_onper o e IS /
OILT IO UT IO - NP . o
S iy & Rt NEW MIDUCO O CONSERVATION COMIAISSION Fotm C-104
SANTA §F - . . '
et AR 7T —d REQUEST FOR ALLOWABLE Supersedes Old €108 and (-1
rn-r R AMD Llfactive {-1-05
BRI S AUTHORIZATION TO TRANSPORT OfL. AND NATURAL GAS
LA Oy x:
TRANCPORTER ]—U“f_vﬂ l —
B GAS
OPELHATOH P22
[.| PrRORATION OFFICE
Operator
ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company
Address ; —
1860 Lincoln Street, Suite 501, Denver, Colorado 80295
Reoscnis) for Tiling (Check proper box) Other (Please explain) Effective 4/]/79
New We!l Change in Transporter of: - )
Recormtetion M ol a G u Assumed name for formerly
k - ry Gus . . e
Change in OwnersMp[_.] Casinghead Gas D Condensate D At] ant] ¢ R] Chf] E] d Company :

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELJI, AND LEASE

l.ease Name * Well No.; Pool Nane, leciuding Formation Kind of L.case

Horseshoe Gallup Unit 166 | Horseshoe Gallup State, Federal ot Fee F€d. 14—08}056T:§§05

i

——i

Location
H 330 __ South 4430 East !
Unit Letter H Feet From The . Line and Feet rom The i
Line of Section 28 Township 3] N Range ] 6w « NMPM, San ‘Juan County ’

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neoime of Authorized Transporter of Cll [ or Condensate [} Address (Give address to which approved copy of this form is to be sent) :
Shell Pipeline Company Box 940, Bloomfield, NM 87413
Ncme oi Author!zed Transporier of Casinghead Gas ] or Dry Gas ("7} + Address (Give address o which approved copy of this form is to be sent) B
T T T L " — ~ !
I we!) produces oll or liquids, , Unit | Sec. , Twp. , Pae. Is gas actuaily connected? , When
give locaotion of tarnks. ! E : 34 : B]N ' ] 6W |
- 1 b 1

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

IV, COMPLETION DATA

} o1 Well : Gas Vell INew vell | Workover T Deepen : Plug Back ! Same Res’v.' DIff, Res‘v..
T ‘e 4 t ! ) ¢
Designate Type of Completion — (X) : ) | Vo l ! ' : E
! 1 A I . !
Date Spudded Date Compl, Ready to Prod. Total Depth - P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name of FPioducing Formation Top O1/Gas Pay Tubing Depth
Pesforations Depth Caslng Shoe
TURING, CASING, AMD CEMENTING RECORD !
HOLE St12E CASING & TUBIRG SIZE DEPTH SET SACKS CEMENT i
i
1
i
! j !
V. TEST DATA ARD EEQUEST FOR ALLOVABLE  (Test must be after recovery of tctal volume of load oil and must be equal to or exceed top allow-
O, WELY able for this depth or be for full 1d hovrs )
Bate Hisel low Ol Run To Taonks Date of Test Producing Mothua (Flow, pump, gas lift, ete.)
AW
& : -
l.engtn of Tust Tubing Prssnure Casing Pressure Choke ﬁ;\& TR %
3y * ) X0 hd
FERA AP Y
Actual Prod, During Test Otl- Btle. Water - Bbls, Gas - NC A N\
L P2/
GAS WELL oV o Y
Actual Prod. Test« MCF/D Longth of Tonat Yibls. Condansate,/MNCT Gravity O‘W:_, "‘/
>
Testtng Meathod (pitot, dback pr.} Tubing Prescwa (shut-in) Casing Pressure (Sim’mS.D) Choko Size i
VI. CERTIF:CATE OF COMI'LIANCE OlL CONSERVATION COMMISSION
A f
I heredy cerlify that the rules 8nd regulsations of the Oil Counnervation .
Commission have tcen complied with and thet the information given Qrigj_nal Signed_ by A. R. Kendrick
shove I8 true and complete to the beet of my knowledyge und belief. BY

SUPEAVISOR DIST. #b

TITLE
' This form i t: be filed In complionce with RULE 1104,
(- ' Cf Q’“}%?L""’ 1f (i tv w recinat for allowabla for & newly drilled or daepenr:t
’ Y Hure) oy 11, thia {orm ma - be sccompenied Ly » tabulation of the doviatic:
. (.\lpmrmc}(/ well,

VK i 1n¢ “l ) "I‘Vi"OY’ testes takan on the vell in accordance with mruLe Y11,

— _EOP_‘}_]_’ J- ,).IL[. - _.’ e ~ All soctions ¢ this form must be fliled out completely for allow:
tlidle) eble on new and 1 ompleted wells,

M(”"Ch 9‘ 1979 Fill out only Sectloas 1, ., 11, and VI for changes of owner,
s Y T e el wall nwime or numlb.c, of transporter, or other such changa of conditlon.

Separate Forv. C=104 muet he filed for each pool In multlyi
completod wells,




