MO, OF COFiEM 10LEIVED f -‘
ODISTHILDTION

SANUT A T
g ¢ —

Loaesty O 4717

[ oS
TRANSTORT I Joo - = o PO
GAS

OPERATOR 4
s 2

1 PRORATION OFFICE

_— NEW MIIXICO O COHSETIVATION COAISHION
REQUEST MO ALLOVARLE

torm C-ing
Supersedes Qld C-108 and ()

AND Effoctve {-1-65

AUTHORIZATION TO TRANSPORT CHL AND NATURAL GAS

Opeiator

ARCO 0i1 and Gas_Company, Division of Atlantic Richfield Company

Address

1860 Lincoln Street, Suite 501, Denver, Colorado 80295

Re;;):(.\‘ffﬂo—r ‘ilmé—((fhrck proper box)
Hew We .l Changa $n Transporter cf:

L
Recompletjon [_] o1l D

Change in Owncrship‘ l Casinghead Gas D

Dry Gas D

Condensate

Other (Please cxplain) Effect-ive /;/]/79
Assumed name for formerly
Atlantic Richfield Company.

1f change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease jVame vell No..

Horseshoe Gallup Unit 118

Pool Name, Incicding Formation

Horseshoe Gallup

Kind of Lease Loate TG,

State, Federal ot reded. ]4-08« OO] —82(:"')‘

L.ocatlon

Unit Letter B H 660 Feect From The North

L.lne and

1980 East

Feet Ftom The

Towr.ship 31 N

Line of Section 25 Ronge

San Juan

17U , NMPM,

County

11, DESIGNATION OF TRANSPORT!

"R OF OIL AND NATURAL GAS

or Condensate [

Newe of Autherized wraasporier of Ol ]
Water Injection Well

Address (Give address to which approved copy of this form is to bc sent)

Ncme oif Authoilzed Transpoter of Casinghead Gas (] or Dry Gas |

i Address (Give addiess to which approved copy of this form is to be sent)

If well produces ofl or liquida, : Unit : Sec. :Twp. :P.qe. . 1s gas actually connected? IWhen i
glve lec. tion of tarks. : : :. : i {
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA : -
) Totl well TGas Well TNew Well TWerzover T Deepen TPlug Back ‘' Same Res'vy. TDIff. Rou'v,
Designate Type of Completion — xX) X X X X : ! : i
Daote Spudded Daie Compll Ready to Projd. Total DC;.‘(h( l P.B.T.D. ‘ : ;
|
Elevations (DF, RKRB, RT, GR, etc.; Name of Producing Formation Top Ct1/Gas Pay Tubing Depth ’
Perlorations Depth Casing Shoe |
|
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMEMT
|
i
| | | )

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of vonl volume of locd oil and must be equal to or oxceed top all -
able for this depth or be for fullZ4-hours}

Date Firet New Ofl Run To Tanks Date of Tost

i

Producing hothed (Filou, pump, gos lift, etc.)

L.ength of Tuat Tubing Pressure

Casing Frossum Choke Size

Actual Pred, During Test O1l-Bbls,

Water - Bbls,

Gun-l'ﬁ

GAS WELL

Actual Prod, Test-MCHE/D Length of Teat

Bbls. CondonactyMVCF

G { hflAch%o:\e;lﬁ
O CON, o

Teoting Msthod (pitot, back pr.) Tubing Fressure ( Ehut-in )

Caalng Punauu(@lh'»:‘-:min)

- QM
Cho&zLJIST' 3 b

VL. CERTINICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
d with end that the Informeation glven
knowledge ®nd boliel.

Commiselon huve heon complie
ebove ip true snd complete to the best of my
Y
>

& [ SN PN
Lo

T(Signslre)
Accounting Supervisor
T ’ (lule)
March 9, 1979 -
o March 9, 1 e

Ol CONSERVATION COMMIS N

aerrovio . MAR 1 2 1979

0rig?ncl Signed by FRANK T. (HAYFZ —

R P

By

TITLE DEPUTY Ol & GAS NSPECIOR DS 88—

This form fv o be [ilsd In compliance with RULE 1104,
deapence

I thle ds & 1vuoct for alloweblie for & arwly drillad or
wil

well, this form e be accompenied by s tabulation of the dervt
testa taken o th.ccall tn accordance with rut e Vi1,

All wections - thia fona must be {i1led out completely for pllow
ebla on new and completed wells,

Fiil out only Lactlons 1, 1 111, and V] for changes afl ¢
or ttanspoilen or other such change of con

(LU AN
e
well pome or puns’ -, i

< 1

Lepstate Yo C-104 muet Lie (iled lor each pool in mutt,

completed wells,




