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AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS

OPEATYTOR

FRORATION OFFICE l
Copmrott

ARCO (i1 and Gas Cempany, Divisicn of Atlantic Richifield Conpnny

Address

ite 501, Denver, Colorado €0295

Other (Please expiain) p

Effective 4/1/79
Assured nane for formerly
Alantic Richfield Company.

Change in Transporter of:

Fecompiei.cn Oil

Change tn Ownershif! Casinghead Cas Condensate

L

Dry Gas

.
[J

If change of ownership give nane
and eddress of previous owner

II. DESCRIPTION OF WETLL AND LEASE
L . - ool Name, Inciuding Fermation ¥in3 cof Lease

Lease Name ‘wl vell N i
Horseshoe Gallup Unit | 201 ] Horseshoe Gallup State, Federal or Fee Fed, ]4_oglooo1w;~:

Location

LLease I

L 2140 South 735 West

Unit Letter ; Feet From The _ Line and Feet From The

34 31N 16W

tine of Secticn Township Ronge

, NNPH4, San Juan County

.

SIGMATION OF TRANSPORTER OF OIL AND SATURAL GAS
e ci Autnoazed Transporter of Tl or Cordenscte [ Adcress (Give address to utich approved copy of this form s to be sent)

ater Injection Well - Shut In

eme of Aotherized Tronsporter of Casinghecd Gas | or Dry Gas |, i Acaress (G ive address tc which approved copy of this form is to be sent)
|
T oy, 1 N . ] -
f Unit , Sec. CTwre. :P.gc. is gas cctually cennecied? When

1 well rrzduses cil or liguids,

T
¢

! I ! i

| 1 ' .

Ggive icration of tonks.

If this preduction is commingled with that from any othe- lease or pool, give commingling order number:

V. COMPLETION DATA

; Ol ‘well : Gas Well : New Well ' Worcever " Deepen ' Pivg BEack © Same Res'v. O, e
Desigrate Type of Completion — (X) ) | ; . : : X
| ' ; | I ) —
Duie Spunced ’ Date Compl. Reody to Prod, Total Depth P.B.T.D.
Elevations (DF, RKE, RT, GR, etc., Nume of Producing Formcuen Top Cii/Gas Fay Tubing Depth

reriorctions Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENTY
|
| N
H ] | i ;
V. TEST DATA AXD REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lcad oil and must be equal to cr excecd top ol
OlL. WEIL able for thia depth or be for full 24 hours)
T Dcte 1 irs: iew Cil Run To Tanxs Date of Test Producing Method (Flow, pump, gas lift, ete.}
Length ¢! Tesl Tuking Pressure Casing Pressure Choke Size -
Actua: Frod. During Tent Otl-Bbls. Water- Eble. Gas = MCF
GAS WELL -~ 3
scual Frod, Test« MTF/D Length of Teatl Bbis, Condenscte/NMNTT Gravity ol ond&me X
. TN
~ 1\\"\' Ut
Testing Melkcd (pitor, back pr.j Tubing Pressue (shnt-in) Casing Preasute (zhut-irk) Choke Size J
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
’ PR ™ .
Al 2 g T Y ——
1 hereby certify that the rules and regulrtions of the Oil Conservution APPROVED M R 1 & ‘aq"‘ (HAVEI '
Cermingicn have been complied with and that the informstion glven sl St ned by FRANK .
above i trge~tnd complete to the best of my knowledge and belief, BY gainal g ——r
N BEEUTY G GAT INOPECTOR, DIST 43
TITLE e
{f’ ) " - “hio {cim s to be filed in complience with RULE 1104,
VM e o
1’"(1;(‘ - "}’(,‘(' B Nt If thin le 2 request for sllowable for & newly dritled or d.“ "
(5.,_,,0‘“},'7 well, this form must be sccompanied by & tebulation of the cevisd
{ teste teken oa the well in accordance with RULE 111,
Yo e ("I"/". 1".(‘ ] |
i SIS SR TR All sections of this form must be fllled cut completaly fot ¢il
(Title) eble on new end reconpleted wells.
Wi G0 100 Fill out enly Sectione I, 11 11, end VI fer changes ‘_’{ Y
- T e e (,[_ﬂ(_x;_e__’_,,_._,-,___w.__.._.-»_..,\.,_ - well neie or nUIMbEL, ur tunaporten or other such change of cooes

| Sepsrute ) orme ©-104 must be filed for ekch e ol i
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