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Change in Ownershiy l

Hew We'i

Recompletion

Reasonts for Bling (Ci=ck proper box)

Chango In Transporter ¢f:

oil B!

Ccsinghead Gns D

Dry Gas

Condensate H

“TUther (Flease explain) Effective 4/']/79
] Assumed name for formerly z
— | Atlantic Richfield Company. i

If change of ownership give neme
end eddress of previous owner

. DESCRIPTION

| OF WELL AND T

EASE

[Leaye MName

Horseshoe Gallup Unit

weill Noo

156

Lol Name, Ircluding Pormation

Horseshoe Gallup

= ¢ s
Kind cf [Lease Lease MNa. |

0001-€200

State, Federal or FeeFed

14—08J

L |

Location \
Unit Letter F H ]900___ Feet Fica The North Line aond 2050 Feet From The NESt ‘

i

Line of Section 27 Township 31N Range 16W . NMPM, San Juan County |
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{);cl,-g ol Auhcrized Transponter of G LTS ar Condensate [ Aadress (Give adlress to which approved copy of this form is to be seaty
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abla for thia depth or be for full
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—Dulu )‘Ir:(—h'o\'-' C!l Run 7o Tancs

Cate of Tent

Producing Meifia (i low, pump, gas lift, ete.)

l.enqth of Tus!

Tubing Frossure

Casing Prossue Choke Slze

GAS WELL

/-
/
Actual Pred, During Tost Otl-Bhie. Water- Bbls. Gan-MCE! ¢
Voo
v .

S s

Actual Pind, Test-MCF/D

Length of Test

Bbls. CondensctedsiCH

Gravity o(\%ﬁal& : /

Teating Method (putot, back pr.)

Tubing Presuure { Ehut-4n)

Cosing Proasure (vt ~3 ) Choke Size
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1 hercbLy certify that the rules and regul
Commloeion huve been complird with
above i true and complete to the best of m

- e s A

iSignoture ). /
;

etions of the Oil Conaervation
and that the information given
y knowledge and beliel.

.l/ . .
RKecounting Supervisor <
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Seperate o C-104 must be filed for each pool in W

compteted velir.



