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I. PIIONATION OFF;(—I_I—_ -
Ojerotor ;
ARCO 0i1 and Gas Company, Division of Atlantic Richficld Company !
Address p
1860 Lincoln Street, Suite 501, Denver, Colorado 80295 |
Reoson(s® for liﬁng {’Cﬁ'ck proper box) T Other (Flcase explainy Effective 4/]/79 '
New We:l Chan Tiansporte : ‘
A tj o 9o dn T8 ?:j’°‘ oryom [ Assumed name for formerly
e - n {y s . K3 . -
Change in OwnershlpD Casingheud Gas D Condensate D At]dnt] ¢ R.I Chf] e-] d Company :

1f change of ownership give name
and nddress of previous owner

II. DESCRIFTION OF WELL AND LLEASE
Lease Name well No, | Fool Name, Incitding Formation Kind of LLease Lease lic.
Horseshoe Gallup Unit 106 | Horseshoe Gallup State, Federal or Fee F€d. 14-0810001-82C
fLocation i
Unit Letler K H 1850 Feet From The SOUth Line and 1920 Feet From The West
Line of Section 20 Township 3] N Range ]6w » NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS

I-NCI'E of huthoiized Trensporter of Ol K} or Condensate ] Address (Give address to which approved copy of this form is to be sent) ;
Shell Pipeline Company Box 940, Bloomfield, NM 87413 |
Nume oi Authorized Transrorter of Casinchead Gas 3 or Dry Gas ) i Address (Give address to which approved copy of this form is to be sent) :
TUntt " Sec ! Twp. ! Rqe, I Is gus erctually connecied? when 1

if well preduces ofl or liguids ' ¢ f ' - |
give Joc tfon of tarks. ' 1 P 1 30 : 3-1 N i ]6W I I
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If this production is comningled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

IOH Well :Gus Well :New vell 1 Veckover TDeepen TPlug Back ! Same Res'v. TDIff. Res'v,
. - . ' t | ' ] )
Designate Type of Completion — (X) G X | X o | \ X

L 2 ] I 1
Date Spudded Date Conip!. Ready to Prod. Total Depth E P.B.T.D.
EJechonﬁ?ﬁF, RKB, RT, GR, etc., HName of Producing Formetion Top O1/Gas Pay Tubing Depth

Perforaticns Depth Casing Shoe

TUDRING, CASING, AND CEMENTING RECQRD
HOLE SIZE CASING & TUBIING SIZE DEPTH SET SACKS CEMENT !
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V. TEST DATA AND REQUEST FOPR ALLOWABLE  (Test must be after recovery of tanl veleme of load oil and must be equal to or excecd top allcu-
OII WEIL able for this dep:h or be for full 24 hours)

Dato Firat lvew Cil Run Ta Tonis Date of Tes: Producing Mathoi (Flow, pump, gas lift, ete.)

—1

l.ength of Vent Tubing Pressure Casing Pregswo Choke Size

Actual Prod, During Test O1l-BLls, Water- Buls. Gas » MG

o&kTﬁL ,-cﬁh

GAS WELL
Actual Prod. Test- MCE/D Leagth of Test Bbls, CondensatosdiCH Gravitfof C .aw

_ oM st
Testing Hethod (pitot, back pr.) Tubing Precsure { Shut-in} Casing Prassure (Eﬂ"-‘iﬁ) Choke Six A

Vi. CERTIICATLE OF COMPLIANCE OtLCONSERVATION COMMISSION

9 LY.\ 1 S TS

APPROVED

1 hereby certify that the tules and regulations of the Oil Conservation
Commiss:on huve been complied with and thet the information given
above in true and complete to the best of my knowledge und bLeliel, oy

RN
Orig'mu\ Signed By T

DEFUTY Gil. & CaAs o oo
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This form §6 t be filed In compliance with RULE 1104,

/% N LQW 10 this Ju » 1o 8t for ellowabls for a newly drilled or deanenod
ya accompunied by a tabulation of the deviatic:

well, thle forn e 93

(ﬁuuarmv !
t Q \ ‘Ol‘ tests tekan on the 1in accordence with Rut e 111,
C()Un 1”9 upe rvi All wactions ¢ le form must be fliled out completely for allov.-
“ "I‘) able on new and 1o mpleted wells,
March 9, 1979 1l out ondy - ~tons 1, 11, 111, and VI for changes of ownes,
i e g well naue of puls of traneporten or othet such change of conditlen

(Date)
' Gopainte Forn (104 must be flied for each pool in multip!
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