FILE

|
J.5.C.S. P
LAND OFFICE l

>
TR ANSPORTER ‘ o l :

N | cas |
OPERATOR

PRORATION OFFICE

—rniive jejegly

AND : i

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /

/
{
i

~petoior

ARCO 0il and Gas Company, Division of Atlantic Richfield Company

Address

P.0. Box 5540, Denver, Colorado 80217

xeoson{s) for {iting (Check proper box)

Other (Plcase cxplain)

New We'l Chenge 1n Transporner of:
Recompletion D o1 B Dry Gos ! ‘
Chonge In Ovneuh::D . Casinghecd Ces D Condenaae D

f change ef ownership give name
nd address of previous owner

JESCRIPTION OF Y¥ELL AND LEASE

Lease Nome

Well Ne.:-Fool Neme, Inciuding Fermcton

X1nd o! Lease Lecase No.

Horseshoe Gallup Unit 123 | Horseshoe Gallup Stote, Federat or FeeFed. 14-0840001-820C
Locction L.

Unit Letter T : 2310 Feet Fro= The_South Line cnd 330 Feet Ttom The  _East

Line of Section 25 Township 31N Renge  17W ' r"’M?);’-. San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Autherized Tiomsponer of OU [

CINIZA Pipe Line Co., Inc.

ar Cozéenscle [

Addcess (Give oddress to waich approved copy of this form is te be senr)

P. 0. Box 1887 , Bloomfield, NM 87412

Neme of Auiherized Tionsponer of Czsingnhscd Ges [ er Dry Gas | i Acdress jGive address to which epproved copx of this form i3 1o be sent)
P s | Sec. [ ' Poe. 3s sl W

¢ well oroduces cil or liquids, ) unt ' o TP , Toe s 3=s acte=ly cc“’t”c'“’ ) When

cive loccison of tenka, v P ] 32 ; 31N . 16W |
" 1 3

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

COMPLETION DATA

give commingling oCer nusbers

:Otl well :Gc:; Well ;New Well ! Wertever t Ce=epen ; Plug Sect ' Scme Res’y. ' DL Res'
. . N . ' 1 ) A
Desiznzte Type of Completion — (X} X ) . . : . o
. - 2 4 ] 2 I a
Dete Spudded Deoie Com=pl Recdy 1o Prod. Total Depth P.B.7.D.

Tievcilozs (DF, RKB, RT, CR, cte.; |Neoe of Producing Formcalon

| Tep OU/Gas Pay Tubing Dejth
{

reziorctions

Depth Cesing Shoe

TUBING, CAS'NG, ARD CEMERTING RECORD

HKOLE SI1Z€ CASINRG & TUBING S1ZE

| DEPTK SET SACKS CEMENT

1]

|

| ' 1

} |

]
l
|
I
i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WZLL -

(Test must be cfter recovery of tozcl volume of loed oil end must be eguslto o exceed top all

cble for this depik or be for full 2¢ hows)

{ Scie Tirs: New C!) Aun To Tonks Dcis of Tess

Produzing Methsd (Flow, pump, ges lift, e1e.) o
1!} :
ﬁ TN

Lengih of Tesl Tueling Press\Te

Ceaing Pisasse -

“prnid v e

Actue)] Pros. During T est Cli-3bis.

wcier-3Stla.

Cas Eﬁ

_~ON_COM.

-

GAS WELL

fatl M
A4

e

pISL. 3

w’

© Aciucl) Fiod. Test-WCF/D Length ef Teat

Erlp, Confenacie NDVTTE

Crcv':ty\‘w- (4

= esti=g Msthzd (piiot, back pr.) Teting Presewe ((fhzt-in ]}

i
|
}

Cestng Pressure [ S:TI-43) Chote Siie

CERTIFICATE OF COMPLIANCE

s Lereby cemtify that the rules and regulaticas of the Ol Connervetion
-"c,—,.,—,\iulcn heve beea complied with wnd that the Infermetion glven

sSove is irae and complete to the best of ry knowledge ard belicl.

KA

K.L. Flinn (Signziwe) .
Operations Information Assistant

(Title)
March 24, 1982

{Dere}

Ol CONSZRVATION COMMISSION
e Y
APPROVED EXEEE“ : MRS .

sy Original Signed by FRANK T CHAVEZ —

SUPERVISOR DISTRICT 3

TITLE

This form Je to be filed In cozpliance with muUL L 1104,

1f thls le & requess for allowatle for ¢ pewly crilled ar Ceeppe
well, thie form mual be saccompenied by a tadilation of the devial
tests taken ca the well {3 sccorZance with RULT VI, »

Al sections of tMfs for= =ur! be 8ed out cozgletely for al)
atle on new and recompleied wells,

Fill out only Secilans 1. I, IO, en¢ VT for changes ol ow
well name or number, or Lansperies or other svch chamge of condiy

Forme C-10<«

ce—mteted wrlls,

Scrarale =ustl be filed fer sach pool ln nldt




