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1. PHEORATION OFFICL
Cpercter i
; ) PO £3- mymde 3 2 3 T aatd |
ARTD 1y, Division of Atlantic Richfield Company :
Address - H
-7 o = ” 0 i
1660 St., 501, Denver, Colorado 80295

New We!! Change in Transporter of:

]
]

Other (Please explain) Effective 1\4/1/70
=i 4 -V -

h 5 3 o

Recompleticn ol ) oy Ges [ | ASSUmEd name for formerly
] = | Atlantic Richfield Compariy

Chanqe In OwncrshlpD Casinghead Gas | Cecndensate D N e b ~ i W

If chenge of ownership give nare
and address of previous owner

II. DESCRIPTION OF WELL AD ILEASE

{ Lease Name well No.: Poel Name, incivding Formatien [ Kind of Lecse Lease .
Horseshoe Gallup Unit 263 | Horseshoe Gallup ‘&mmfwdHMCrFuFed. 14-08+0001-82::
. R 1 gy
Locotion

B

Unit Letter :

350 Feet From The ___Nortn

30N

Line cf Secticn Towrship Renge

Line

16W

and ]670 Feet r'rom The EaSt

. NMEM, San Juan County

1. DESIGNATION OF T!

LTER OF QIL AND MATURAL GAS

Nare cf Authonized 7 cr Condernscie

Water Injection Well - Shut In

]

hadress (Give address 1o which approved capy of this form is to oe sent)

ene 0 Auinorized Trensponer of Czsinghead Gas [ ]

i Address (Give address 1o which epproved copy of this form is tc be sent)

1

Ty ' Twp ! [ tucl ecied ‘h
1 weli produces oii o liquids, , Unit ; Sec CTwr Fqe | s gas cciuve ly conniecied? , Whern
qive location cf tanks, ! ! ' [ |
— 1 i 1
1f this production is commingied with that from eny other lease or pool, give commingling orcder number:
1V. COMPLETION DATA
't Gl Well T Gas well Thiew VWell " Workeover ' Dieepen " Fiug Back: ' Same Hestv. ! DIt Hestv,
Designate Type of Completion — (X) ' ' ' ! ! ' !
£ Yp sy o ! ' ! | ! ) ' '
e - ] . - . ' X N
Date Spucded Date Compl. Recdy to Prod. Total Depth F.3.7.D.

| Name of Producing Fermation

Eievations (DF, RKE, RT, GR, etc.,

Top Cii/Gas Pay Tubing Degth

Perfcrations

Depth Casing Shoe

TUBING, CASIRG, AND

CEMERTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET i SACKS CEMENT

i
|
|
l
|
|

{ i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aili -
able for this depth or be for full 24 heurs)

Ol WELL

Date First New Ot Run To Tanes Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Lengir ¢! Tusl Tubing Fressure

Choke Size

Cosing Pressure

Actus; Prod. During Test Cil-Bbls,

Water- Bbls.

GAS WELL

s.

Actua. Frod, Test« MCF/D Length of Test

Bbls. Conderaate/NMCFT ravity. 6t .Coﬁdg‘n.dh N
S R Y

»

~esting Methcd (pitot, back pr., Tubing Puuure(shnt-in)

A b <.
S A

b R SO

Casing Pressure { Ghut-in) oY

cr:\;\.sﬁf

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify the! the rules end regulations of the Oil ‘Conservetion
Corru:nsion have been complied with and that the information given
above is true and complete to the best of my knowledge &nd belief.
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OIL CONSERVATION COMMISSION
wiR 121875

APPROVED .
Original Signed by FRANK T. HAVEZ

19 e

BY
Titue __DEPUTY Git

This form i{s to be filed in complirnce with RULE 1104,

If this is 8 request for allowsbe for & newly drilied o1 deegc:
well, this form must be sccompanied by e tabulation of the deviety
teste taksn on the well in accordance with RULE 111,
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R, Ui #3

All sectione of thls form must be fliled out completely for st
able on new end recompleted wells,
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Fill out enly Sections I, 1L 11, and VI {or chenge® f’{ “
well neme or number, of transporien or other such chenge of cons
] Sepsrete Vonne C-104 must be filed for sach pool in mub.

el



