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L_s_:_,_. — _‘ vIen ' NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
' - REQUEST FOR ALLOWABLE Supersedes Old C-104 and (.-
| /[ = AND Effective 1-1-¢%
(l’ — l - AUTHORIZATION TO TRANSPCRT OIL AMND NATURAL GAS
oo g
1RANSFORTER 1 ol —.'—-L—!,—{
‘ ! GAS | : i
OPERATOR -
i. PRORATION OFFICE J
COparoct
ARCO 031 and Gas Company, Division of Atlantic Richfield Company i
Address T ;
1860 Lincoln St., Suite 501, Denver, Colorado 80295 :
Reasor <1 for filing (Check proper box) Other (Please explain) Effective Ll/l/r?f\ :
New We.- Change in Transporter of: - 7 i
hecompietien 0] ol 0 oy Gas [ Assumed name for formerly i
PRI . v o 5
Chunge in Ownershl;\D Casinghead Gas D Condensate D AulcnU1C Rlcnflelq Compa.ny.

1f change of ownership give name
and address of previous owner

118 pESCR!PTlO.‘\' OF WELL AND LEASE

LLease [~ame weil .\cl Fool Name, Irciuding Formation ; Xind of Lease Lease Mo, |
Horseshoe Gallup Unit | 40 | Horseshoe Gallup | state, Foderal or FecFed. 14-0840001-820C
Location
E 1980 North 660 Hest
Unit Letter H Feet From The Line and Feet r'rom The
Line of Secticn 29 Township 3] N Range ]Gw , NMPN, San Juan ' County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nerme of Authernized Trzasporter of Tl 1 or Condensate [ | Azdress (Give address to which approved copy of this form is to be sent)
5[ Shell Pipeline Company \ Box 940, Bloomfield, NM 87413
ITcre o: Athcrizea Tronsperter of Casinghead Gos - or Ory Gas i Rciress (Give address (o which approved copy of this form is to be sent}
!
T Unit T Sec. " Twp. Trge. Is gas cciually cennected? ¥ hen
U well produces cil cr liquids ' i . 1 ‘ !
;we ';cc'auon ¢! tarks. ) ¢ K t 32 ! 3] N | ]GW l
L 1 ] L

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

IV. COMPLETION DATA

] “Cil Well jl Gas Well :New weli : Wotkcver ! Deepen "Plug Back ' Same Res'v, ' Diif, Res'v.;
Designate Type of Completion — (X) | . L : : ! :
M s . L A 1
Date $pucded Date Compl. Ready to Prod. Total Depth P.B.7.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formetion Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET : SACKS CEMENT i

i ] i

V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be ofter recovery of toral volume of load oil and must be equal to or exceed top allow-
Oll. WELL able for thia depth or be for full 24 hours)
Date Flirst New Cil! Run To Tanks Date of Test Producing Method (Flow, pump, gos Lift, ete.)
Length of Teat Tubing Pressuwe Casing Pressure Choke Size

Actua! Precd, During Test Cil-Btls. Water- Bbis, Gun-MCF// L
i

[ i
RAEA ¢ o~

GAS WELL f—— Lt
T Actual Frod, Test-MCF/D Lerjtn of Teat Bbls. Condenncte/NMMTT vauy‘o((g’o‘r\domclo -
: R Tony
| estng methsd (puol, back pr.) Tubirg Pressure (shnt-in) Casing Pressure {Ehut-1in) Choke Slh\ RENE 2 / 3
i ™~ ,
V1. CCRT.TiZATE OF COMPLIANCE O!L CONSERVATIGN GOMMISSION
1Y TR I AR
[ YA
! hereby corlify thal the rules and regulations of the Oil (fonaervalion APPROVED o V9 —_—
amirgicn huve teen complied with and that the information given . cipned b A. R. Kendrick
above ¢ tice and complete to the best of my knowledge and belief, BY Orlglnal plg J

GUTETRVIL S LT AT #3
Defpnvyiouh s Ds0, f}é

. TITLE
Thio form is to be filed in compliance with RULE 1104,
i 0’6£‘/ZW’/\“—" I this is » request for allowable for s newly drilled or deopencd

(Signatus well, thie form must be accompanied by s tabulsation of the deviati.n
teele tekan on the well in accordance with RULL 141,

it d i O vyt
I, HSRRIPRSET SUDETVLISOT A'l sections of thie form must be filled out completely for allow:
/Tatie, able on new &nd rrl‘c-rrpletnd wells,
s L 1R £ out enly Secticns 1 11 HIL end V1 for changes of owres,
e TS ‘ weil name ar numiber, of transporter, or other such chenge of conditivi.

(aie ”
: I Geperute Iorme C-104 must be filed for each pool in multip):




