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SDCRT O AND MATURAL GAS

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

Address

1860 Lincoln Street, Suite 501, Denver, Colorado 80295

Rcu—;}—hl s-)drcﬁmflTx'l\‘gA((-fhfcf\ proper box)

New Wo!l D
[

Change In Ownership! l

Change |n Transporter of:

oil (]

Casinghead Gos D

Recompleticn

Dry Gas

Condensuate D

Other (flease explain)

Effective 4/1/79
Assumed name for formerly

L Atlantic Richfield Company.

L TEST DATA AKD REQUEST FOR ALLOWAILE

If change of ownership give nane

and address of previous owner

] ESCRIPTION OF WELL AND LEASE

well No.

99

l.ease Name

Horseshoe Gallup Unit

i FPool Name, Jr.olvding Formation

Horseshoe Gallup

Leage .

0001-820"

¥ tnd of Lease

State, Federal or FeaFed, 14-084

{Locatlon

J 1875

Unit Letler

Line of Section 24 Township 3-] N Range

Feet From The SOU'Eh L.ina and

174

1900

Feet From The

County

Cast F!
|

. NMPM, San Juan

DESIGNATION OF TRANSPOR'

FR OF OIL AND NATURAL G6AS

or Cordensate [ ]

Ncrre of Authonized 7T orter of Cli

Water Injection kell

Address (Cive address to which approved copy of this form is 1o be sent)

weme oi Authorized Transporter of Casinghezd Gas ° or Dry Gas | 7,

Address ((7ive address to which approved cepy of this form is to be seunt)
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| Sec. ! . Pgec.
If well produces ofl or ligutds, i wec vaP 1 9e

give locatfon of tarks.

Is gas actually connected? When

'
I
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If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA —
: Qi1 Weli : Gas Well INow well | Werrover ! Deepen 1 Flug Back TSame esty. T DI{f, Fesf. !
. . | ]
Designate Type of Completion — (X) : X " \ X X ; : i
i A i i 1 N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
: .
Elevations (DF, RKB, RT, GR, ctc.; Name of Fioducing Formation Top 0t1/Gas Pay Tubing Depth
Pericrations Depth Casing Shoe
TUBING, CASIHG, AND CEMENTIHG RECORD |
HOLE $S1Z7E CASING & TUBIKNG SIZE DEPTH SET SACKS CEMENT :
|

|

|

i

01, WET.L

(Test must be after recovery of total volume of load oil and must be equal 10 or excead top all-...
able for thia depth or be for fuli 24 hours)

Dote First Wew Ct} NMun To Teanks Czts of Toot

Producing Muthed (Flow, pump, gas lijt, ete.)

Length of Taat Tuting Preasue

Casing Pressuse Chore Sixze

S ]
a
win
)
73

Actual Prod, During Test o1t Blleg,

g

Wate:r - Bbls., Gas - MCF

o~y

TN

pe

k
PPEr TN %

GAS WELL

Actual Prod. Tesl-WCHF/D Length of Teat

Bble., Condansaie/MMCH

Teatlng Method (pitot, back pr.) Tublry Presswe (‘shut,;in )

Cosing Presoure { Shut~§n )

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd repulstions of the 0il Conservetion
Commisslon huve been complicd with énd that the Information given
above is true and complete to the beet of my knowledge end belief,

AU I RN
P

——— e,

{Lignisvfe )
P

Supervisor

/4
/f\cq@{nm q.

March @, 1979

(Title)

iy

Ol CONSERVATION COMMISSION

AAl 4 M AN
APPROVED [i3 Fan IR l 2 i*»!!Q , 19 e
v Original Signed by FR&:-k I _HAVEZ -
Thin formin to bo (iled In compliance with RULE 1104,
M ohie le s rcquest for stlowabls for a aewly drllted or deepent.
well, thie foam muel Lo sccompenied by a tabulstion of the deviastl

tosts tekon wutho wall in eccordence with RULE V1L,
Al wactine of thie forn must be filled out completely fur allo. -
&ble on new el reconplotod wellu,

Sectloan 5. 1L 11, and VI for changes of ownern

Fit out anly
ar, ot transpottes or other such chenye of condttl o

wall name ot
Separate Forms Col04 must Le filed for each pocl Lo mul

copnfeind wads,

vy




