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wO. OF COPICS RLCLIVED | <
T bisvRiBUTION i
NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
TAFS Ve
senit I REQUEST FOR ALLOWABLE Supersedes Old C-108 and (.°
FILE / T AND Effective }-1-¢5
v.s.c.5 - AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
LAKND OFFICE
TRANSPORTER o /
GAS |
OFERATOR [ 2t
1. PRCRATION OFFICE T
Operctar N
ARCO Cil and Gas Company, Division of Atlantic Richfield Company ?
Address —
1860 Lincoln St., Suite 501, Denver, Colorado 80295
Reasor -« ior hiling (Check b h i xplai .
) : tling ech proper box) Other (Please explain) Effective Ll/l/?g '
New We!! Change in Transporter of: ‘
Recompieuicin J ou [ owees [ |ASSured name E or formerly i
Chanqge in Ownersher , Casinghead Gas D Condensate D Atlantlc RlChl 1eld Company' !
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
{ Lease jicme ) viell No.: Fool Name, Ircluding Formation 1 Kind of Lease Lease inc.
Horseshoe GATlup Unit 55 | Horseshoe Gallup | State, Federal ot Fee Fed, 14-08:0001-820"
Lozatlon
» ]
Unit Letter E H ]930 Feet From The North Line and 707 Feet r'rom The weSt .
Line of Section 30 Township 31N Range ]6w . NMPIY, San Juan Courty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Qr Ncire of Authenized Trancporter of Otl :Xj or Condernsote [} Address (Give address to which approved copy of this form is to be sent)
| . . .
. Shell Pipeline Company Box 940, Bloomfield, NM 87413
icme oi Auihorized Transperter of Casinghead Gas | or Dry Ges [, i Address /Give address 1o which approved copy of this form is 10 be sent)
|
. T Unit " Sec. fTwp. T Fge. Is gas ectucily ccnnected? ¥hen
1f well procuces otl cr liquids, [ i ' t !
qive Jocation of tarks. 1 K J' 32 ! 3IN + 16U ! '
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
A . : Cil well : Gas Well :New Weil ' Workover ! Deepen TFlug Back ' Same Res'v. ' Diif. Rec'v.
Designate Type of Completion — (X) O | Lo : : : ! |
Date Spudded . ’ Date Compl: Reacdy to Pro'd. T Totai Dep!h. j P.B.T.C. ’ : :
. |
Elevations (DF, RKB, RT, GR, etc., Name ¢f Producing Formction Top Cil/Gas Pay Tubing Depth ;
Petforations Depth Casing Shoe i
|
TUBING, CASING, AND CEMENTING RECORD N
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ~

| — |
V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allcu-
Oll. WEILL able for this dep:h or be for full 24 hours)

Dato First New Ctl Run To Tenks Date of Test Producing Method (Flow, pump, gas lift, ete.)

T |

Length cf Tes: Tubing Pressuwe Casing Pressure Chok,'gtz;vi ’: S i

Actual Frcd. During Test Oll-Bbla. Water-Bhis. G . \ ‘

GAS WELL el 2 /7

stual Prod, Test-MCF/D Length of Test Bble. Condensate/\MMCF GraWty ?Qhond(n:iéh' / !

H Y '\ )
| Testing Metkzd (pitog, back pr.) Tubing Pxouuro(shnt—in) Cosing rieseure (shut-«in) Chole Size
! ;
L

V1. CERTIFiCATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

: VA 0 1079
1 hereby certify thaet the rules and regulations of the 0Oil Conservation APPROVED ﬁ”Q 1 i 1

Commizeien hove tern complied with end that the informsetion given . . R. Kendrick
&Love 4 i€ &nd compiete to the best of my knowledge end belief, BY nri_ginal Slgned by A

19—

crpTaTTeAn TTIM AR

: TITLE
W This form ie to be filed In compliance with RULE 1104,
. -. éM 1f this is ¢ requeat for slloweble for @ newly drilled or deepenc..

(S;.ml,ére) well, this form must be accompanied by a tabulstion of the devietic.
tests teken cn the well in sccordsnce with RULE 111,

All wections of thie form muat be filied out completely for aliov-

(Tiies ghle en aew 852 recompleted wells,
TR B Lty 49 it aut ealy Seeilere 1,11 U1 and VI for changes of owre:
. - - - el s
e ST e s AT '»'—-----'7‘;2.:7‘——‘" well nene o numler, of trunsj.orlen of other such change of cenditi

Segaruce 1orme C-104 must be filed for ench pool in multipls



