' ./

Com ; State of New Mexico - -t
A bk “B:m Offics Energy, Minenlsu:\d Nat:”'al Resources Department :l:a;S:?-u

PO e e e OIL CONSERVATION DIVISION oo o e
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.

ARCC 01l and Gas Company, Div. of Atlantic Richfield Co. 3004510084
Address

1815 E. Moiave, Parmington, New Mexico 87401 :
| Reason(s) for Filing (cwmba) L)  Other (Pleate expiain) i
| New Weil - Change in Transporter of: l
Recompletion O Oil X Dry Gas U ;
| Change in Opermar [ Casinghesd Gas || Condessate [ E
l{dnnged give name
and address of previous operator

[1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Inctuding Fonmation Kind of Lease Lease Na
HORSESHOE GALLUP TNIT 209 HORSESHOE GALLU State, Federal or Fee 14-20-504-19°1
Unit Letter _Y : 330 FeaFromThe _SOUTY  fineand 2 FeetFomThe __ WEST L~ line
Section 33 Township 31N Range 146W  NMPM, SAN CURN County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil i or Condensate O Address (Give address (o whick approved copy of this form is 10 be sent)
SIANT TRANSPORTATICN P 0 BCX 256 FARMCNGTON, NM 37499
-Name of Authotized Transporter of Cazsinghead Gas T 1] orDryGas | |Address (Give address to which approved copy of this form is o be sens) ;
i z
| If well produces oil or liquids, |Unt  |see.  |Twp | Rge |Is gas acusally conpected? | When ? |
Bve location of anks. L=tz | awlie x0 i ;

If this production is commingled with that from any other lease or pocl, give comyningling order sumber:

IV. COMPLETION DATA

, ‘ |Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) 1 | | i [ i | |
Date Spudded Date Compi. Ready 10 Prod. - Toal Depth PB.TD.
' Elevanons /DF, RKB. RT, GR, eic ) Name of Producing Formation | Top Oil/Gas Pay I Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE ' CASING & TUBING SIZE i DEPTH SET SACKS CEMENT |
1 ; L Lo

V. TEST DATA AND REQLEST FOR ALLOWABLE o ’g |1 ﬂ !E I %i e

OIL WELL rrauusbcwumdwmqwawmquwaaadmpmwfwxm&pgﬂufwﬁauAan)

Dute Firt New Oil Run To Tank | Date of Tes Producing Method (Flow, pump, gas lift, erc.) *+ = AUGOtJ]ggO

of T ing Pressure Choke Size , s é

Leagth of Test Tubung Pressure Casing sf:ﬁL Cof\j. Di\,

Actual Prod Dunng Test Oil - Bbis. Water - Bbis. Ga-MCF ST, 3

GAS WELL

"Acual Prod. Test - MCFD Length o Test Bois. Condeamate/ MMCF Gravity of Condensale

Testing Method (puot, hack pr, Tubing Pressure iShwi-m) . Casing Pressure (Shut-n; Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules and reguiations of e Od Conservation OIL CONSERVATION DIVISION
Division have beea compiied with 20d that the isformation gives sbove
is true and complete 10 the best of a1y knowiedge and belie. AUL }QS

Dot Cog | Mew}

V/ EAV;D CORZINE PROD SUPERVISOR
Printed Name Title Title DEPUTY OR & GAS INSPECTDR, DIST. 3
ogus™ 3 1390 1£051325-7527
ACGUST 9, 1.,9., 1404 321 7‘,-(
Date Teiephone No.

INSTRUCTIONS: This form is © be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened weill must be accompanied by tabuiagon of deviation tests taken in accordance
with Rule 111.

2) All sections of this form mast be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, TI, III, and VI for changes of operator, weil name or mumber, transporter, or other such changes.
4) Separate Form C-104 mast be filed for each pool in multiply compieted wells.



