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ARCO 071 and Gas Company, Division of Atlantic Richfield Company

Address

1860 Lincoln Street, Suite 501, Denver, Colorado £0295 i
Reasoni«; for h‘m_g (Check proper box) Othes (Plcase eaplain) Effective 4/] /79 —
:” w“-" % Z’:"""‘ n T“’“"“E.‘j’ of: O Assumed name for formerly

< Metion as . . .

scompintic bry & Atlantic Richfield Company. i
Change In Own-:rs;hlpr:] Casinghead Gnas D Condensate D :

If change of ownership give neme
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE
| Lease iName vell No.; Pool Name, Incicding Formation Kind of [_easeo L:::TE.:“.

Horseshloe Gallup Unit 145 | Horseshoe Gallup State, Federal o Feefod | 14-08400071-821

{_ocation : 1

C 820 South | o 1820 East i

Unit Letter : Feet Fiom The Feet From The

Line of Section 21 Towmship 3] N Range ]6W , NMDPM, San Juan Count;

1il. DESIGNATION OF TRANSPORTIR OF OIL AND NATURAL GAS

[‘N;';zlwf'\ul‘;._x—;r.:rv:x:';-grlr._cﬁf 'Cu_?:‘_) or Conderzate [ Address (Give address to which approved copy of this form is to be sent)
Water Injection Well - Shut In i
Neme of Aathorized Transporter of Casinghead Gas (7] or Dry Gas ) addrecs (Give eddress to which approved copy of this form is to be sent) '
T LE T T e — M
Unit Sec, Twp. Pge. Is gas cctually connected? When i
tf well produces oll or liquids, 1 ! ) P , 9 3 R4 ' \ }
give location of tarks, t : ; 1 { i
1 1 1. !

1f this production is commingled with that from any other lease or pocl, give commingling order number:

IV, COMPLETION DATA o
ol el :Gcs well 1New Well | warkover | Deepen TFlug Back ! Sume Res'v.! Diff. Reu's,

. s e , 1 ] :
Designate Type of Completion — (X) ! X ] X \ : : : i

’ 1 1 1 1 !

Date Spudded Date Compl, Ready to Prod. Total Depth . P.B.T.D. :
’ |

EJeva(]o:;§7D_I?, RKB, RT, GR, etc.; Name of Producing Formation Top 0ti/Gas Fay Tubing Depth I
Perforations Depth Castng Shoe '
TURIHG, CASING, AHD CE.’".E!_\'?IHG ‘F!ECOR_D i

HOLE S1ZE . CASING & TUBING SI1ZC PEFTH SEY SACKS CEMEMT '

l | i i

V. TEST DATA AXD REQUEST FOIt ALVL.GWABLIE  (Test must be after recovery of 1oz volume of lood oil and must be equal to or exceed top all...
Ol WEL T able for this depth or be for full iilowrs)

Duto Firet hew Ofl Run To Tunks Dste of Tent Producing Methai {{7iow, pump, gas lif1, etc.)

l.enqth of Tunt Tubing Prossure Casing Freapsulc Choke Size

Actual Pred, During Test Ofl- BEls, water- Bble, Guo»MCF{

GAS WELL \

Actual Prod, Test-MTF/D Longth of Tent » Bbls, Condenpalenit/TF Gravity of C\.
Testing Mathod (pitof, back pr.) Tuwing Prossure { shut-4n) Casirg Prossure { ut=-in) Choke Size

vI. CERTIFICATE OF COMILIANCE L CONSERVATION COMMISSION

20vE s 4 107G
] hereby certify that the rules and regulationa of the Oil Conservation AFPROVED LS £V b B | » 19—
Comminsion huve been complied with snd thet the informsation glven Original Signed by A. R. Kendrick o

above i true snd complete to the beat of my knowledge und belief. By
SUPERVISOR DIST. #

TITLE e

This formt to bie filed In compliance with ruL & 1104,

3¢ thie fu nenuert for atiowable for & nowly drilled or deepenc’
this farm=vst be eccompenied by tabulstion of the davisil

well,

Ry . ¢ . o tests takon vonnie well 1o sccordence with RULE V1Y,
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(e able on new ertecomplated wulln,
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