/
‘L‘,_,Cmnm State of New Mexico Form C.i04 -+

Energy, Minerals and Natural Resources Department :::ux-l-a
e e OIL CONSERVATION DIVISION Ui
P.O. Deawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-20883

T00 s Brazes R, Astec, NM. §7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Wedl APl No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004587314
Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Resson(s) for Filing (Check proper bax) || Other (Please axpiain)
New Well O Change in Traasporter of:
Recompletion O oil O DryGes [
Change in Opersor [ Casinghead Gas [_] Condeassss [ ] Effective 10/01/90
If change of give name

and address of previous operator
[L._DESCRIPTION OF WELL AND LEASE

Lsase Name Weil No. |Pocl Name, Inciuding Formation Kind of Lease Lasase No.
HORSESHOE GALLUP UNIT 191 HORSESHOE GALLUP Stte, Federal or Fee | 4-20-404-1951
Location
Unit Leger _E . 2215 Feet FromThe NORTH . 660 Foet From The . NEST Line
Section 34  Township 31N Range 16W . NMPM, SAN JUAN County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [i] or Condensate - Address (Give address 10 which approved copy of this form is 0 be sent)
MERIDIAN O1L COMPANY P 0 BOX 4289, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas || | Address (Give address (0 which approved copy of this form is 10 be sent)
If well produces oil or liquids, |Unit |Sec  |Twp |  Rge |Is gas acnally cosmected? | Whea ?
pve iocation of tanks. | E | 34 | 3IN] 16W NG i

If this production is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

, _ |oitwen | GasWell | New Weil | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | l 1 | { |
Dets Spudded Date Compi. Ready o Prod., Total Depth PB.TD.
Elevations (DF, RKB, RT, GR. eic.) Name of Producing Formation Top Oil'Gas Pay Tubing Depth
|

[Perforations }DephCaﬁngSloe

i

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 maust be equal 10 or axceed top allowable for this depeh or be for full 24 howrs.)

[Date First New Oil Run To Tank . Date of Test ;Thomdnghklhod(ﬂow,m,gml‘ﬁ..) .
! | ! ol el ';”E\
‘Length of Text Tubing Pressure tCamg W‘ e | C i3
! i AY) ‘ LJ ,
' Acwal Prod. Duning Test Oil - Bbis. | Water - BSIs” SEP2 g 199U Gas- MCF |
T Y :
GAS WELL OilL CON. UIV,]
{Actual Prod. Test - MCE/D "Length of Text mwmmm Gaavity of Cosdensate
E«mmmw Pressure (Sbut-m) Casiag Prsmn (Shs-in) Tholie S
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 Dby conify that the raies mnd reguistions of the Of Camservation OIL CONSERVATION DIVISION
pdemlryisharedfey ervbirimtubowrtuprres g Dete . SEP 271990
wus © -y .
-S;!QQAQQ‘_QH;M‘ By 1"/{_3 d‘_}/
DAVE CORZINE PROD. SUPERVISOR SUPERVISOR DISTRICT £3
Pristod Namme Title Tme
SEPTEMBER 24 1990 (S0S) 325-7527
Date —1 © " Telephone No.

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

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 this farm must be filled out for allowable on new and recompleted wells.

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

4) Separate Form C-104 mus: be filed far each pool in multiply compileted wells.



