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Operator

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

Address

1860 Lincoln Street, Suite 501, Denver, Colorado 80295 5
Reasonts; for {iling (Check proper box) . | Other (Please explain) Effective 4/'] /79 ’
New We .} Change In Transporter of: Assumed name ’FOY‘ former‘]y
L on [ z’ydc'“ ‘ % Atlantic Richfield Company.

Recompletion

Change in Ownership] ’ Casinghead Gas l '

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

Il. DESCRIPTION OF WISILL _AND LITASE

{ Lease Name vell No.. Pocl Name, Inciuding Formation Kind of [_easo Leuge Mo,
Horseshoe Gallup Unit 195 | Horseshoe Gallup State, Federal o Fee Fod . 14-08L0001-82( -
Location ) —_— I
Unit Letter E H 1 91 0 Feet From The NOY_‘_t_h__ {.ilne and 600 Feet r'rom The weSt ;
Line of Scction 35 Township 31N Range HAY , NMPM, San Juan County I

sport-r of Ot (X ot Cendensate {_j Address (Give address to which approved copy of this form is to be sent)

N OF TRANSPORTER OF O35, AND NATURAL GAS

Shell Pipeline Company Box 940, Bloomfield, NM 87413 ;
Neme oi Authortzed Transportsr of Cusingheed Gas 7] ot Dry Gas [ "Ad3ress (iuc address to which approved copy of this form is to be sent) o
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: - L h .

1l 1

1f this production is commingled with that from eny other lease or pool, give commingling order number:
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LDcm-, Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. ‘

!

Elovations (DI, RKB3, RT, CR, etc.; Name of Producing Fermation Top O!1/Gas Pay Tubing Depth i

Peiforations Depth Casing Shoee i

TUBING, CASING, AND CEMENTING RECORD R

HOLE SIZE CASING & TUBING SIZE DEPTR SET . SACKS CEMENT o

i
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| , j
Y. TEST DATA AND BEQUEST FOR ALLOWARYLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alle, -
O, WL ] able for this depth or be for full 24 hours)

[ Dute Firet few Cil Run To Tanks Duate of Teot Produsing Method (#Flow, pump, gas lift, etc.) '
2

f.ength of Tost Tubing Presaure Casing Preaswe Choke Size «".,;'. - . ] 'x\ l
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GAS WELL SR T

Actual Prod. Teat-MCF/D Length of Test Bbls. Condonsate/MMCF Gravity O‘X.":h“ﬂ: - /

WISV T i
Tenting Mathod (prct, tack pr.) Tublny Preasure (ﬁhut-sn) Casing Fressute (Shut-in) Choke Sixe \'/ }
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] hereby certify that the rules and regulations of the Oit Conservation

Comimningicn huve heen complicd with and that the Information glven - . RANK T. CHAVEZ
above fm true &nd complets to the best of my knowledge and beliel, By 0”9'"“‘ S'g“ed byF —— v e
DEPUTY GlL & GAS INS/LCIUK, Vsl #5

TITLE

This form 18 to be filed in compliance with RuL £ 1104,

If \hie ie s request for allowsbla for & newly drilied or denpeo’
well, this form must be accompanled by & tabulation of the deviatih
tewvls tekon on the well in accordance with muLe 111,

_——_“—_(:_'IZQLIQETOI]()S}ln(‘\:V’l‘.Ol‘_ Al sectione of this forn must he fiilwd out completely for sl
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Geprrote Forms C-104 must be filed for esch pool In multhh
cotnpleted wells.
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