/)

(o er Coren scctives. 1<
T~ oistrie <] i i
. JISTRIBUTICN 3 J{ NEW MEXICO OlIL CONSERVATION COMMISSION Form C-104
CaNT A ELD : 1= 3
I / REQUEST FOR ALLOWABLE Supersedes Old C-103 and (.
FILE 7 ] —t AND Effective {-1-¢5
U.c.0.5, | ~ .
b | AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS
[‘F,A!.')OFFICC i
o 17
ITRANSPORTER j—
G AS J
OPfHATOR A
i PRCAATION OFFICE
Qpercict X
ARCO 0il and Gas Company, Division of Atlantic Richfield Company ;
Address i
1860 Lincoln St., Suite 501, Denver, Colorado 80295 :
Reasor « i for filing (Check proper box) Other (Flease explain) Effective “/1/7,: :
New We!: Change {n Transporier of: 7 |
Recompict.un O on 0 bryGos [ Assumed nezme for formerly i
Change in Ownershlpg Castnghead Gas [:] Condensate D Atlantlc RlChfleld Cornpany' )
i

If change of ownership give name
and seddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease ivame ! Well No. Fool liame, Incliding Formetion ¥ind cf Lease I Lecse Nc. .
Horseshoe Gallup Unit | 46 { Horseshoe Gallup State, Federat or Fee F€d. 14-0840001-8257
l.ocation : .
I 1980 South 660 East
Unit Letter : Feet From The Line and Feet 'rem The
Line cf Section 30 Township 3] N Range ]6w ,» NMPM, San Juan ) County

|
|
!

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authonzed Transporter of Ti cr Cordensate [ | Address (Give address to which approved copy of this form is to be sent) .
 Shell Pipeline Company | Box 940, Bloomfield, NM 87413
NCme o: Aunorized Transperier of Tasinghead Gas [ cr Dry Gas Address /Give address to which approved copy of this form is to be sent)

: —
' " . , YUnit , Sec. " Twr. TEge.
14 well procuces ol cr liquids, t )

give location c¢f tarks. K : 32 ' ]N : ]4W

is gos cctucily connected? , When

!

1IV. COMPLETION DATA

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

1Ol vell 1] Gas well :New viell Weorkover | Deepen "Plug Back ' Same Res'v.! Diff, Res'.,
Designate Type of Completion — (X) | . \ L ! X : ! !

1 ] 2 1 — 1
Date Spucded Date Compl. Ready to Prod. Total Depth P.B.7.D. ;
i
: !

Elevations (DF, RKB, RT, GR, e:c., Name of Producing Fermation Top 0i/Gas Pay Tubing Depth

Perforations Depth Casing Shoe _}
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT I
|
' |

i ¥

i {

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toal volume of load oil and must be equal to or exceed top alleus
O1L WEIL gble for this depth or be for full 24 hours)
"Date First iew Ol Run To TCnrks Date of Test Produeing Method (Flow, pump, gas lift, etc.)
Length of Tost Tubing Pressure Casing Pressure Choke Size
Actual Pred. During Test Otl-Bbles. Water- Bbls. Gas-MCF
GAS WELL AN
[ Actca. Poz. Test-MIF/D Len3tn of Test Bbis. Condanscte/MMCF Gravity o ‘0“1"60"'\" LY
' pist. 3
i Test.ng Metksd (putot, bock pr.) Tubing Pressure (shnt-in) Casing Pressure (sbut-in) Choke Size
i

V1. CERTIFiCATE OF COMPLIANCE

1 hereby cartify that the rules and regulatione of the Oil Conservation
Cemm:na:on huve been complied with and that the information iziyen
ausve 1o tice and complete to the best of my knowledge and belief

- 2 < s .
(e TatBial yyow RBlaTehait A Naland]
20wt 5 s UNMED G

(1atie)

2 ——.

OIL CONSERVATION COMMISSION
=1 21070

APPROVED ' » 19
Originai pigucd oy 4. R. Kendrick

BY

TITLE =88 oS08 Uisn e

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

If this ix # request for allowable for a newly dritled or deeper.ec.
well, this {orm must be rccompanied by a tabulation of the deviatic:

teats teken cn the well in accordance with RULE 111,

A!l wections of this forra must be filled out completely for allov-

sble on new and recompleted wells,

Fill nut only Sections 1, I I, end VI lor changes of owrr.,
well pume or number, or transporter, or other such change of conditi. .

Sepuraze Forme C-104 must be filed for each pool In multip’



