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NEW MEXICO OIL CONSERVATION COt A5
REQUEST FOR ALLOWALLE

AUTHORIZATION TO TRRAN

SION Totm C-104

Superscdes Old C 104 and ¢ .1
Lliective 1-1-1,5

AND

SPORT OflL AND HATURAL GAS

()pcl'llur

ARCO 011 and Gas Company, Division of Atlantic Richfield Company

Address

1860 Lincoln Street, Suite 501,

Denver, Colorado 80295

Rcusé&(s')—‘;rf-ihrz-((..'j;c& proper box)
r

Change In Transporter of:
Otl
Casinghead Gas D

L]

New Wo!|
Recompletion

Change In OwnershlpD

Dry Gas

Condensate D

Other (£lease explain) Effect]\’e 4/']/79
Assumed name for formerly

[ Atlantic Richfield Company.

If change of ownership give name

snd eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Yiell No.

117 |

| Lease Name

Horseshoe Gallup Unit

TPool Name, Ir.ciuding Formaticn

Horseshoe Gallup

Kind of Lease
State, Federal or Fee Fed o

Leate No.

14—08-0001—820?

l.ocatjon

c 330

Unit Letter H

25

North

Feet From The

31N

Line of Section Township Range

Line an

174

2310 West

] Feel From The

San Juan

, NMPH, County i

Hi. DESIGNATION

OF TRANSPORLTY

R OF OIL AND NATURAL GAS

rNc:*c of Authorized Transportes of Cfl LE

or Condensate

Shell Pipeline Company

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

Neme oi Authortzed Tronsporter of Casirghead Gas [ or Dry Gas 7 * Address (Give address to which approved copy of this form is to be sent) i
)
T T T LS s o ) ME™) ‘
1 well produces ofl or liquids, X 1Jnit | Sec, , Twp, '!.qe. Is gas actually connected? . When
give location of tarks. t P : 30 ; 31N 164 !
1 ! 1 N
If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA
"ou vicll "Gqs Viell :Nc\v Vell | Workover | Deepen TPlug Back ! Same Res'v.! Diff. Res'v,!
R , . : - ' 1 | 1 1
Designate Type of Completion --.(X) : : \ \ , X X \ \
1 L 1. 1 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top 0O!/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TURING, C/xS_ﬂ\-‘G, AHD CEXENTING RECORD
HOLE SIZE CASING & TURING SIZE DEPTHK SET SACKS CEMENT
] j i |
Y. TEST DATA ARD BEQUEST FOR ALLOWABLE  (Test must be ofter recevery of total volume of load ofl and must be equal to or exceed top allo. -
Ol WEILL oble for thix depth or be for full 24 hours)
Date I'iret trew Ol Run To Tenks [>ate of Teot Produzing Mothod (Flow, pump, gas lift, etc.)
L.ength of Vaat ‘Tubing Prensure Casing Preaswe Choke Size
Actual Pred, During Test Ofl - Bble. Vater- Bble, Gaa - MCF, T
/
GAS WELL g A
Actual Prod. Tent-MCF/D L.ength cf Teat Bbla, Condenuom/k'm.‘ Gravity'p! f‘ondomcuq ;
Toatsng Mothad (pitot, back pr.) Tubing Preasure { Ghut-4n ) Casing Miassuro (Slmi.“'in) Choke SI:\ Ve Pl
_ N
VI. CERTiF1CATE OF COMPLIANCE QiL. ¢ ONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Comminglon huve been complied vith end that the information given
above iB true and complete to the best of my knowledge and beliel,

[.‘n.ny‘w}
Accounting Supervisor

(litle)

March 9, 19
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APPROVED MAZ 1 & 1370 b 19—
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This form is 15 e {iled in compllence with RULE 1104,

1 thin le moreg
well, this forn murn
towts tekan on the

.ot for allowabla for a newiy drillad or deapency
e accompaniod by s tabulation of the devietle.
11 In eccordance with nut e 111,

All noctione of hle form must be filled out completely for sltu

able on now and ie: cupleted wells,
it out enly ections I, 31, I, end VI for changas of owner,
-, or Lisnspotier, or othar such change of coaditi-

well neme or numbs:
Separste Forn C-104 must be (iled for aach pool In mullipl.

rompleted wallns,



