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P.O. Box 1980, Hobbe, NM 18240
DISTRICT D

P.O. Drawer DD, Artesia, NM 38210

DISTRICT I
1000 Rio Brazos Rd., Aziec, NM 87410

LALIRY, irhlAdals @t b veaubims g om0

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

See Instrvaions
at Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS —
mtor Well 0.
Vantape Point Operating Company _?)OOH'.Squgg\
Address
5801 E. 41st, suite 1001, Tulsa, Oklahoma 74135
Reasoo(s) for Filing (Check proper baa) Other (Please explain)
New Well Change in Transporter of: T ! <I,| \A/ I/
Recompletion O oil Obycs U _J_HJQ)C 10N 4
Change in Operator 3 Casinghead Gas ] Condenne [
HMMZM‘ m":?::z ARCO 0il and Gas Company, P.O. Box 1610, Midland, Texas 79702
3 Division of Atlantic Richfield Company
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Iocluding Formation Kind of Lease Lease No.
Horseshoe Gallup Unit A3 % | Horseshoe Gallup Sute, Fedentlor Fee | GF-0B122.6
Location ; ’
Unit Letter F 33'0 Mﬁmme__N__UMIM_MQ_Mmem W Lipe
Section ‘.3 Tm;‘lif_i 30’\/ RLnae- ’ é W ’NM’M San Juan mr

OF TRANSPORTER OF OIL AND NATURAL GAS

1. DESIGNATION

or Condensate
]

Address (Give address to which approved copy of this form is 1o be sent)

Name of Authorized Transporter of Casinghead Gas (] orDryGas ] |Address (Giwe addrmwwhichapprmdcopyo{thbform&wbcum)
gwwpoamouuuqmdx, | Unit | Sec jrep | Ree Is gas acaually connected? | When 1
ve location of ks | | | | |

300 is commingled with that from any other lease of pool, give commingling order pumber:

i this
IV. COMPLETION DATA
. ] Joit wett | Gas We | New Well | Workover [ Deepen | Pug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - 0,9] | | | | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, aic ) Name of Producing Formation op s Fay Tubing Depth
Depth Casing Shoe

orauoas

TUBING,

—

CASING & TUBING SIZE

SACKS CEMENT

HOLE SIZE

I

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal to or exceed top allowable for this depth or be for full 24 hows.)

OIL WELL (Tess must be afier recovery of total volume of load od and must
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, atc.) ]
Length of Test Tubing Pressure Casing Pressure ¥ b
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gagmr‘ :i{
I B I MARQ 41351
GAS WELL .
Actal Prod. Test - MCF/D Leogth of Test Bois. Condensate/MMCE Gm.ig &@N’—% B
| \DISI. 3
Testing Method (pitot, back pr) Tubing Pressure (Shut-m) 108 re ut-in) Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
lbavbyw\ifyihnlbemlumdngulmmxdmcmmm
Division have been complied with and that the information given above
is true and complete to the

L(Q/ lpwd. i%g/m&/\/ -
b [ 4, pes1 f-t% Sl on /fé’é/‘

Printed Name Tide
/~(2-91 TGI8 G - (22
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with

1) Request for allowable for new
with Rule 111.

2) All sections of this form must be filled out for aliowable nn new
L IL I, and V1 for changes of operator, well name of number, transpornter, or other such changes.

for each pool in multiply completed wells.

Sections

3) Fill out only
C-104 must be filed

4) Separate Form

OlL CONSERVATION DIVISION
Date Approved FEB 2 7 1991

BY/ZAA).——d-—gZ——————‘

SUPERVISOR DISTRICT ¢#3

Title

Rule 1104

ly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

and recompleted wells.



