‘At,ﬁ,c,&:d State of New Mexico Form C.104 +

Office Energy, Minerals and Natural Resources Department sl::hull-l-l’
P.O. Box 1980, Hobbe, NM 38240 at Bottomm of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawar DD, Antesia, NM 88210 &0-&01_208:7504‘2088
1000 Rio Bmzos Rd., Aztec, NM 87410 Fe‘ " e
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentar el APl No.

ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004510084
Address

1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper box) ]  Other (Pleate cxplain)
New Well O Change in Transparter of:
Recompletion O oil (JoyGs U
Change in Operatr [ Casinghead Gas [ ] Condensate [ Effective  10/01/90
If change of give name
aad address of previous opemtor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Iacluding Formation Kind of Lease Lease No.

HORSESHOE GALLUP UNIT 209 HORSESHOE _GALLUP State, Federal or Fee 44 _50-404-1951
Uﬂi‘ . . :, . . . -

Unit Lener _N ._330 Feet FromThe SOUTH  Lineand _ 2330 FeFromThe WEST 0 i
Section 33 Township JIN Range |6W . NMPM, SAN _JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condensate - Address (Give address 10 whick approved copy of this form is 1o be sent)
. _MERIDIAN QIL COMPANY P 0O BOX 4289, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas [ | orDry Gas [ | | Address (Give address 10 which approved copy of this form is 1 be sen)
if well produces oil or liquids, JUsit | Se  |Twp |  Rge |Is gas actually connected? | Whea ?
pive location of taks. LE 1 aa | 31Nl 140 NO l

If this production is commingied with that from any other jease or pool, give commingling order mimber:

IV. COMPLETION DATA

. . IOil Weil I Gas Weil | New Well , Workover I Deepen I Plug Back lSatue Res'v biﬂ' Resv
Designate Type of Completion - (X) | l ] | 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth !P.B.T.D.
‘ i
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Or/Gas Pay | Tubing Depth
i

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ' CASING & TUBING SIZE { DEPTH SET SACKS CEMENT

L 1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be ater recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

[Date Firt New Oil Run To Tank { Date of Test Producing Method (Flow, pump. gas I, ac.)

e

)

| !

'Lgngm of Test Tubing Pressure C‘m‘!m iﬂm‘? Size

’ : 1 L

; Acmal Prod. During Test Oii - 3bis. { Water ¥ gbu 2 N Gas- MCF

GAS WELL B s

Actual Prod. Test - MCE/D Length of Text “Bbis. Condfasaie/MMCF - - Gravity of Condeasate

Testing Method (pitor, back pr) ITnbmg Pressure (Shut-m) Casing Preamire (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
by cortity e e rgeimims of e Of Consromicn OIL CONSERVATION DIVISION
is trus and compiess 0 e best of sy knowiedgs and belief. me A y SE,D 9 ]999
Sigasnire By ’;J). t’_‘,‘/{“{/

. MQQRZIHE QRQD—-—%EERU—]SOR Tile SUPERVISOR DISTRICT 43

WW

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

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

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

3) Fill out only Sections L, II, [II, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




