. DESCRIPTIGN OF WELL AND LEASE

Zell No, . ool Name, Inciuding Formatlon

Horseshoe Gallup

v,

Y.

O, D Cepyry RECC v U
[EE AP nmurl 10 i .
AR - == ._]4 e MY MU X0 Oft
—— 'f' ..A__L
.. R I e
LS.GLS, AW, Ty B
b o AUTHOTIYZATION TO T A
NN S R A K
- e -
Yoo
TRAHSGHOIIT LN - — e
GAY
OPURATOR :7
PROVRATION OF FICE

CONSLEVATION COITMSHION
RUOUESY FOR ALLO

1101

i

Frum C-104
Supersedes (Md -1y and
Eloctive 14169

WALLL
AHD
ORT OIL AND HATURAL GAS

b e
Operator

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

“hddrcas

1860 Lincoln Street, Suite 501, Denver, Co]oradow§0295

T (._o:;n( o Tor fil [rr\rg"{ (‘;—r;’k"[r.l oper box )
~

[

Change in Own»rbhl;-[_ ]

New We:l

HRecompletion

Change In Transporter of:

ou ]

Casingheod Gas [_—_—J

Dry Gas

Condensale EJ

Other (Please explain) Effective 4/']/79 »
Assumed name for formerly |
|

[ Atlantic Richfield Company.

If change of ownership give name

and address of previcus owner

lLease Name

Horseshoe Gallup Unit

100

Kind of l.case

State, Federal or Fee Fed .

Loase [,

14-08}0001-82¢"

j.ocation

Unit Lelter

Line of Section

Township

:___-l 90(!_______ Feet From The Sou_t_h___l_lno and

31N

Range

East ’

|

County !

660

Feet rrom The

174 San Juan

« NMPL,

(2
1%

(GNATIOR OF T

Ay
IS

D NATURAL GAS

2 OF OfL

Nema 0i Authiertized Transporter of Casinghead Ges [

of Dry Gas [

© Address ((ive address to which approved copy of this form is to be sent)

e of Authorized o sorter of G “or Condensate [ Address (Give uddress to which approved copy of this form is 1o be sent)
She1l Pipeline Company Box 940, Bloomfield, NM 87413 -
e e e e e e SR R, :

T S Ay 1T 15 - s - - +
U well produces oll of liquids, . Unit , Sec. , Fwp. |}~ch. Is gas cctually cennected? : When i
give Jocotion of tarks. ' P : 30 ; 3] N ¢ 16\)} ! !
+ L 1
If this production is commingled with that from any other Icase or pool, give commingling erder number:
COMPLETION DATA —
Fou well 7'Gos well Ir-}ew Vell  T'Wetiover | Deepen TPlug Back | Same Res'v. DL Hen'e
. ., i . ’ ' 1 t ‘
Dcmgrmtc F;, pe of Completmn - X) : ) h , . h . , [
1 L L 1 i il
Ddte Spudded Dcte Compl. Ready to FProe. Total Lepth P.B.T.D.
Flevations (DI, RKE, RT, CR, ete., Hame of Producing Formation Top Oi/Gas Pay Tubing Depth )
Perforations . Depth Casing Shoe B
TULIRG, C/’Sln‘_-f_G, ANE CEM?NTING FEC_Q_[SD |
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT '
1
i i
I

I

TEST DATA
o, WLl

AXD DEQUEST FOIL ALLOWANLE

able for this de)

(Test must be after recovery of totd@lvalvme of load oil and must be equal to or excecd top ¢lle. -
whoor be for full 24 Gers)

Data Firet Now Cil fiun To Tenks

Cate of Teut

Producir.g Mathed (Elow, puwap, gax lift, ete.) i

Leongth of Tent

'I‘ubing; Prosiura

Casing Preusure Choke Size

Actual Prod, Dur—l:.q Teut

Ot~ Btin,

Water-Bbie,

GAS WELL

Actual ilm;i. Teont-NMIF/D

length of Tes!

Dbls. Condensate /XAl

Gravity of Corgur- i

*

Testing Method (priot, back pr.) Tublig Pressurs ( chut-in ) Casing Pressure (Sh\:it:‘«.l's) Choke Size Lo v’\
T
VI CERTIIWCATE OF COMPLIANCE OIL: 'ONSERVATION COMMISSION

.- 5

. N . !
I hereby certify thet the rules end regulations of the Oil Conwvervetion APPROVED : ‘7 — — 19—
G B b e beot of g hmowledye and beliel. || DY Original Signod by fan tto - -

| TITLE - _

) (Nig m(lu(’/)
Accounting Supervisor

e (litle)

_March 9, 1979

e ke e A 1 DT 7t e S

- MH)L .‘:}.. e i

Thin form te t- ve {iled In compllence with ruL. & 1104,

1 this fu & 1e°
well, thin {form mu
teete taken on the

All arctions «
eble on now end s

Fill out only
well nnme o ooty

Gepaote §ons C-104 must be filad for each pool inewltl:

romploted welle

et for allowable for a nowly diillad or daepenes
Le accompaniod by s tabulation of the devistt .
3k accundanes with RuL e V1T,

“yle forn muet be filled out completely for milow
cinpleted weolls,

ctfone 1, 10 1L eand VI for chanpon of nwno
ot traneporten or othar such chenge of conditto



