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AUTHORIZATION TO TRANSPOGRT OIL AHD NATURAL GAS

GREATOR ‘?)
L.
Division of Atlantic RichTisld Conrpany
- e T - > [afoYy
1 ] 1 36., Sulte 501, Denver, Colorado 60295
{eosor..; for hiling (Check proper box h {2 - . N
g ( prop % ) Cther (fiease explain) Effective U/l/-?f)

. . I ive o
Hew VWel: Change in Trancsperter of: . £

Vo ay AT 1 At
Recomyiedon D Cil D Dry Gas : Asswnz 1‘:. vnyA -O__Lwl’lb

s P et ol =5 % DA
Change {1, Owrnership Casinghead Ges ‘__} Condensate I ' ‘Ltl neic ol “f"“‘ld COTTE_L)r y'

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease jvame I v'eli No.y Fool Neme, Inciuding Formatien ¥ind of Lease J Lecse ».-
. : 7 4 | : F ‘
Horseshoe Gallup Unit | 211 | Horseshoe Gallup State, Federal or FeeFod, 14-0840001-C1
lLocation V
Unit Letter P H 330 Feet From The SOUt}]___ L.ine and 990 Feet From The EaS t
Line of Seclicn 33 Township 31N Range 16% , KMPN, San Juan Court:
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
INerme of Autnenized Tt porter of Cil () or Condenscie I ] Address (Give adcress to which approved copy of this form is to be sent)
Water Injection VWell !
icre 0 fatterized Transporier of Casinghead Gas [ er Dry Gas [, i Address (Give address to which approved copy of this form is to be sent;
1 well produces oil or liguids, : Unit :Sec. :Twp. IF.qe. Js gos ociually connected? , When
q:ve lezatien of tanks, ! ! | [ !
L J . s

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

IV. COMPLETION DATA

: il Well ' Gas Well :New well  Workcever Deepen ' Plug Eacx Same Res‘v, DU, |
. , . ’ | i | i 1
Designate Type of Completion — (X) | ' N | ; | l !
n : : ; 4 L -
Cate Spuudeds - . Daie Comnt, Ready to Frod. Tota! Deyth P.R.T.D.
Elevations (OF, RKE, RT, GR, ete., Name of Producing Formation Top Gil/Gas Pay Tuking Depth
Perfcrations Depth Casing Shoe -
TUBING, CASING, ARD CEMENTING RECORD .
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! |

| K X
] | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal 1o or excecd top ali .

Ol WLLL able for thia dep:h or be for full 24 hours;
[ Date First hew Ci! Run To Tanks Date of Test Producing NMothod (Flow, pump, gos lift, ete.)
Length of Test Tuking Pressure Casing Presswe Choke Size

Actual Prod. During Teast Ctl-Brla. Water- Bble.

GAS WELL

' Actuc! Fred, Test- MCF/O Length of Tant Bbls., Cordensale/NNMCF
: ~
}N Teating Metkhca (pitotl, back pri) Tubing Freesure (shnt-in) Casing Pressure (Ebc—t—in)
{
V1. CERTIFICATE OF COMPLIANCE ol CONSERVATlON(COM £
=4 AN
i i LIS 1578 o
! hereby cerlify that the rulen and regulstions of the 0il Conservation APPROVED 1 ' " o
Commits:on have been complied with nd that the Information given ioinal Sigued by A. R. Kendrick
¥ . Origina g o
above o true and complete to the beat of my knowledge und belief. BY —
/f'/’/') inTn P )
7 TITLE S
-7 v
/ ~7 / “‘his form Is to be filed in compllance with RULE V104,
\{/‘/{‘ - IR I this lu a tequest for allowsble for & newly drilled or dee; o
(Signatire ) e well, thit form must be rccompanied by & tabulation of the devia:
(‘/ tests taken cn the well in accordance with RULE 11,

Sorud eom

o Al vections of thie formm must be filled vut completely fur il
{Tiley able 6n new #nd recompleled wells,

Filt ouat only Sectione 1. 11, 11, and VI for chengee ¢! o
e or put.ber, of tiungporten of other auch change of corata

(’;’;‘4:}) well pau
i Sephrute Porms C-104 must be filed for emach poul an ferd
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