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o AUTHORIZATION TO TRANSPORT Ol AHD NATURAL GAS

Lozocdty 0 B0

I A

TRANSPOMTIER

GAS
oPLRATOR, 4
1. PRORATION OFFICL

Opetator

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

1860 Lincoln Street, Suite 501, Denver, Colorado 80295
[Tieoson(s) Tor filing (Check proper box) Cther (Please explain) Effective 4/] /]9
New ¥e:l Change In Transporter of: A e d .f: f ]
Recompletion D Ot D Dry Gas D Ai?u.le- name c-)r dormer y
Change in Owner:.hlpD Casinghead Gas D Condensate D ant] ¢ R]Chf1 E] Company '

If change of ownership give nane
and eddress of previous owner

I1. DESCRIPTION OF WELT, AND 1.EASE

1 Leose Name Zell No.: Pool Hame, Inciuding Formaticn Kind cf [_ease Lease No. ‘,
Horseshoe Gallup Unit 174 | Horseshoe Gallup State, Federal or FeeFad | 14-0840001-82070
Lozation —_—
Unit Letter M : 575 reet From The South Line and 580 Feet From The West j
Line of Section 26 Township 3-] N Range ] 6“ + NMPLL, San Juan County
Il DESIGNATION OF TRAMSPORTER OF Ol AND NATURAL GAS
Neme of Authonized Transpurter of O4 [X:_) cf Condensate [ Address (Give uddress to whick epproved copy of this form is to be sent) )
| Shell Pipeline Company Box 940, Bloomfield, NM 87413 |
Neme o; Authorized Trausporter of Casinglecd Gas ) or Dry Gas [, i Address (Give wddress to which approved copy of this form is to be sent) -
T YA T T T ctaally - M !
1 well produces oll or lutds, . Unit ) Sec, , Twp. .qu. Is gas actuaily cecnnectled? ) hen i
give locatiun of terks. : E ! 34 : 3] N : ]6“ : l
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETICH DATA o _
7:C.xll Well : Gas Well Tru'ew Well ' Workever T Deepen T Plug Back T'Same Res'v. ' Diff, Res'v.
. . . . :
Designate Type of Completion — (X) X X X : : ! :
1 L I i 1 ]
Date Spuedied Date Compl. Peady (¢ Prod. Teotal Deypth . P.B.T.D.
Elevuuon:;-ﬂ)l", RK#, RT, GR, cte., Name ¢f Droducing Formation Top O!1/Gas Pay Tuking Depth
Perforations Depth Casing Shoo
TUBING, CASIMNG, AND CEMIHTING RECUED 1
HOLE SIZE CASING & TUBING SIZE DEFIH SET SACKS CEMENT
!
L | i ]
V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be afier recovery of toxd volume of load oil and must be equal to or exceed top ollou-
Ol WEIL Y able for this deptk or te for full 2utours )}
| Doto Firel liew Ol Run Tc Tarks Cate of Teot Producing Mathesitlow, pump, gas lift, ete,)
l.ength of Tast Tubing Precsure Cusing Pressuwoe Choke Size
Actual Prod. During Test Otl-Bhble, Water« Bble. Gas - MCF
B N
GAS WELL ':\_F
ricluul }tod, Test- MCF/D l.enyth of Test Bbls. Condensate At " Gravity %d
<L \ rd
Testing Metkod (pitot, tack pr.) Tubing anu'.uo(chut—in) Caeing Pressure { Shu a) Croke Size Py t
VI. CERTIFICATE OF COMPLIANCE O1ll. ZONSERVATION COMMISSION
VAR 1 21679
APPROVED MAF 1« TH/ - 19

1 hereby certify that the rules and regulations of the Qil Conservation

Comminsion huve been complied with and thut the {nformation glven Tig ioned by A. . A
above is true and complete to the best of my knowledge and belief, th'd 0 lglm?'l Signed by R. Kendrick -

o

SUPERVISCE Lo

: TITLE .
This form is t he flled In compliance with rRULE 1104,
A _;____~“€,,{g:z‘:?(¢}/\/ If this lo & roont for sllowebin for o nevly driited o1 daepenc:

(Sgnature} wall, thta forn mu. be accompanied by a tabulsatlon of the davieti o
toste tahon on the :oll Jn sccordance with RULE V1,

. N wieon
_(COU_QEU_‘(J “\'BP(\J_Y‘ 01 All eactions + hla forn must be fllled out complately for sllow-
(lule) ables on new end 1 ompleted wolls.
Mavch 9, 1979 FIL cut only  actlons 1 11 1, and VI for chenges of owner.
P i it or transporter, o other such chanye of condition

(Date} well names o pamt .
Gepriate lorn C-104 must Le {iYed for exch poob In wndtiply
comuleted voetin




