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1. PROMATION GF T HCE

Operotor

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

Adiress i

1860 Lincoln Street, Suite 501, Denver, Colorado 80295
Reason(s Tor filing ((hech proper box) Other (Please cxplan) Effective 4/] /79 i
New et % Change in Transperisr of | Assumed name for formerly %
Recompletion ot [J ewees LIl AtJantic Richfield Company |
Change in OwnershirD Casinghead Gas [:] Condensate D ) ‘

If change of ownership give nere
end address of previous owner

Il DESCRIPTION OFF WELL AND LEASE

l.euse Name Vell Ne.; Pool Name, Inciuding Formatien Kind of Lecase "Lease Ho. i
Horseshoe Gallup Unit 139 | Horseshoe Gallup State, Federal o FeeFed, 14-0840001-8207
Location :
Unit Letter N : 990 Feet From The SOUth Line and 23] O Feet From Tue weSt
Line of Section 5 Township 30N Range 16w » NMPM, San Juan County
L. DESIGNATION OF TRANSPOXTER OF OIL AND NATURAL GAS
Neame of Authorized Treasporia of Ci U or Condensate [ Address (Give address to whick approved copy of this form is to be sent)
Water Injection kedl - Shut In
Neme oi r‘su(hm_‘zc?’]‘mns;,or(eexw:—fv(;;sinqheud Gas (] cr Dry Gas ) hddress (Give address to whick approved copy of this form is to be sent) i
1 v T T e . R
1 well produces oil or liquids, \ Unit , Sec. . Twp, ‘i?qe. !s gas actually connecied? ) ¥hen
give location of tarks, ' : ; ' |
1 2 e

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

IV. COMPLETION RPATA

: 01l Well :Gcs Well :New vell | Workover ! Deepen TPlug Back * Same Fes'v. | Difl. Res’v.,
Designate Type of Completion — Xy | : ' : ' : i ' I
) ' ; | : : B
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. i
i
Elavations (D7, RKi3, RT, GK, ete., Name of Producing Formction Top 01/Gas Pay Tubing Depth i
Perforations Depth Casing Shee i
TUBIHG, CASING, ARD CERERTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
i

| i i

V. 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 allon-
01l WFI.L able for thia dep:h or be for full 24 hours)
Date First New Cil Run To Taris Date of Test Produsing Muethod (Flow, pump, gos lifi, etc.)
Length of Vsot Tubing Presswe Caanlng Preeswe Choke Size \
AN
Actual Prod, During Teat Oii~Btle. Vlater - Bbls, Gas = MC ,;g‘c \:\ 1g
B 52‘0\9
T
GAS WELL G\:\- .
Actual Prod. Teat-MCF/D lLength of Test Bbls. Condensele/MMTF Gravity o ondo\\:q‘do\s“'
Teating Method (pitot, back pr.j Tubing Ptou\uo(‘sbut-in) Caging Pressure (S!mt-in) Choke Sixe \/ !
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
 f AN
AR 121579 _
APPROVED ¢ 19—

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information glven . . . :
above is truo snd complete to the best of my knowledge und belief. (| BY Original Signed by A. R. Kepdrick ———

/- A = TITLE SCOERTISOR $IED, T —

This fora is to be filed In compliance with muLE 1104,

> .
*/"fd”////éé/kr/ I thin 15 & request for sllowable {or & newly drilted or deeperay

) (Signature) " well, thls foma must be accompenied by & tabulation of the Javisti-
' 2 S T R, tests taksn ca the woll in sccordance with RULE 11,
””‘”"'\"‘(;‘qy'mljnq"y[)("‘y'l‘.q' All socitens of thia form must be fliled out completely (or silues
(Vitley able on now end recompleted wells,
______M(lY‘Ch 9, 1979 Fill outenly Sections L 11, 11, end VI for changos of os\tullll‘“;
e e e “"“""“j’;l‘;)—' woll name of sumbet, or trunsporten or other such chanye of comBil:

Separute Forme C-104 muet be filed for each pool o multipi,
comolrted wellns,




