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REQUEST FFOR
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Supersedes Old C<l10S and ¢ *

Eftective 1-1-65

ALLOWABLE
AMD

1ZATION TO TRANSPORT OtL AND NATURAL GAS

Opcr1ator

ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company 5

Address

1860 Lincoln Street, Suite 501,

Denver, Colorado 80295 ' %

Reoson(s) for fulmg (( heck proper Lox)

Other (Please explain) Effective 4/]/79

Now Yol O] Changs in Tronsporter of: Assumed name for formerly :
Recompletion Ot Dry Gas D . . . ﬁ
Change in Ownershl;:D Casinghead Gas D Caondensate At] a nt1 ¢ R] Ch f‘ e] d Compa n‘y * i

If change of ownership give name

end address of previous owner

HE DE,‘;(‘RIP TION OF WELL AND I.EASE

[ ease Name Viell No.

Horseshoe Gallup Unit 260 |

" Pool Name, Incivding Formaticn

Horseshoe Gallup

Kind of l.case

State, Federal or Fee Fed .

L.eaue hu o

14-08}-0001-820"

Location

Unit Letter M H 330 Fc;e( From The SOUth_____ Line and 330 Feet Ftom The weSt
Line of Section 2 Township 30N Ronge 16“ « NMPY, San Juan County

‘RANSIORTER OF OIL AND NATU

2 OF QIL AND NATURAL GAS

iH.DbJGﬂA?{TQOF

srter of Ofl LE or Condensate [

[-ﬁr e of Authorized Trn
Shell Pipeline Company

Address (Give address to which approved copy of this form {5 to be sent)

Box 940, Bloomfield, NM 87413 |

Neme oi Author!zed Tra x"rorler of Casinghead Gas {_] or Dry Gas

CAddress (Give address to which approved copy of this form is to be sent)

T T T T T ST v
1 well produces oll or liquids, , Unit , Sec. X Twp. Pqe. s gas actuaily connected? Ithn ;
give location of tarks. T v 34 31 N 16W | !
e t 3 1 " ¥
If this production is commingled with that from any other tcase or pool, give commingling order number:
V. COMPLEYVION NATA

:Oil vell :Gas viell I)iow Well | Workover T Deepen T Plug Back T'Same HRes'v. ‘[)”f Fanfv,
[ t i 1 .

Designate Type of Completion — (X) ; ) ' ' X | X \ :

1 J 1 )

Date Compl. Ready to Prod. Total Depth P.B.T.D.

Dute Spudded

Elevcxuo—r_)-s;_(f)‘l::,—ﬁ}{lj, KT, GR, ete.; Na:ne of Px-oduc!ng Formaticn

Top 0 /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING, AMND CEMENTING RECORD
T ekt S

DEPTH S5ET SACKS CEMENY

'

]

1 i

TEST DAT/A AXD REQUEST ¥FOR ALLO JABLE

011, WELL

(Test must be after rccovery of totdl volume of load oil and must be equal to or exceed top allo:.
able for thix depth or be for full 24 hours)

Date Fitst MNow Cf) Hun To Tanks Date of Teot

Producing Liothod (¢ low, pump, gas lift, etc.)

Length of Tuat Tubing Pressure Canlng Pressure Choke Size R - i
‘.\ ‘

N
Actual Prod, During Test Otl- BLle, Water - fibls. Gae - MCF . 5 }

GAS WELL

A2 1979

i EPRTAN
“’(_

Actual Prod, Test~MCF/D Length of Test

Bbls, Condansate/R4CH

EPNPRP £ PRSP

Gr l‘\y st Cbhd‘uﬂl&fbu'“'
4{\ 5T, 3

Teating Method (puct, back pr.) Tublng Pressure (Bhut—in)

Casting Fressure (Biut»in)

Choke v

V1. CERTIICATE OF COMPLIANCE

I hereby certify that (he rules and regulations of the Oil Conservation
Commission huve bern complled with snd that the fnformution glven
above 1w truo end cnmplne to the best of iy knowledge ond beliel

/ Yy

,,:”Lf\, Z
{\Agn.xrw»
rcoun11nq Supervisor”
T (Titte)
March 9, 1979 . )
T ) (Date)

0L CONSERVATION COMMISSION

MAR 1 21979 .
Original Signed by FRANK T. (HAVEZ

DEPUTY GiL & GAS INSPECTOR, Disl. #3

19—

APPROVED

BY

TITLE

This form 8-t be [iled in complisnce with RULE 1104,

I this le & recinet for sllowetle for & newly drilled or deeapen-®
well, thlis fonn mul be accompunled by & tebulation of the doviety
toats takan ou the “oll in accordance with HULE V1,

All vections © thin form must bo tilled out completely for allov
abla ou now and s completed welle,

Fil out only Cactions I 1L 111,
well name of punlby, ar traneporten or other suc

Geparete lone C-104 must be filed for emch pool dn bty
compt=ted welltn,

end VI for changos of ownee
h change of conditto




