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Address
1860 Lincoln Street, Suite 501, Denver,

ARCO 011 and Gas Company, Division of Atlantic Richfield Company

Colorado 80295
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Change in Transporter of:

onl B

Casinghead Gus D

New Y.l

Recompleticn

'[)#ESCYUPT!ON OF WELL AND LEAST

Change in Owne-rshlp[___j

Dry Gos

Condensate D

Oth -(I"Ieuu eaplain)

Effective 4/1/78
Assumed name for formerly

L Atlantic Richfield Company.

If chanpe of ownership give name

and eddiess of previous owner

¥.ind of Lease

[.ease jlame «']1 MNo.: FPool Name, Inciuding Formaticn Lease tio.
Horseshoe Gallup Unit 12| Horseshoe Gallup State, Federal ot Feep sy 74-08-(1001-8200 .
Locatfon ’ i =
i |

Unit Letter h 660 Feet From The_SOUth L.ino and ] 980 Feet r'rom The Hest ) l

: |

Line of Section 29 Township 3-1 N Range -l 6” , NMPY, San Juan County ‘
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Thddress (Give address to which approved copy of this form is to be sent)
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Depth Casing Shoe
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1 weli produces il or Hquids, . Unit ; e ITv P ‘} ge is gas act 1y connected? I\"hen
give locatien of tarks. ' i : f }
—_ ! i — 2 N
If this production is commingled with that {rom any other lease or pool, give commingling order number:
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To1 wWel TGas Vel! TRew Well ! Worzover T Deepen TPlug Back | Same Hesiv. | DIif. Fec ..
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(Test must be cfter recovery of teral volume of lead oil and must be equal to or excesd top allc..

pth cr be for full 2¢ kours)

Dote I'i:6t New Cil Fiun To Tanks: Dzte of Tust

Producing Methed (low, prnp, gas iift, ete,)

l.enyth of Tust Tukbing Pressure

ey

Casing Fressuwe Choke Size

2

Actual Prod. During Test Otl- Bbls,

Watet - Brle, Gas yMCF
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AN
7

Actual Prod. Toest-MCE/D L_angth of Tes!

Bbis. Condensate, MM Gravity of Condensate 3
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Testing Method (prtot, back pr.) Tubing Presere (Bhut-—in)

Choke Site e, o

Casing Prasgure (shut-in)

V. CERTIFICATE OF COMPLIANCE

that the roles and regulations of the Oil Censervation
h «ad that the informatien glven
{ my knowledge end beliel,

1 hereby certify
Commission have been complicd it
above s true wnd
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March 9, 1979
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