"t_,%m Stae of New Mexico Ferm C.104 -+

Energy, Minerals and Nateral Resources Department ::ux-l-a
P.O. Bax 1960, Hobbe, NM 88240 ot Botiom of Prge
YmCT 8 OIL CONSERVATION DIVISION
P.O. Drawar DD, Amesia, NM 3210 P.O. Box 2083 208
1000 Rio Brazos Rd., Aztec, NM 87410 e New 04
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemtor
WWYV DIV, OF ATIANTIC RICHFIFID CQO, 3004510118
MEXICO 87401

s) for Fii proper bax) L  Other (Please axplain)
New Wel d Change in Trnsparter of:
Recompietion O oit Dry Ges
:-"i':ﬂ-“ ‘ O Casinghead Gas [ ] Condenms [ ] Effective 10/01/90
II. DESCRIPTION OF WELL AND LEASE
Loase Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lasse No.
- HORSESHOE-GALL-URUNLT. 49 HORSESHOE GALLIIP Se, Fedeml rFoe | 4-20-403-734
Location

Unit Leier __ 1450 Fea FromThe SOUTH Limeand __ 1980  Feet From The _ _EAST Line
Section 32 Township 34p Range 141 . NMPM, SAN JUAN County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol g  Cosdemme | — Address (Give address 1o which approved copy of this form is © be seni)

Y P 0 BOX 4289, FARMINGTION, NM 87401
MllEBWWEEB”MHGu T orDryGes [ |Address (Give address 10 which approved copy of this form is © be seni)
:.lwdlp‘:tnuoilaliqim, Jusit  |Sec  |Twp |  Rge !Is gas acamily comnected? | Whea ?

'Vlmd l 14 I of) l 31}‘11 !LLI NQ l

l!dmpmdmucomng!ednmmnﬁmnmyuherm«pod gveeunmngimgolde-mher
IV. COMPLETION DATA

{0l Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv

Designate Type of Compietion - (X) 1 | | | | l |
Date Spudded [mwmmm‘ Total Depth PB.TD.
Elevanoes (DF, RKB, T, GR, «c) | Name of Producing Fomanoa "Top OiCas Pay Tubing Depth
Perforations : ‘ ' 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 wuast be after recovery of wonal volune of load oil and mact be epual 10 or exceed 10p allowable T AR\ S Sl 24 Anwr)

lDuﬁnNewouRnnTomx ' Date of Tes ' Producing Method § .
La:gdl o Tex Tubing Pressure Casing "‘W& \(390‘0’“' ;
‘ ccp2 9 : 5
" Actual Prod. Dunng Test Qil - Bbis. - Water - Bbis. R~ WCF :
GAS WELL M TesT
+Actual Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCF 1 Gravity of Comdensate
kq’u(ﬂ:.hup) Pressize (Shut-=) Casing Preamss (Shas-m) Chola S
VL OPERATOR CERTIFICATE OF COMPLIANCE )
Divisios beve bese camplied with 20d that the infouamtios gives shove K ¥
= ad bt o ) Ei
s and complets ®© =y tnowisdgs sad ballef. Dale A ) .
_@QA-M 4_4. Al m ? A ) d‘—\/
SO0 CORZINE PROD SUPERVISOR SUPERY ~¥
Priated Nasne Tie Tite ISOR DISTRICT 43
SEPTEMBER 24, 1990 {505 )325-7527
Date Telephone No.

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

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

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

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

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



