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ARCO 011 and Gas Company, Division of Atlantic Richfield Company

Address

1860 Lincoln Strect, Suite 501, Denver, Colorado 80295
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Change in Ownershipi ,

Now Ve i Change {n Transportler of:

o ]

Casinghead Gas [:]

Recompletton

Dty Gos
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Other (Please explain) Effective 4/]/79
Assumed name for formerly
Atlantic Richfield Company.
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IL DESCRIPTION OF WELL AND LEASE

vell No.;

136

lease Hume

Horseshoe Gallup Unit

Pool Name, Irciuding Formation

Horseshoe Gallup

Kind of [_ease

State, Federal ot Fee Fed . ]4—08

Lease No.‘f

L0001-8207
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Shell Pipeline Company
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Box 940, Bloomfield, NM 87413

T —
Neme of Authortzed Transporter of Custnglead Gas or Dry Gas [ )

|

+ Address (Give address to which approved copy of this form (s to be sent) t

T Twp. T Fge.

4 1 30N. 16M

Tunt

U well jroduces oil or ligutds, !
give locetiaon of tarks. ! J 1
- i o

Is gas actuaily connected? , ¥When

1 -

~a
et

If this production is comming!

. COMPLETION DATA

with that {rom any other lease or pool, give commingling order number:

TOU Viell TGGS Well :New Wwell | Workover T'Deepen TPlug Back ! Same Res’v.' Diff, Res'v.:
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1 hereby certify that the rules and regulations of the 0il Conservation APPROVED ' ari 'k
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above io true and completo to the beat of my knowledyge and belief, gy
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