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NEW MEXICO OiL. CONSERVATION CONMMISSION Form C-104

FlLE

REQUEST FOR ALLOWABLE
AND

Supersedes Qld C-104 and ( -}

L Effective 1-1-65

— gt

U005,

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|
LAY CEFICET I
- 4
oIL /o
IRANSPORTER =
| GAs i
! |
I oPerATOR -1 ;
l

Change fr. Ownership

PRORATION OFFICE | {
Cpecet-r ‘
AR00 0il and Gas Corcany, Division of Atlantic Richfield Company i
Address 'x
| 1860 Lincoln St., Suite 501, Denver, Colorado 80295 :
Reosc--- - tor filing (Check proper box) Other (Please explain) .
Eff 4 ¢
New We.: Change ir. Transporter of: eCth-‘e /1/7;
Recompieuicn U ol ] owoes [ Assumed nare for formerly

Atlantic Richfield Company.

Condensate D

Casingheud Gas D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

IiL. BES}GNATION OF TRANSPORTER OF

isporter i CL

1y,

\l. CCRTilZATE OF COMPLIANCE

r
LLease ivame ,

Horseshoe Gallup Unit

well No.j Fool Name, Inciuding Formation | Kind of Lease

34 i Horseshoe Gallup

| Lease NNc.

fLocation

1

Uni{t Letter :

1980

‘ State, Federal cr F‘eeFed . 'l 4_08_)[0001 ‘82C:
417

Feet From The Line and Feet rrom The

South Fast !

29

Line ¢f Section

Township

31N 16M San Juan  couny |

Range , NMPM,

| Noime of Authorized PRe-1

| Shell Pipeline Company

OIL AND NATURAL GAS
cr Condensate [ i Address (Give address to which approved copy of this form is to be sent)

| Box 940, Bloomfield, NM 87413 |

icme o: Actherized Transporter of C

~singhecd Gas

singhe [ cr Dry Gas nddress ifiive address 1o which approved copy of this form is to be sent)

1f we!l produces cil cr ilguids,
give lccatton ¢f taorks.

T

S Twp. 1s gas actualily connected? , Wher

1 i

4

|
l
Unit Sec. : Fge. i

K 132 | 3N T6M

T
1
1
3

If this production is commingled w

COMPLETION DATA

ith that from any other lease or pool, give commingling order number:

Designate Type of Completion — (X) | . |

Cil Well :Gcs Well :New wel: | Workover ' Deepen TFlug Back | Same Res'v.’ Diff. Res'v.,
1 1 | 1 1 i

[ ! ! [ ]
' . . 2 i

Date Spudded

Cate Compl. Ready to Prod. Totai Depth ».B.7.D.

Elevotions (DF, RKB, RT, GR, etc.,

|
|
!

Name of Producing Formaticn Tep Ot /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD '

HOLE SI1ZE

CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

| )

i

Ol WELL

. 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 allzuw
able for thin depth or be for full 24 hours)

Date Firet New Oil Run 7o Tanks

Date of Test Producing Method (Flow, pump, gas lift, ete.)

Leng'h of Test

Tuking Pressure Casing Preasure Choke Size

e

Actual Prcd, During Test

Cil«Bbls. Water - Bbls.

.

Ga.-mcyxf i

GAS WELL

[ e 121979

!-Ar::ca: Frod, Test-MTF/D
i

Bbis. Condenscie AMCT Gravit§ of Condenacte

iL CON. COM.

Length of Test

—

| Testing Metrzd (puot, back pr.)

{

Tubing Fressure (Sbut-in) Casing Fressure (Shvt—Ln) Choke St DIST., 3

OlL CONSERVATION COMMISSION

' ' vak 121979 - _
! hereby certify that the rules and reguletions of the Oil Conservation APPROVED s h o Ai. Y. neud’s‘i‘“ 19—
Ce=r:-2.2r huve been complied with and that the information given '138-1 Signed J
cbove ¢ ir.¢ anc complete to the best of my knowledge and belief, BY orig
}
TITLE ok = T oy
TS
This form is to be filed in compliance with RULE 1104,
! “ AN 1f this is & request for allowable for a newly drilled or deepete’
- T (Signctwdl) well, this {orm must be sccompanied by & tsbulztion of the deviatlc:
/ teats tekan on th2 well In accordence with muLE 111,

Lasmpitineg Corervisor

led out completely for sil..=

All wections of thie form must be (il

(Titie, sble on nrw end recompleted welle.
oood AT Fill rutcnly Sectione 1, 1L T, and VI for changes of ow: e
swemo o TmITE e T T T  ae - | well neme pr number, ur traneporien or other such change of condith

. Crrarpit Forma C-104 must te Nilec {or each pool In mully




