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u R e AUTHORIZATION TO TRAMSPORT CIL AND NATURAL GAS

Operatar

Address

1860 Lincoln Street, Suite 501, Denver, Colorado 80285
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Other (Picase explain) Effactive 4/1/79

New Weo.i Change In Transporter of: '
Assumed name for formerly
Recompletion o1l D Dry Gas D . . . N
Atlantic Richfield Company.
Change {n Ownership, Casinghead Ges D Condensale D
If change of ownership give neme
and address of previous owner
II. DESCRIPTION OF WELYL AND LEASE
Lease Name Yell No.: Pool Nuese, Inciuding Formation ¥ind of LLeasse Loaue Tiu.
Horseshoe Gallup Unit 122 | Horseshoe Gallup State, Federal ot FeeFed. 14-0840001-820n:
Locatlon T
Unit Letter ‘J H 1980 Feet From The SOL_J_th Line and ]980 Feet From The East !
1
Line of Section 25 Tovmship 31N Range 1 7W , NMPM, San Juah County
IIL DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS
Nere of Authonized Sransponter of Ot (] or Condensate [} Addsess {Give address to which approved copy of this form is to be sent)
. . ]
Water Injection Well
Neme of Autherized Transporter of Casinghead Gas [ or Dry Gas ‘ Address (fiive uddress to which approved copy of this form is to be sent) ’
, i
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1 well produces ofl or 1{quids, . Unit | Sec. "1 wp. .P.gn.. le 3as actually connected? , When g
give Jocation of tanks, ! | t ¢ i i
! ' ! 2 4 ’,_’
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] Ofl Well : Gas Well :New well | Workover TDeepen TPlug Back | Same Res'v, DU, st
Designate Type of Completion — (X) \ " X : : : : |
L ) 1 L 1 —
Date Spudded Date Compl. Ready to Prod, Total Depth . P.R.T.D, * {
i
!
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Fermation Top O!1/Gas Pay Tubing Depth ‘i
|
{
Petforctions Depth Casing Shoe >i
|
TUBING, CASING, ARD CEMENTING RECORD (
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT .

|

i

V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of rxtal volume of load oil and must be equal to or exceed top allc.u

01, WELL

able for this depth or be for full 24 hours}

Producing Mothsd (Flow, pump, gas lift, etc.}

Data Firet vew Of} Run Te Tenks Date of Test
Length of Tuat Tubing Preacure Cusing Fresauw Choke Size

VAT
Actual Pred, During 1ost Oll-Blls., Waler - Bbls, GuvM%f[L

GAS WELL

MAR 1 21920

Actual Prod, Teot- MCE/D Length of Teul Bbls. CondongatyNMCF Grml\?mmﬁb.&“ = e §
. nu;; COM'
Testing Mothod (pital, back pr) Tubing Fiessure { Ehut=-in } Casting Pressure/(Shut—£n) Choke S\ Yiol. 3

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rutes end regulations of the Qil Conservation
Comminslon have bheen complicd with and thut the information given
above Is true und complets to the best of my knowledge aund belief,
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(Srgnagurd)

e : \
A€counting Supervisor
IR ALA A AR L
_ March 9, 1979
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MAR 1 %1579

Original Signed by FRAWNK T. (HAVEZ
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Thia forn $ate be filed fn compliance with AULE 1104,

weoll,
teete takan on the «sll tn eccordance with RULE 1.

abile on now &nd reompleted wellu,
well name of pumbo, o tranaporten or other such change of ¢ondithe

Gepotate Forw G104 muet be fllad for each pool in wultipl
eotanteled wella.

I thie Ju e reonet {or slitowable for a nawly drilied or deaprnes
thlx form moas be eccompenled by & tebulation of the doviath

All wactionk ofthie form must be fitled out completely for silow:

Fill out only sctlons I, 11, 1H, end VI for changes of owner,



