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AUTHORIZATION TO TRAMSPORT Ol AND HATURAL GAS

Tpercice

ARCO 01l end Gas Company, Division of Atlantic

s
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Richfield Compary

Addiress o

o T I Cyd A N ~ A
1260 Lincoln St., Sulte 501, Denver, Colorado
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R i fe file (hech p b t - -
eosor ‘ or filing ( ch proper box) Other (Please explain) Effective u/l/?‘)
New Well L } Change in Transporter of: .
] Aoy e ame b) TTe 7
Recompiewn J clu D Dry Gaos ; [:‘)SLL“:(?" n"“.”" £(:]f’ j;O,‘ “"r’lb
oy 2 P YA
Change 1n Ownershil_ ) Casinghead Ges | Condersate | ] Atlantic Richfield Company.

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

I1I. DESIGNATION OF TRANSPORTER OF OlL AND XATURAL GAS

l'r\'cxr.e of Authoilzed Trmsporier of Tilo cr Condernsate [} i Ladress (Give address to which approved copy of this form is tc te seni)
Water Injection Well - Shut In !
neme i Aothorized Transperter of Castnghecd Gas (] cr Dry Gas i Address (Give address to which approved copy of this form is to be seny)
b T T Tt H s , - - .
1 wel} rroduces oll cr liguids, , Unit , Sec. P Twre ‘:-{ge. 1s gas cciuzlly cennecsted? , When
give location of tarks. ! { i ' !
' 2 i L

If this production is commingled with that from eny other lease or pool, give commingling order number:

V. COMPLETION DATA
: o Ve
Designate Type of Completion — (X) : !
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Tas Well T!\'ew Vell ' Ycreover T Deepen ' Plug Baock ' Same Res'v. DIfi, Ren'y.
| | | 1

'
4 I i t 1
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Date Spuaded Daie Ccoimapl. Iiecdy to Prod,

Toral Dopth P.E.T.D.

Elevations (DF, RKB, RT, CR, etc., Name of Producing Formcticen

Top O!1/Gas Pay Tubing Depth .

Depth Casing Shoe

! Lease wame weil Ne, o Fool Name, Irncluding Formauon Kind cof Lease i Lease jic. .
Horseshoe Gallup Unit 225 | Horseshoe Gallup State, Federal of Fee Fad | 14—08_L0001 -872:
L ocation T
Unit Letter B : 920 Feet From The North Line and 2245 Feet From The WeSt
Line of Section 3 Township 30N Range 164 , NP, San Juan County

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE l DEPTHK SET SACKS CEMENT
! 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 axceed top elic.
O11. WEL.L oble for thir depth or be for full 24 hours)
[ Date First Wew Oi! Run To Tanks Date of Tust Producing Method (Flow, pump, got lift, etc.)
Length of Tusat Tubing Pressure Casing Pressure Choke Sx%“ T
= ‘
AURLY
Actucl Preg, During Test Otl-Bbls. Water- Bbis, Gas-M 5 E}‘:‘:ﬁ%‘a
GAS WELL N\ ~0M.
- — e . e aGie MM P
Actual Frod. Test-MIF/D Length of Teat Bbis., Condenaatn/MMIr Gravit ofﬁ*td'm
~ piet- 3
Testing Melhed (piiot, tack pr.) Tub:ng Pressure ( Snut-in ] Casing Freasure (Shct—in) Choke sg;.\//

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Cemminsion huve been complied with and that the informetion given
above in true and complete to the best of my knowledge &nd belief,

avd ~
W // x L‘:q/?“ ‘f}l.{./"\/"/

{Sunaruc('/
Atine Sunervisor
(Title)

L 01070

OlL CONSERVATION COMMISSION

] 7
APPROVED MAR 1 2 1879 BT JE—
BY Original Signed by FRAWK . HAVEZ o

DEPUTY GIL & GAS GPEC.OR, DIST. #3
TITLE . o

‘T'his {orm is to be filed in complience with RUL % 1104,

1f this is & request for allowable for & newly drilled or deapei
well, this form must be sccompanied by & tabuletion of the devish
teats taksn on the well In accordence with mULE 111,

All wections of this form must be filled out completaly for ell -
¢ble on new end recompleted wella,

Fill out cnly Sections 1, 11, 1II, and V1 for changes of v
well name or nuinber, or transporter, or other auch change of condit:

Separote Forme C-104 must be filed for sach pool In muiit.
carraleted welle.



