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ARCO 0i1 and Gas Company, Division of Atlantic Richficld Company
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II. DESCRIPTION OF WELL AND LEAS

Lease iName

Horseshoe Gallup Unit 96

viell No.: Pent Name, Inciuding Formation

Horseshoe Gallup

Lease No. -

0001-820"

Kind of [_ease
State, Federal or FeeFed .

14—084

Location

1 : 1880 South

Feet From The

31N

Unit Letter

Line of Cectlion Townshir

___Line and

Range -I 7w

N

340 East ‘

Feet from The

San Juan
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Depth Casing Shoe
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TUBING, CASIHG, AN
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able for this d

(Test must be after recovery of toial volume of load oil and must be equal to or exceed top alie .
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Doate Firet vew Ctl Run To Tonis Coto of Tent

Producing Method (FIOLJ. pump, gas lift, etel) l

L.ength of Toet Tubing Pressuwe

Casing Precoure

Actual Prez, During Test Oll-Btle.

Water - Bbls,
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Bhbis. Condensate/MMCF

Gravity O\QﬂgnGQN. [ N

pDIsT. 3
Choke Slixe

Tenting Mathod (pitol, back pr.} Tusding Proa-me(shut-in)

Casging Pressuroe (Sh\xt—in )
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