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e ,'.3_’ e 7/w — QCQULST 'OR AL LOVWALLLE Sepersedes Old C)0s and ¢
«f-u;(-,w- I A:/ AHD Effective 1-1-04
r_t’_:_!f,_'ﬁ_,’it_.._A_.-_,_,_-A S IO I AUTHORIZATION TO TRANSPORT OIL. AMD NATURAL GAS

AU O P

FRANSFORTER A.f(f‘H-;,. ,,Z, R

. G AL
oveo ’:E_A_'l—(j it - o i T
l_ PRORATION OFFICL -
()pt‘xl;lul
ARCO 0i1 and Gas Company, Division of Atlantic Richfield Company
Address -

1860 Lincoln Street, Suite 501,

295

RCOS(H’;(;:).T_Gf fi]ing (Check proper box )

New We!l
[

Change in Ownership ‘

Chanqe {n Transporter of:

on !

Castinghead Gas [j

Recompletion

Denver, Colorado €0

Dry Gas

Condensate I

Other (Please explain) Effective 4/'1/79
Assumed name for formerly

[ Atlantic Richfield Company.

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASK

Lease Name viell Ho.. Pool Name, Ircluding Fo

Horseshoe Gallup Unit 288

Horeseshoe Gallup

renatfon Kind of LLease

Fed.14-08-Go0T28200

State, Federal or Fee

l.ocation

A 200

Feet From The

31N

Unit Lettler

25

Line of Section Tovnship Range

Inyt+
F\OY -Lh Line and

17W

200 East

Feet From The

. NMPM, San Juan County

1II. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS

Name of Acthonized Tron or Condensate ]

sporter of Ofl [Xj

Shell Pipeline Company

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

Box 940, Bloomfield, NM 87413

wNeme of Autharized Transporter of Cnsingliead Gas or Dry Gas [ )

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

v
Sec.

30

1
3

:Unn

P

T Twp.
'

¢ 31N

i

:P.qe.
16U

1f well produces oil or liquids,

give locottcn cf tanks. i

Is 3as actually connected? , When

1

if this production is commingled with that frem any other lease or pool, give commingling order num

ber:

IV. COMPLETION DATA —
: Ofl Well ‘IGns Well INew Well TWorrover ! Deepen TPlug Back TSame Resiv,  Diff. fesiv.i
Designate Type of Completion — (X}). : , ' : X : : : j
1 1 L e 1
Date Spudded Date Compl. Ready 1o Prod, Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GK, etc.; Name of PProducing Formation Top G!1/Gas Pay Tubing Depth o
Perforations Depth Casing Shoe
TURBING, C/"s.i”‘«'G, l;I‘JD‘EEL{ENTING RECORD i
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT i
R
|
!
I I i i
V. TEST DATA AKND REQULEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed tor allowe

OIL, WELL

able for this depth or te for full 2¢ hours}

Date First Ivew Of) Run To Tenke Date of Teut

Producing Method (Flow, pump, gos lift, esc.)

l.ength of Tunt Tublng Proesuro

Casiry Pressure Choke Size .=

Actual Pred, During Test Ofl-Btls,

Water - Bbls.

MAR

GAS WELL QIL -
Actual Prod. Test- MCF/D Length of Tent Dbls, Condonsats/MUCT Gigvity o((drii‘&’gn@u‘”
Yo N,
bis T oo )
Tenting Method (pitot, back pr.) Tubling Pressure (‘shut—in) Cosing Pressure (shut~1n) ChokeNgize /

e’

V1. CERTIFICATE OF COMPLIANCE

les und regulations of the Oil Conservation
ith and that the Informetion given
best of my knowledge and beliel,

I hereby certify that the ru
Comminsion huve been complied w
above js truc and complete to the

(O

P V4
Il SRR A5 SN W, chads

. (.'\A‘nn(ulc}‘fv/
ficcounting Supervisor
- (Title)

il)uplc)

March 9, 1979

OIL CONSERVATION COMMISSION

MAR 121979

APPROVED gt ¢ 19
Original Signed by FRARR 1. 35A%E=
@y e
DePlits i (s b by TS, et 73
TITLE ; -

This form is to be filed In compliance with RULE 1104,

1 tale lu & requant for sllowabls for & newly diilled or daepensd
well, thie forin must he sccompanied by a tabulation of the devintl.
tosta tahnn an the well in eccordence with muULE 11,

All sections of thls fonn must be {liled out completaly for allow-
able on naw and 1ecompleted wells,

Fill out only Sections 1, 11 111, and VI for chanyes of own:f.
woll name or pumbat, or transporien or cther such changa of condition,

Separate Voune C-104 must bie [lled for each pool in multiyt,
completed welie.




