—— .
Submit $ Com ‘ State of New Mexico Form C-104
Appropnate District Office Energy, Minerals and Natural Resources Department sl:hdl-l-a
DISTRICT [ {mstructions
P.O. Box 1980, Hobbe, NM 38240 t Boctorn of Page
DISTRICT OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Fe 1&0- ﬁ:l 208:7 088
Santa Fe, New i 504-2
1000 Rio B Rd., Aztec, NM 87410 e
@AZ08 s
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.
ARCO 01! and Gas Company, Div. of Atlantic Richfield 29, 3004510214
Address
1816 E. Mosave, Farmington, New Mexico 87401
Reason(s) for Filing (Check proper bax) [  Other (Pleave explain)
New Well D Change in Transporter of:
Change ia Opersor || Casinghead Gas || Cosdensute [ |
If change of give game
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
ICRSEZSHCE GALLUP UNIT 181 | HORSESHOE GALLUP State, Federal ar Fee | 14-20-6(4-1951
Location
Unit Leter _C : 990 FeaFomThe NORTH 1o s 1900 Feet FromThe ___WEST Line
Section 34 Township 31N Range 1OW , NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil & or Condensate - Address (Give address to which approved copy of 1his form i3 10 be sent)
2IANT TRANSPCRTATICN P O BOX 256 PARMINGTON, NM 87499
eramdamnzedrnmmn{agngsmdcu T orDryGas 7] | Address (Give address (0 which appraved copy of this form is 10 be sens)
| f well produces oil or liquids, | Unit | Sec [Twp. | Rge. |Is gas actually connected? | Whea ?
e location of tanks. Lz lae |oaw]ew \C | |
If thus production is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA
; ‘ fOil Weil | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X0 l | 1 ! l | I |
: Date Spudded  Date Compi. Ready 10 Prod. . Total Depth PB.TD.
ér—:lemom (DF, RKB. RT, GR. ec., Name of Producing Formaion "Top OWGas Fay Tubing Depth
?Pma'auom v Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

— -
i
{

L
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volwne of load ol and must be equal 1 or exceed 1op allowable for or be for full 24 howrs.) i’,
}MF\MN:‘IOﬂRunTonk | Date of Tew Producing Method (Flow, pump, gas It ac.) AUGOETH&U
"Length of Tes Tubing Pressure Casing Pressure W
’ 0IsT. 3
Actual Prod Dunng Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
: Actual Prod Test - MCF:D Leagth of Test Bbis. Condensate/ MMCF  Gravity of Coadeasate
Tesung Method (puot. back pr , Tuoing Pressure (Shui-m) . Casing Pressure ;Shut—n) Choke Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
sy ooty o the st 20 requiams of he OF Conservnion OIL CONSERVATION DIVISION
Division bave beea complied with and that the information givea sbove &Uf‘ 08 80
is rue and complete (0 the dest of 1y kmowiedge and delief. Date A ro
_E. s C ?M
U"/ T="BavID CORZINE PROD SUPERVISOR T 3
Pruted Name Tatle Tile DEPUTY OR & GAS lHSPECTm. DIST. #
AUGUST 3. 1990 5¢5132¢-1¢2"
Date Telephone No.

INSTRUCTIONS: This form is t be filed n compiiance with Rule 1104

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

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

3) Fill out oaly Sections L, 11, IIl, and V1] for changes of operator, well aame or number, transporter, or other such changes.

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




