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REXEN 1T 1 AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS

I. PRORATION OFFICE
Operuter
ARCO Cil and Gas Company, Division of Atlantic Richfield Comeany
Addresa
1860 Tincoln St., Suite 501, Denver, Coleradc 80295

Reosonici for filing (Check proper box)

Change §n OwnershlpD

Change In Transporter of:

on ]

Casinghead Gas D

New We!l

Recompieuion Dry Ga

Condensate ! }

Other (Please exploiny

Effective 4/1/79
Assumed name for formerly
Atlantic Richfield Company.

b3

=

If change of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Horseshoe Gallup Unit 246

Cool Name, Incivding Feormation

Horseshoe Gallup

Kind of i_ease

State, Federal cr FeeFed .

Lecse Iue.

14-OBJ

Location

L 1920 South

Feet From The Lin

30N

Unit Letter

3

Line of Section Township Range

350 West i

e and Feet F'rom The

164

San Juan

.‘
, NMPM, County ‘

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

s

. T

cire of Auvthorized [

Water Injection Well

P sneporter of G (] or Cencensate |

i Address (Cive address to which approved copy of this form is to te sent)
i1
|

wcme oi Avthorized Tiansporier of Czsinghead Gas (| cr Dry Gas [

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

1| Unit
'
1

T
. Pge.
1f well rroduces cil or liguiss, |

Give location c¢f tarks. !

i 1s gas octuaily cennected? wWhen
|53 Y |

!

1f this production is commingled with that from any other lease or pool,

give commingling order number:

v, QSZPLETION DATA

:Cil Wweil Gas Well

i
1L

Designate Type of Completion — (X)

i
i
'
!

Trew Viell | Wotkover Deepen ' Fiug Eack ' Same Fes‘'v, "DUf. Fesiv..
1 | 1

T H
! ! |
! ! ] ) '
d 1 3

= ;
: P
Da smpl.

Reody to Pred.

e

Date Spuaded

Tetal Derth P.B.T.D.

Name of Froducing Formation

Elevations (DF, RKE, RT, GR, etc.;

Tep 0:/Gas Pay Tubing Depth .

Perforctions

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|
|
|
[
[

i

TEST DATA AND REQUEST FOR ALLOWARBLE

011, WFILL oble for this de

(Test must be afier recovery of total volume of load oil and must be equal to or exceed top allc:

pth or be for full 24 kours)

TSate First New Oil Run To Tanks Date of Test

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

Length of Tes!l Tubing Pressure Casing Pressure Choke Size Lty i‘ N '

. ey T2 % ‘ +

Y ‘ ;-ﬁ{‘\‘k‘?‘l “"‘"‘ !

. '&:L B. PR R 1 ——

Actuai Prod. Curing Test Oil-Bbls. Water - Sble, Gas - N E}:’K %3‘:});\‘: !
‘\‘;‘s-'*’ !

q

GAS WELL

Actual Frod. Test«MTF/D Length of Test

Bbis. Condensate/NMMCF

AN

YA

T esting Meihcd (puot, back pr.) Tublng Pressue ( Shut~4in )

Choke Slze \__/

Coslng Pressure (Ehut-ia)

V1. CERTII'ICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservation
Comm:ssion have been complied with and that the information given
ebove i8 true «nd complete to the beat of my knowledge and belief,
N
° l

=
-~
N e
s "7
(Signature} (/

/
N
A G SR

OlL CONSERVATION COMMISSION

MAR 1 2 1979

APPROVED ‘ 19 B
Original Signed by FRANK T. (HAVEZ
BY -
TV QIL B RAC SHEDTITAR ST,
TTLE DEPUTY (1L 5. #AS ¥ B

Thio form is to be filed In compliance with rut F 1104,

1f this Is s request for sllowable {or a newly drilled or deeyci:
well, thia form must be accompenied by & tabulation of the dsviat:
tests takzn on the well in sccordance with RULE 111,

All sections of thie form must be ftiled out completely for aii .
sble on naw and recompleted wells,

Fil' out enly Sectlons I, 1L 111, and V] for changes of o
well nene or number, or trensporter, o1 other such change of conditi

e

mitine Suncrvisor o
- ) {Title)
BN P LR — . -
{Latey

Separete Forms C-104 must be filed for esch pool n mulis

;
pamvaleted walls



