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Supersedes Old C-1U4 and ( !
Ltfective |-[-6%

IR S P AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

A
CpetGtog

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

Addiess

1860 Lincoln Street, Suite 501, Denver, Colorado 80295

Rcosr;n.{(fj_ro“r n];@“((fheck proper box)
L)

(]

Change in Ownership

Neow We. | Change in Transporter of:

o1l ]

Casinghead Gas [:]

Recompletion

Dry Gas

Condensate | l

O

Other (Please explainy Effective 4/']/79
Assumed name for formerly
Atlantic Richfield Company.

If change of ownership give name

end address of previous owner

DESCRIPTION OF WELL AND LEASE

Lense Name viell No.

94

Horseshoe Gallup Unit

Pool Name, Inciuding Formation

Horseshoe Gallup

Kind of l_ease

State, Federal or Fee Fed. 14-08

l

ey
{.oase No.

0001-82¢..

Location
Unit Letter E H ]980 Feet From The North Line and 703 Feet From The weSt
Line of Section 1 9 Township 3] N Range 1 6w , NMPM, San Juan County

DESIGRATION OF TR ARSPORTEDR OF O, AND NATURAL GAS
l Nerme of Authonzed Traasporier of Gt EE or Condensate [ Address (Glve address to which approved copy of this form is to be sent)

Shell Pipeline Company

Box 940, Bloomfield, NM 87413

Neme oi /‘,'J(!V.zl':;;!d Trarsporter of Casinghead Gas - or Dry Gas [

- Address ((ive address to which approved copy of this form is 10 be sent)

T NS T e ! . PN N

1f well produces oil or liquids, . Unit , Sec. . Twp. ‘P.qe. Is gas actually connected? , When
give Jocation cf tanks, ! P : 30 j 3] N ) ] GW |
« . 1 — 2 1

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

Date Spuddod Date Comp!l. Reody to Prod.

CONMPLITEION DATA : .
TOH Well :GGS Well :New well [Workover ' Deepen : Plug Back | Same Res’v.! Diff. Res'~.
A , : = [ t [ )
Designate Type of Completion x)y , . \ ' . X X X \
{ 1 1 - 1 I
Total Depth P.B.T.D.

Name of Producing Fermation

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

Top Oi/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoo

TUBING, CASHIG, ARND CEMERTING RECORD

HOLE 512€ CASING & TUDING SIZE

DEPTK SET

SACKS CEMENT

f

J

TEST DATA AND REQUEST FOR ALLOWABLE

O], WY L

(Test must be afl

ter recovery of toral volume of load oil end must bo equal to or exceed top el
able for this depth or be for full 24 bowrs)

Dats Firet lNew O1 Run To Tenks Date of Test

Producing Methed (Ilow, pump, gas lift, ete.)

Length of Teat Tubing Precsure

Cacing Pressure

Choke Size

Actual Prod, During Tost Oil-libls,

Water- Bbls,

GAS WELL

Actual Frod, Teal-MTF/D L.ength of Tenl

Bbls, Condonsate/NMaTr

Tenling tetkod (pitol, back pr.) Tublrng Freagure (Glxut-in)

Casing Pisasure (5)\\:1.»‘,1’1 )

CERTIFACATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission heve bween complied with and thet the fnformation given
above i true und complcte to the best of my knowledge ‘und belief,

SR -
(ﬁl;v-;ltzyt}c/

Accounting Supervisor

T (J.H{\f}

Mavch 9, 1979 _ -
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Thie form Is to o filed In compliance with RULE 1104,

st for sllowabla for & newly drliled ar despens
e accompanied by a tsbulation of the deviati
<1l ln eccordance with WULE 141,
ute forn must ba {liled out completely for allov:
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