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l. PRORATIOM QFFICE
Open;!nr -
ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company §
Address T - :
| 1860 Lincoln Strect, Suite 501, Denver, Colorado 80295 : !
Reason(s) for filing (ﬁ/.crk proper box) Other (Please explaing Effective 4/.1/79 . :
New We:l Change {n Transporter of; i
N 0 on O] I - Assuned name for formerly .
mpletion 5 . . .
= ymes Atlantic Richfield Company.
Change in Ownemhlpu Casinghead Gas D Condensate D
If change of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
l.ense Name well No.: Pool Name, Ir.civding Formation Kind of Lease Leose “u‘"':
Horseshoe Gallup Unit 247 | Horseshoe Gallup State, Federal or Fee Fad, 14—0810001 -82(:0
Location |
3 .
Unit Letter K H ] 67‘) Feet From The SOUth Line and ] 628 Feet 'rom The weSt !
|
Line of Section 3 Townshlp 30N Range 16W + NMPM, San Juan County l
{l. DESIGNATION OF TRANSPORTER OF 01, AND NATURAL GAS
[—}'G;r,e of Authorized Transpurnier of Otl [_X] cr Condensate [ Address (Give address to which approved copy of this form is to be sent) :
Shell Pipeline Company Box 940, Bloomfield, NM 87413 |
“Neme of Author!zed Transporter of Cuasinghead Gas (] or Dry Gas ) i Address (Give address to which appioved copy of this form is to be sent) :
! |
If well produces ofl or liquids, : Unit : Sec. ! Twp. :F‘.qe. Is gas octually connected? | When l
give locaotian of tanks. ! J ' 4‘ ! 30N ! ]6“ !
| 3 I} 1 J 3 o
If this production is commingled with that from any other lcase or pool, give commingling order number:
IV, COMPLETION DATA : -
: : Ofl ¥Well :Gus Well Trew Well PwWorkover ' Deepen TPlug Rack TSame Resiv. | DIf. Ras'v,-
Designate Type of Completion - (X) ! , X | X o : ' ! |
2 1 i N . {
Date Spudded Decte Compl. Ready to Pred. Total Deypth P.B.T.D. - {
‘ ?
Elevations (DF, RKB, RT, GR, ctc. Name of Producing Formation Top O!1/Gas Pay Tubing Depth E
Perforations Depth Casing Shoe -‘
TUBING, CASING, AND CEHENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘

"

Vi. CERTIFICATE OF COMPLIANCE

]

i

TEST DATA ARD REQUEST FOR ALLOV/ADBLE
Ol WELL -

(Test must be after recovery of toral volume of load oil and must be equal to or exceesd top alles -
able for this depth or be for full 24 hours )}

Date i"lr.'m llew Of} Run To Tanks Date of Test

Producing Mothed (Flow, pump, gas lift, erc.)

Length of Test Tubing Prescure

Choke Size

Casing Pressiwe

Actual Pred, During Tent O!l-Bbtla.

Water- Bbls,

e

GAS WELL

Actual Jrrod., Test-MCF/D Length of Teat

ubla, Condannmn/}»'.’.‘.'. &

Testing Method (pitol, back pr.) Tublng Pxonamo(ﬁhut-in)

Casing Prescure (Sh{ -in)

Choke Size \ /

I hereby certify that the rules and regulations of the Oil Conservation
Comminaion huve been complicd with and thot the Informution given
above is true end completo to the beat of my knowledge und belicf,

('.W‘rmtulz

Mcounting Supervisor
o {litle)

March 9, 1979

Thate)

OlL. “ONSERVATION COMMISSION

MAR 1 2 1979 o
Origil;u\ Signed by FRANK Lfﬁki‘ﬂfﬂ

FLIWOTAY MCT 0%

APPROVED

[jY . - ~ o8
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This form te io ba filed In compliunce with rRUL £ 1104,

If (his lu @ reciaot for allowabla for & newly drillad ar deepene
well, this formy me-. be sccompaniod by & tabulation of the dovietion
toste tekan on the —coll in eccordance with nuLE 111,

Al wectlone ¢ ihis form must be filled out completely for alluw:
able on new end 150 omploted wella,

“ectlons 1, IL NI, end VI {or changen of owor,
o1 tesnsporter or othier such change of condiit

C-104 musat be flled for each pool fn ottt

i1l oul only
well neme nr numteo,

Saperate Posn
rompleted wellr,



