew well ' Workover | Deepen "Plug Baock | Same Res'v.' Diff, Res's.
Designate Type of Completion — (X} | ; , : ! : : : :
1 L] : Il 1
Date Spucies Date Comp!. Recdy to Prod. Tctal Degpth P.B.T.D. I :
!
Eievatiors (DF, RKB, RT, GR, etc., Name of Frocducing Formction Top Otl/Gas Pay Tubing Depth ;
!
Perforciions Depth Casing Shoe .
TUBING, CASING, AND CEMENTING RECORD |
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i M
I s j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top olicw -
01l WELL able for thia dep:th or be for full 24 hours)
Date Firs: MNew Oll Run To Tarks Cate of Test Producing Metace (Flow, pump, gas lift, etc.) i
I
Length ¢! Tust Tubing Pressure Casing Presswe Choke Size i
!
ctuc! Frod, During Tes: Ol1)l-Btls, Watsr - Bble, Gas - MCF
i
GAS WELL l
l Aciva. Fred. Test« MTF /D Lerngth of Test Bble. Condenscie/NMTT Gru’vl—\of Qeind O\‘\ R
v {
L o\l CON C 1
| Testing Meihd (pitot, back pr.) Tubing Pressure ( Shut-in) Cosing Fressure {Ghut-in) Choke K D\ST 3 / |
i ;
{
\'l. CERTIFiCATE OF COMPLIANCE

! hereby certify that the rules and regulatione of the Oil Conserveation
Cerfiss.tn huve becrn comphied with and that the information glven
absve . true and compiete to the best of my knowledge and belief.

3 , T A=A A

q

(Signatwe)
QA md 3y S
coaogrtine Sunerrioom
(T
s 7 157
e T A Y L e
ae

OlL CONSERVATION COMMISETO!

Min L o E
APPROVED T JE—
. aeneg v . R. Kendrick
BY Original Sigued oJ
STPERVISNR D07
TITLE SUPERY

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

1f this ix ¢ request for allowsble for « newly drilled or deeperc
well, thir form must be accompenied by a tabulation of the devisti.:
teets teken ci the well in accordance with RULE 111,

Ali nections of thit form must be flllec out completely for ellc.
eble on new snd recompleted wells,

E.ID out enly Secticne 1, 11 11, and V1 for changes of ovire:
well nume or number, or trangpories, or other such change of condits:

Sepsrute Forms C-104 must be filed {or esch pool in muity, .

Casmet e

el awelle




