Mo U TUTE Y BEtEIVED

l)..li IHUI 0(1-

‘AH]:“ ||'

lfl") [ 1 (L8

.
THRAMLEFORTUR 1«—

()r'( HAT(JH

F‘HURATIFYN OI 3 l(‘l-
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MEW MIDGCO O CONSERVATION COMIASSION
REQUEST FOR

ALLOWANLLE
AND

ALY HATURAL

Form C-104

Supersedes Old C-10¢ anit ¢
Lffactive t-1-6%

GAS

Operoh).

ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company

Addiess

1860 Lincoln Street,

Suite 501,

Denver, Colorado 80295

New Yie,| D

[

Change in Owncr:‘-hlp[:]

Recompletion

Reos L'IT( '-';!..(c:l. 'm'{n“g V((‘f‘hﬁr ck proper box)

Change {n Transporter of:

ot (]

Cuasinghead Gas L—_]

Other (Please explain)

Dry Gus D
Condensate D

Effective 4/1/79
Assumed name for formerly
Atlantic Richfield Company.

If change of ownership gave name
and eddiess of previous owner

1. DESCRIPTION OF WELL AND LEASE

1.

v,

V.

Lease ivame

Horseshoe Gallup Unit

viell No.;

204

¢ PPool Name, ircivding Formation

Horseshoe Gallup

Kind of LLease

State, Federal or Fee Fed

LLeaso S

14-0840001-g7¢

Location

I, 198

Unit Letter

O Fect From The SOUth

34

Line of Section

Township

31N

Range

660

Line and

16U

, NMPL,

Feet r'rom The

San Juan

East

'

County

DESIGNATION OF

TRANSPORTER OF CIL AND NATURAL GAS

[_Ncre of Avthonized Uransporter of Ofl

Shell Pipeline Company

or Condensate [

X

Box 940, Bloomfield,

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

NM_ 87413 o

weme oi Authortzed Transporter of Casinghead Gas [ 7] or Dry Gas [} i Address (ive ar’aress to which approved copy of this form is to be sent)
T N T Ty ~tual e ¢ T
1f well produces ofl or liquids, . Unit ) Sec. I'I VP, |!.qe. Is gas actually cennected? | When i
iv . 1 ! 1 }
give location of tarks. . E ! 34 n 31N ]6N . i

COMPLIETION BATA

if this preduction is commingled with that from any other lease or pool, give commingling order number:

Ofl Well

1

i TGas well
Designate Type of Completion — (X) ;
i

Thew Well Peeskover
i [

! Deepen
i
1
1

: Plug Back | Same Restv,! Diff, Reoiv,
1

Date Spudded

Date Compl. Ready to Prod.

Total Depth

A
P.B.T.D.

Elevations (DI, RKI, RT, GR, ctc.;

Name of Producing Formation

Top 0!l /Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD CEME

NTING RICORD

HOLE SIZE

CASING &

TUDBING SIZE

DEMTH SET

SACKS CEMENT

|

1

i

TEST BATA ARD REQU

UEST FOR ALLOWAR

LE

able for this depth or be for full Zi%ours)

(Test must be after recovery of totdlvolume of load oil and must be equal to or excecd top alir. -

OIL, WELL :

Date First low Ot Run Wo Tanks Date of Teot Producing Mothod (flow, pump, gar lift, eted) ;[

l.ength of Test Tublng Preoeute Caslng Pressuo Choke Size po t

Actual Prod, During Tost Oijl-Bble. \Water - Bbls. Gas» é ‘
da

GAS WELL

MAR 12 1979

Acival Psod, Tent-MCF/D

Leangth of Teet

Bbls. Cordenaata A

Gravky(@ Eo3@B ke COM.
DIST. 3

Teating Metkod (pitot, back pr.)

Tubing Prosaure (‘m‘mt—in )

Casing Pressure (Lbu:--in )

Choke Si i

¥l. CERTIFCATE OF COMPLIANCE

I hereby certify that the tuleoa and regulations of the Oil Conservation

Commission huve been complied with &n
above iz true and complete to the bewt of my knowledg

/ {%b_/; e

d that tho lnformaetion given
¢ und beliel,

APPROVED

OlL. CONSERVATION COMMISSION
v‘x" l‘g) '1 f:) 4“79

V19—

Original Signed by FRAIK T. CHAVEZ

4.

—_\-.—. m———

i

(Signature) ¥

K;count1nq Supervisor
(itll()

_March 9, 1979

able on new aond 1

Fill out only bt ctlone 1,

(Date)

completerd welln,

gy
DEPUTY Gl 2 Uas HEPECTOR, DIST 43
TITLE
Thie form s t be filed in compliance with RULE 1104,
1f this te u recocet for sllowable for a nowly drilled or daapen:
wall, this form mv ba accompanind by e tabulation of the deviaty. .

toste takan on the soll dn sccordence with MULE 1L,

All soctions vithle form nust be (11led out completely for wllow
omplated wells,

1, 1,

woll nate o paambr, of Ltanepotter oc other such chenge of ¢

feparate Foir C-104 muet be filed for euch poul Jnwulily

and VI {or changoe of owrnici
omndithe:




