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AUTHORIZATION TO TRANGPORT Git . ARD MATURAL GAS

Operotor

| ARCO 0i1 and Gas Company, Division of

Address

Atlantic Bighfie?d Company

1860 Lincoln Street, Suite 501, Denver, Colorado 80295 i

V‘(cﬂit-‘;l“_, ,”i_c:_r_—ﬂﬂng {'h_r_ck proper f;ox)
e

New Vrie.i L ‘

Recompleticn [j

Change Iin Owrership{

Chonge in Transporter of:

o1l S

Casinghead Gus [:]

Condensate l

Othier {{*lense explain) Ef{ect-ive 4/']/79
- Assumed name for formerly 1
Atlantic Richfield Company. !

L.

1I. DESIGT

¥ change of ownership give name
and address of previous owner

1. DESCRIPTION OF WLLL AND LEASE

l.ease N

Horseshoe Gallup Unit

Veil Mo, FPeol Naeae, Inciuding Pormation

Horseshoa Gallup

13

Kind of [Lease Loase 1w

State, Federal or FeeFed. ]4-08, DOO'] "82r\

Location

Unit Letler

Line of Sectlon

32 Township 3'! N

B , 660 North

Feet I'tom The _

Line and

-l 6w , NMPL,

Rang=2

East i

Feet r'rom The |

1560

San Juan

County

it
Necmme of Autha oo porter

Water Injectjon Well

R CF OIL AND NATERAL GAS

cr Condersate [

Address (Give eddress to wuhich approved copy of this form is 1o be sent)

L_.\'crr# oi Avtheorized Transperter of Casing

S Adaress (Give address to which approved copy of this forriis (o be sent)

Tm T e B3 e vt v o N he
1f well przduzes ol or lHguids, , Unlt , Sec. M Twp  Fige Is gas actuaily connected? | When ’
give locatton cf terks. i 1 \ | i
S U d. 2 t

L COMPLETION DATA

1f this production is commingled with that {rom eny other lease or pool, give commingling order number:
y i+ gling

T

Ot vell ]' Geas Well :New Well ' Workover T Deepen TPlug Back Same Reciv. | Diff, Hent .

. . T . : g ’ t t | i '
Designate Type of Completion — (X) ! X | l l \ | l i
—— 14 1 1 1 1 h

Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D. |
!

’ﬁE\ZS:To'E:;’(M-‘. RIB, RT, GR, ¢te., Nare 0!'_-2-’:oduc1nr} Formatiorn Teop 0:11/Gas Pay Tuking Depth N
— |

Petfoiaticns Depth Casing Shoe i
] TULING, CASING, AND CEMENTING RECORN |

HOLE SIZE CASING & TUBRING SIZ DEPTH SET SACKS CEMENT i

i

|

O, WELL

.TERST DATA AKD REQUESY FOR ALLOWALLE

(Test st be ofier recovery of total volume cf load oil and must be cqual to or excced top el -
cbie for thix depth or be for full :

Date 'r‘!:;.! tove Ot} bien To Tenks

ate of Tert

Preducing Listh

Length of Teet

Tubing Prucsure

Choke Size

Cusitg Piosswe

Actual Pred, During Test

o1l Bile,

vater- Bhle. Gaa - MCF

GAS WELT,

12 ]

Actual Frod, Tomt-MZF,D

lLength of Teat

P e
Gravity ICOA‘S‘G‘;JG:Q\ ; C‘u‘“\'

N COM-

Bble., Condennate/MMUCF

“Tenting Method (pitot, buck pr.)

Tubing Frenswe ( Ghut-in}

Caslng Prosuute {Shut=in)

I hereby certify that the rules and regulations of the Oil Conscrvation
Commisstion have been comptied with and thet the Informaetion given
above it true &nd complete to the beat of my knowledge end belief,

Accounting Superyiso

VI. CERTINCATE OF COMPLIANCE

V4 (Signature) L
¢

(litle)
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APPROVED S L B

Original Sigued Uy &.

TITLE e v

This form !s to be filed jn complience with rULE 1104,

I hie 1s & roquset fof allowsbla for o cewly ditliad or deapernc.
well, thie funn mnust be eccompaniad by a tebulation of the devistiv.

tewty teken on tha well In acvordence with muLer (11,

All gactions of thin form must be fllled out completely for aitoy
able on new ¢21ccompleted welle,

VI out saly Sections 1. 10 UL snd VI for changea of awné

well newe o oaber, of tansperien or other such changa of conditto

Geparate tarms (e104 must be filed for each poal in maltlp

completed weiis,




