7

‘t-' 3 Ccmm Office Stawe of New Mzn:o/ Ferm C-104 -+

Energy, Minerals and Natural Resources Department sl:vhdl-l-l’
PO Bon 190 floee, MM S0 OIL CONSERVATION DIVISION  Botiom of Fage
DISTRICT I
P.O. Drawer DD, Anasia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
0 RoBam ke, Anee M F10 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opemtor Weil APl No.

ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004510100
Addgress

1816 E. MOJAVE, FARMINGTON, NEW MEXICQO 87401

Resson(s) for Filing (Check proper bax) L]  Other (Please expiain)

New Well O Change in Tramsporter of:

Recompletion O ol XX Dry Gas _

Changs in O 0 Cuinghead Gus | | Cndenme [ |  Effective 10/01/90

If change of give mame

and address of previous operator
IL DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. |Pool Name, Inciuding Formatioa Kind of Lease Lease No.
HORSESHOE GALLUP UNIT 208 HORSESHOE GALLUP State, Fedenal or Fee 1 4 -20-404-1951
. M 650 SOUTH o T
Unit Letter : FetFromThe __  Lineand " Feet From The WS Line
Section 33 Township 31N Rangd EW  NMPM, SAN_JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate ] Address (Give address 10 whick approved copy of this form is 0 be sent)
MERIDIAN OIL COMPANY P O BOX 4289, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas (|  or Dry Gas || | Address (Give address 1o which approved copy of this form is io be sent)
¥ well produces oil or liquids, |Unit  |See  JTwp |  Rge. |Is gas actwaily connected? | Whea ?
Bive incatios of taaks. IK | 32 [BIN j16W NO 1 J

If this productios is commingied with that from any other lease or pool, give commingling order mumber:
IV. COMPLETION DATA

. ' |oil Weil | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | { | | 1 | l
Date Spudded Date Compl. Ready to Prod., Total Depth PB.T.D.
Elevations (DF, RKB. RT, GR, etc.) {Name of Producing Formation | Top Cil/Gas Pay Tubing Depth
MPerforations ’ : "Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 0 or exceed iop allowable for this depth ar be for full 24 howrs.)

{Date First New Oil Run To Tank | Date of Tes [ Producing Meihod (Fiow, pump. £t )w E |~\‘
| | | ™ \
U “Choke Si

’Lens'h o Tes Tubing Pressure Caamg Pressure size |
Actual Prod. During Test Oil - Bbis. Water - Bbis. ! CF
Py an D‘V
UL &0 7
GAS WELL ‘s; 3
i Actsal Prod. Test - MCF/D : Length of Test Bbls. Condensate/MMCF N - Gravity of Condensate
k«ww.un "Tubing Presaure (Shut-u) Casing Pressure (Sbut-n) Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
sy cority s th o o ot o e OB Comsrreicn OIL CONSERVATION DIVISION
o e el 0 ot f iy i, SEP 27 1990
e ® - : Date Approved
DA CORZINE PROD . SUPERVISOR
vy e Tiie SUPERVISOR DISTRICT #3
SEPTEMBFR 24, 1990 (508 ) 325-7527
Date Telephone No.

INSTRUCTIONS: This form is %0 be filed in compliance with Rule 1104 . .

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

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

3) Fill out only Sections L, 11, IIL, and V1 for changes of operator, well name or number, transparter, or other such changes.

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




