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0. OF torviry RELEIVED H

DS TRINUTION

PROVRATION OF FICHL

T Rl ey NIW RICO Ol CONSERVATION GO, Potm C- 104
MOUEATUI RO NN, REQUEST FOR ALLOYABLLE Supersedes QM C-104 and (1
B A . a AND Eflective {-1-69
AR S - AUTHORIZATION TO TRANSPORT CIL AN HATURAL GAS
L8y Of F Iy
(SRR
TRANSIONT CR S SRR S
GAS
oPer z_/\T o o | S

Opcuno(

ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company i

Address

1860 Lincoln Street, Suite 501, Denver, Colorado 80295

[ Reasor s ov_TiT:‘;_(('.htc‘. proper box
{ ] )

New We !l Chang# in Transporter of;

ol ]

Casinghead Gas D

]

Change tn Owrriship

Recompleticn Dty Gas

Condensate I:]

Other (Flease explainj Effective 4/']/79
Assumed name for formerly

L] Atlantic Richfield Company.

1

and address of previous owner

{ change of ownership give name

DESCRIPTION OF WELL AND LEASE

Lease Name

Horseshoe Gallup Unit 7 Horseshoe Gall

Well No.: Foo! Name, Irciuding Formation

Kind of [.ease
State, Federcl or Fee Fed ]4_08_

Lease No.

up 0001-820C.

Location

F ]980 Feet From The North

Unit Letter _Line

30 3IN

Line of Sectfon Township Range

!
H

2067 West

and Feet From The

16M

San Juan

» NMPL, County

HI. DESIGRATION O

™ rmry A3
[

AN

SPORTER OF 01,

ND NATURAL GAS

A 3

Neme of Authonized 7

Water Injection Well

] or Condensate

srier of DLl

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

]
i

neme of Author!lzed Transporter of Casinghecd Gas | or Dry Gas [

Address (G ive address to which approved copy of this form is to be sent)

Cv

Yunn :Se
t

) {
I 2.

o Twp, ‘P.qc.
i{ well produces oil cor lquids, ' f
give location of tarks, | i

1s gas actuaily cornnected? . When

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

IV, COMPLETION IIATA —
- : Cil Well : Gas Well erew Well T\Workover ! Deepen : Plug Back : Same Res'y, : Diff, Restv .
. : r ) i .
Designate Type of Completion — Xy | X H ' X ! X ! |
{ ] i ] 1 3. :
Date Spudded Date Compl. Ready (e Frod. Total Depth P.B.T.D. H
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation Top Gil/Gas Pay Tubing Depth 1
Petforations Depth Casing Shoe i
1
|
TURING, CASING, AND CEMERNTING RECOFIQ !
HOLE SIZE CASING & TURING SIZE ODEPTH SET SACKS CEMENT
{
|
i i
l i
V. TEST DATA AXND REQUEST FOR ALLOWADLE  (Test must be ofter recovery of totdivoli rie of lood oil and must be equal 1o or exceed top allc:
OlL WETLS able for this depth or be for full 2diouiz)
-6:110 Flre: liew Q4 Run 7o Tanzs Date of Test Producing Mothedfio -, pump, gos lift, etc.) |
l.ength of Teut Tuvbing Pressure Casing Fresswe ’ Choke Size mrTs
- ~
Actual Prod, During Test O1l-Bbis, Water~Bbls. Gas « MC f B :
|
GAS WELL ] ;
Actual Prod, Test-MIF/D Lenyth of Test Bbla. Conderaate/MNI:T Gravity O‘\Con nesgte ’
%, ! ;
T X ras
Teating kethud (puct, tack pr.) Tubing Pressure { Ghut-4n} Casing Prasoure (Ll in) Choke Size ‘a{}\ P
\“...—*"f)
V1. CERTIFCATE OF COMYLIANCE OlL. ONSEB‘V%T.{L’quMISSION
v &L - hadl B
L o G SR AR R

I hereby certify that the rules and reguistionn of the 0il Cunservation
Commiseion huve been complied with snd thet the Infarmation glven
ebove ja true and complete to the best of my knowledge and beliel,

, TSiire)
4 B . 7
Accounting Supervisol

__March 9, 1979

.

(lule)

(irate)

KT 19

APPROVED .
Original Signed by A. R. Kendrick,
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TITLE

he filed in compliance with RULE 1104,

cet for allowable for a powly di{llrd or tsrpenc
Yo accompenied by & tabutation of the deviati.:
il in accordence with ruL e 1,

i form must ba {liled out completely for allcw
ampletad wellw,

ttone I, 11, 11, end VI for changse of owne.
ar traneporten or other such change ol conditico.

This form is

1f this la »oac
well, thie fonn m:
teute tekan cn ti-

All sactione s
able on new and ¢

Fill out vily
woll neme or non
C-104 must be flled for each pool in multh

Seperate ko

complelod welle,



