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[ = REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FIiLE / 1 Etfective 1-1-65

AND
u.5.G.S5.

LAND OFFICE

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o /
GAS
OPERATOR 2
I.| PRORATION OFFICE
Operator
Atlantic .tchfield Company
Address

501 Lincoln Tower Building, 1860 lincoln St., Denver, Colorad

eason(s) for filing (Check proper box)

New Well Change in Transporter of:

Recompletion (| Qil i l Dry Gas E
Cnange in Ownershnip Casinghead Gas B Condensate i

Other (Please explain)

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

N &, ’ - e )
S,
Ry ~“‘} [
: N &9/
| Lense Name Well No.: Pool Name, Inciuding Formation TKind of Lease R

e No.
Horseshoe Gallup nnit 285 ‘l Horseshoe Gallup t‘ State, Federal cr Fee Federal lb?ci"SOj-
Locaiicn
Unit Letter " G" : 2605 Fee! From The NOI'th Line and 2580 Feet r'rom The EaSt
Line of Section 32 Township 31 NOI’th Range 16 "’eSt , NMPM, San Jua-n County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

| Name of Autnorized Transporter of O11 X or Condensate
|

. Shell Pipeline Company

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

| 1215 S, Lake Ave,, Farmington, New Mexico 87L0)

icre oi Authorized Transporter of Casinghead Gas [ or Dry Gas

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

|
1f weli produces oil or liguids, f Unit | Sec. “ Twp. :F’.qe. i Is gas actually connected? , Whern
give location of tarks. | K ! 32 ; 31N ! 16W No X
If this production is commingied with that from any other lease or pool, give commingling order number: - -
V. COMPLETION DATA
TO1l Well TGas Well | New Weli | Workover | Deepen TFElug Back ' Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) | X , X ! ! ‘ !
Date Spudded 7/29/7u Surf Date Complf Ready to Pro'd.8/19/7u Total Depth‘ * P.B.T.D. : .
hole digger;8/L/7L rotar 129L* ¥B 1260t KB
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!l/Gas Pay Tubing Deptr
5356 GR Gallup 1226 1206,.23' KB
Perforations Depth Casing Shoe
1226' - 1252° 129L'KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/L" 8-5@; 1L6* GL 100 sx
(=1/¢" S=1/2" ! 1294' KB 190 sx
| }
} i i

V. 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 allowe

0OlL. WELL able for this depth or be for full 24 hours)
“Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
10/5/7h 10/6/7l = 10/7/7h Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
| Actual Prod, During Test Otl-Bbis. Water - Bbles. Gas - MCF
| 335 bbl fluid LL bbl 291 bbl | negligible
GAS WELL
Actua! Prod, Test- MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Testing Methcd (pitot, back pr.) Tubing Preasure (‘Shnt-in) Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify thet the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

__ .

s s
WA FaItner, YDe (Signatwre)
™st, ‘rod. & Drlg.Supte

(Title)
10/8/7L

{Date)

OlL CONSERVATION COMMISSION

0CT 1711974
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TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for @ newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, IL I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.




vy

HORSESHOE GALLUP UNIT, Well #285

Unit Ltr, "G" - 2605' f/lorth & 2580! f/East lines
Section 32-31N-16W
San Juan County, New Mexico

DEVIATION TESTS
1/2° @ Lso!
1/2° @ 7501
3/L° @ 950!
3/4° @ 1163

AFFIDAVIT

This is to certify that to the best of my knowledge the above tabulation
details the deviation tests tasken on Atlantic Richfield Company's Horseshoe
Gallup Unit, Well No, 285, located 2605' from the North line and 2580' from
the East line of Section 32-31N-16W, Horseshoe Gallup Field, San Juan
County, New Maxico,

LER el 7T
W. A, Walt}'er, Jre
District Production” & Drilling Sapt.

State of Colorado )
) sS
County of Denver )

Before me, the undersigned authority, on this day personally appeared
W. A. Walther, Jr,, knosm to me to be tne District Production &
Drilling Superintendent for Atlantic Richfield Ccmpany, and tobe the
person whose nama is subgcribed to the above statement, who, being by
me duly sworn on oath, states that he has knowledge of the facts stated
herein, and that said statement is true and correct.

Subscribed and sworn to before ms, a Notary Public, in and for said
County and State this 8th day of _ October , 197k,

7(/ /“,',,_V {7/\] /J/L)

Notary Publie
My Commission Expires: /O // /7




