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LAWD OFFICE

} o

TRANSPORTER
. | cas

OPERATOR

PRORATION OFFICE

RCwuUodl

FUX ALLumnADL o

veworrscaes Uid C-]104 and C-)

AND Citective 1-1-8

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

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

Address

P.0. Box 5540, Denver, Colorado

80217

New We'l
Recompletion

J

Change in Owneuh!pD

Reasonis) for hiling f(Check proper box)

Change 1n Transporier of:

on

Castnghead Cas

Dry Ges

Qther (Please ezplain)

)

Condenaate

If change of ownership give name
snd address of previous owner

- DESCRIPTION OF ¥WELL AND LEASE

{ Lease Neme ¥ell No.}. Fool Ncme, Ircizding Formation Kind of Leose . Lecse No.
Horseshoe Gallup Unit 124 Horseshoe Gallup State, Federal or Fee  Fed, 14-08-0001-82(
Locction ; —_—
: East
Unit Letier P : 660 Feet From The South Line and 660 Feet r1tom The
Line of Section 25 Township 31N Renge 17w » NMPM, San Juan County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Autherized Tramsponter of Ol X

ot Condenscra ()

y CINIZA Pipe Line Co., Inc.

Address (Give address to which approved copy of this form is to be sens)

0. Box 1887 , Bloomfield, New Mexico 87413

' Neze of Authorized T

T:cnsponer of C=singhecd Gas {_|

er Dry Gas {

|

Acddress (five address 10 which cpproved copy of this form i1 to be sent)

T = D = i e
1¢ well produces cll or licuids, . Uatt ) Sec. . Twp. Ir‘-’.qe. 1s 328 acruzly ccm?e-ied? , When
give loccilon of terks. ' K : 32 ' 3]_N v 16W [}
11 £ [
I{ this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: O1l Well :G:s Well :New Well ' Wortover ! Ceepen ' Plug Sack ! Scme Res'v. ' Diff. Res'y
. . . . ] ] ]
Desiznate Type of Completion - (X) . . . , : . ) :
N 1 ] : 4 3 .
Date Spudded Deie Compl. Recdy 1o Prod. Total Depth P.B.7T.D.

Elevetiozs (DF, RKB, RT, GR, etc.;

Neme of Producing For=ciion

Top OU/Gas Pay Tubing Dejth

resforciions

Desth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z2€

CASING & TUSBING 5125

|

DEPTH SET SACKS CEMENT

|

!

|
|
[
|
i

O, WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of totcl volume of locd oil and murt be ¢gual to or exceed 10p allon

sble for this deptk or be for full 24 hows)

Ccie First New Ci ARun To Tanks

Dcie of Tes:

Produzing Method (Flow, pump, gos lift, ere.)
% E
/;: h‘ z(\

Length of Teet Tubing Pressue Ccaing Presstie - fi 51;1 Q \g L\J
Actue) Pros. During Teat Cii-Bbls, weciar-Sbia, a-MCFE

GAS WELL

Aciuc] Frod. Test-MCF/D

Length ¢! Tent

Etls. Condenacie NWNMET

Testing Methzd (pitot, back pr.)

Tesing Presswre (Ehxt-in )

Cestng Presswre (Shwz-in) | Choie Stze

. CERTIFICATE OF COMPLIANCE

] Seceby cestify that the rules and regulations of the Oil Conservation
Cemmisslen have beea complied with and that the infcrmation glven
above is trae and corzlete to the best of my knowledge and beliel.

A

K. L. Flinn (Signztwe) .
Operations Informatrion A¢cigtant

(Tile)
Mirch 24, 1982

(Dcie)

Ol CONSZRVATION COMMISSION

wreroves_APR 11982

5 Original Signed by FRANK T. cHAVEZ
sux

L 19

TITLE

This form is 1o be filed In complisnce with rULE 1104,

1 this s a request for allowatle for a newly drilled or Ceepen:
well, thls form muut e accompanied by 2 tadulation of the deviatl

tests takea cn the well {n accorZance with RULC 311,
All sections of :N!s for= =ust be {21ed oui cojletaly for alle

able on new end recom;leted welln,

Fi!'l out only Secilons 1. I, IO, «n¢ V] for changen of own,
well name or aumber, or transporter, or other such change of conditle

Sc-urate Forme C-104 must be filed for each pool la ondiy;
rcroleted wells,



