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ARCO 01l ang Gas Compary, Division of Atlantic Richfield Company
Address

1860 Lincoln St., Suite 501, Denver, Colorado

80295

Recsor -1 fot {iling (Check proper box)
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New We ; Change {n Transporter of:
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Other (Please explain) Effective 5/1/79

\ssumed name for formerly
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If change of ownership give name
and address of previous owner
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San Juan

Lire of Secticn Township Range , NWEN, County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
 WNeme ot Authorizes Ur rter of Ll j or Condenscle [ { Asdress (Give adcress to which approved copy of this form is to be sent)
' Shell Pipeline Company ] Box 940, Bloomfield, NM 87413
| teme 0 A.inciized Transperier of Trsinghead Gas or Dry Gas [ ' Adcress ‘Give address 1o which approved copy of this form is to be sent) ‘
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If this production is commingled with that from eny other lease or pool, give commingling order number:
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Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE
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V. TEST DATA AND REQUEST FOR ALLOWABLE
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(Test must be after recovery of total volume of load oil and must be equal to or exceed top allcu
able for this depeh or be for full 24 hours)
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' ate Firs: New Cil Run To Tcenks Dcte of Test

Producing Methed (Flow, pump, gas lift, ete.)

Length of Teet Tubing Preasuse
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Cosing Fressure (Ehut-in) Choke Sika

V1. CERTICICATE OF COMPLIANCE

Lereby certify that the rules and regulations of the Oil Conservation
~micsizn have been complied with and that the informetion given
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This forem is to be filed In compliance with RULE 1104,

1f this Ly @ request {or allowatle for a newly drilled or deepenc ’
well, this form muet be accompanied by a tabulstion of the devistl:
texts teken cn the well in accordance with RULE 111,

All soctions of this fora must be filled out completely fcr &
tble on new 0l recompleted wells.

aut enly Secticne I, 11 I1I, and VI for changes of owi e
o nurbet, of trensporier, or other such charge of cenc. .ty

How-

Fall
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Geperate Dorma Co104 must be filed for each pool in multi;.

st st we




