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- AUTHORIZATION TO TRAMSFORT Gl AHD HATURAL GAS

()pe[r-yin;—

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

hddress

1860 Lincoln Street, Suite 501, Denver, Colorado 80795 {

Rt‘;s-o;;(\)“{o_r]r ‘Ti'rTgw((fl,cck prqu-rboz)
New Ve, ! Change {n Transporter of:

RHecompletion [:] o1l D Dry Gas

Change tn Ownershliy Cusinghead Geas ‘ ’ Condensate

Other ('lease explain) Ef‘fective 4/]/79
= Assumed name for formerly
Atlantic Richfield Company.

If change of ownership give neme
and address of previous owner

H.rl’)F,S(‘.RiPTY()N OF WELIL AND ILEAST

HI. DESIGNATION OF TRANSI'ORTLR OF OIL AND NATURAL GAS

srter of Cil X of Condensate ()
Shell Pipeline Company

Naeime of Authorized 7

Address (Give address to whick approved copy of this form is to be sent)

Box 940, Bloomfield, NM 87413 B

neme oi Autherlzed Trencpoiter ¢f Casinghiead Gas [ or Dry Gas [

Addrese (Give address to which approved copy of this form is tc be sent)

l.ease Name - vell No.t Bool Name, Incivding Formation Kind cf lLease I Loace ivcr, .
Horseshoe Gallup Unit 172| Horseshoe Gallup State, Federal cr Fee Fed, 14—08'»0001 -82L
Location T T
H

Unit Letter 0 B 660 Feet Froam The SOUth Line and 2055 Feet F'rom The EaSt !

1

Line of Section 27 Tovmszhip 3] N Range ]6\‘\’ . NMPM, San Juan County !

ey ! T T - —— g
If wall preduces ofl or liqutds, , Unit , Sez. 'T\.p. IP.qe. Is gas cctucily cennected? ) When .
give Jocrtion of tarks. " E ! 34 X 31N + 16W | !
1 1 - H 1 .
1f this production is commingled with thaet frem any other lease or pool, give commingling order number:

IV. COMPLETION DATA - )
[ . Ofl Well 7' Gas Well xTh'cw Well ' Werkever ' Deepen : Flug Back | Same Resfv.' Diff, Res' .

TR Tvne N ety 4 ! ' ! !
Designate Type of Completion — (X) | X X X 0 X X |

1 L L d 1 1
Date Spuddsd Date Compl, Ready to Pred. Total Lepth — P.B.T.D. l
. |
Flevations (D, RKB, RT, GR, c1c., Neme of I-roducing Formation Top Ci/Gas Fay Tubing Depth ‘
\
|

Perforations

Depth Casing Shoe

TUBING, CASIIG, AND CEMENTING RECORD

HOLE SIZE CASING & TUERING SIZE

DEPTH SET SACKS CEMENT

| j | |
V. TEST DATA AXD BEQUEST FOR ALLOVADRLE  (Test must be after recovery of total volume of load oil and must be equal to or excced top aiiv: -
O, WL able for thia depth or be for full 24 Lours)
—E;-\:’;‘_JV.:‘.: tow Ol Bun To Tanks Cuate of Tost Producing Linthod (Flow, pump, gos lift, ete.)
Lenglth of Tost Tubirg Pressure Casing Prorauie Choke Si
Actual Fred. During Tent Otl~i3kle. Water - Rk.s,

GAS WFLL

Actual Preod. Teat- MIF/D Length of Taat

Bbis, Condeneate/MMTF

Testing Methaed (pitut, back pr) Tubing Pressure ( ghut-{n )

Casing Pressure (Ehut-in )

V1. CERTHICATE OF COMPLIANCE

I hereby certify that the rulea end regulations of the Oil Conservation
Commission huve heen complied with and thet the Informetion glven
above ie true and complete to the beet of my knowledge and bellel.

ol
{hignat urW/

ccounting Supervisor
T (Tile)

_March 9, 1979

e e e e At e O

.._”7““)

Ol CONSERVATION COMMISSION

apoar 10T
APPROVED Mar o . o 19—

Original Siganed by A. R. Kendrick

FATY S et oA

[=A ¢

TITLE

Thin form Is to be filed In compliance with RULE 1104,

If thie 1s a request for atlowable for & newly drilind or daspenr
well, this form muet be accompenied by a tabulation of the devistic.
tebtu teken on the woll in accordsnce with mUuLE 1t

All soctions of thia form nust be filted out completely for allos
able on nav and tecompletod welle,

Fitt out only Ssctions 1. U, M, end VI for changes of owne
wall name o number, of tinusposter or other such chenge of conditi
Separate 1 onns C-104 wmust be filod for each pool in multipt

completed wella,




