_l_- Y
iuusomm _ State of New Mexico / Ferm C-104 +
DRTRICT 1

Energy, Minerals and Natural Resources Department sl::ul-l-a
Lo e e OIL CONSERVATION DIVISION oo ot o
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 R Bektos R, Azec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QOIL AND NATURAL GAS
Openator Weil API Na.
ARCO Oil and Gas Company, Div. of Atlantic Richfield Co. 3004510100
1816 B, Mojave, Parmington, New Mexico 87401
Reason(s) for Filing (Check ck proper baz) [  Other (Pleae axplain)
| New Well O Change is Tmasporter of: _
| Change ia Operatar L Casinghead Gas L—_' Condensae j
If change of give oame
and address of previous operator
[L. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. Pod&m,lnchﬁngl’-m Kind of Lease Lease No.
HORSESHOE GALLUP TINIT | 208 HORSESHCE GALLUP Stme, Federal or Fee | 14-70-604-1951
Locatioa —~A Y
anrm Y "1 o0¢ -
Unit Leger _ Y : 550 Fo FromToe U fimean /“/Feapmm BT L
Section 33 Township 31N Range -°W , NMPM, SAN JUAN County
IM. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of Oil & or Condensate - | Address (Give address 10 which approved copy of this form is w0 be sent)
! 5:ANT TRANSPCRTATICN | P 0 BOX 256 FARMINGTON, ¥M 387499
{Name of Authorized Transporter of Casinghead Gas ] oeDryGas EM(GMmewMWmcapydmfmhmkm)
1 If well produces oil or liquids, | Unit | sec [Twp. |  Rge: Ilgumﬂymeaed" | Whea 2
Pve locanon of maks L« 132 Lyl | NC !
If dus production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA
: ) ‘ Jouwell | GasWeil | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Completon - (X) | | | | | | | |
Date Spudded : Date Compi. Ready o Prod. : Total Depth PB.T.D.
i Elevavons ‘DF. RKB, RT, GR. etc., Name of Produang Formation " Top OilGas Fay : Tubing Depth
:Puﬁnuons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING 3 TUBING SIZE : DEPTH SET SACKS CEMENT

OIL WELL (Test must be after recovery of iotal volume of load oil and macst be equal 10 or exceed wp allowable for this akﬁrﬂ?‘han}

V. TEST DATA AND REQUEST FOR ALLOWABLE : | Fd !Ji ] : g L" ,F

[y fysnieih p

i Date Firt New Oil Rua To Tank i Date of Test |ho¢nngMuhod(Flowp-npml¢ UGOﬁ?QSO
e oA Tex T P Coane P OICON. [
Actual Prod. Duning Test Ol - Bbls. Water - Bbis Ga MCF INST. 7
GAS WELL
 Actual Prod. Test - MCF/D Leagth of Test Bbis. CondensaweMMCF Gravuy of Coudensate
Testung Method «puox, back pr , Tuoing Presaure (Shwt-@) Casing Pressure (Shut-u) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

by syt he i st st of B 08 Comserrmicn OIL CONSERVATION DIVISION

is trus and complete 10 the best of mry knowiedge aad belief. Date Apor @ -

SIgmATSAVID CORZINE PROD SUPERVISCR

Pristed Name Title Title __ DEPUTY OA & GAS INSPECTOR, DIST. #3

AUGUST 3, 199C (505)325-7527 .
Date Telephoae No

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowabie for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordarce
with Ruie 111,

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

3) Rl out only Sections L, II, III, and V1 for changes of operaxr, well name or number, transporter, or other such changes.

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



