—Atﬂ,mm State of New Mexico Form C-104 +

Energy, Minerals and Natural Resources Department Sl::l-‘ 1-1-99
nstructions
P.0. Box 1980, Hobbe, NM 38240 . ot Bottamm of Page
DISTRICT OIL CONSERVATION DIVISION
P.O” Drawer DD, Ariesia, NM 82210 e :-0-130"_20837504-2088
Santa Fe, New Me
1000 R:0 Brazos R4, Aztec, NM 87410 e
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Oplllﬂ' ! Well AﬁNO.
ARCO 01l and Gas Company, Div. of Atlantic Richfield Co. ! 3004510229
Address
1816 E. Mojave, Parmington, New Mexico 87401
| Reason(s) for Filing (Check proper baz) {1 Other (Pleave expiain) i
| New Well ! Change in Traasparter of:
Recompletioa O oil doycas O
Quange in Opermor Casinghesd Gas || Condenmate | |
if change of give same
20d addrem of previcus operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poal Name, Iaciuding Formatica |Kmdd1.eue Lease No.
HORSESHOE GALLUP UNIT 52 | HCRSESHCE GALLJP | State, Federl or Fee | 14.70-503-734
Location .
Unit Lener __A : 560 Feat FromThe __NORTH  {ipe 1o 560 Feet From The ____ EAST Line
Secion 31 Township  3IN Range  L5W , NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil — or Condensate — | Address (Give address (o which approved copy of this form is 10 be sent)
GIANT TRANSPORTATION P O BOX 256 FARMINGTON, ¥M 87499
Name of Authorized Transporter of Casinghead Gas _ orDry Gas — Address (Give address o which approved copy of this form is (o be sent) |
| f well produces oil or liquids, jUse |se  |Twp. |  Rge |is gas acumily comnected? | Whea ?
Bve locaoa of maka. Lx 1 o3 1 ulis 0 | J

Um.mum@aﬁmmfmmmymrmwpod.gnmmw“mm
IV. COMPLETION DATA

[Oouwel | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv D Resv
Designate Type of Completon - (X) | | | | | | | |
Date Spudded + Date Compl. Ready 10 Prod. - Total Depth .PB.TD.
i Elevanous /DF, RKB, RT. GR, etc.) Name of Producing Fonmation Top OliGas Pay Tubing Depth
Perforatices Depth Casing Shoe

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

B : 1 S rFAamae o ]
Y. TEST DATA AND REQUEST FOR ALLOWABLE "..:{ TR ICIE (SRR iy
OIL WELL (Test must be after recovery of total volume of load ol and must be equal 10 or exceed top allowabie for this dapth \er be for fidl 24 Aowrs) Sy
}M“‘*'O“M%Tﬂ | Date of Test i“hmmmmm«.m.mm.acr T oaunc 11330 ‘
{ M s v o o
“Length of Tex "Tubing Pressure Casing Pressure Chokp-Sigg =y 1BIAYS
Actual Prod. Dunng Test Oii - Bbis. Water - Bbis. Gas MCF o7 3%
GAS WELL
Acuaal Prod Test - MCF:D Length of Test + Bbis. Conaensate/ MMCF Gravity of Condensate
Testung Method ‘puot. back pr Tubing Pressure Shut-a; Casing Presaure (Shut-m) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
ey cetify o e kot s oguimicns of e 08 Commerrmicn OIL CONSERVATION DIVISION
18 true and commpiete 10 Ge best of my knowiedge . Date A 0 V]
| P v ID CORZINE s PROD SUPERVISOR
Printed Name Tule Title __ DEPUTY Ok & GAS INSPECTOR, DIST. #2
ADGOST 3, 1990 (5051325-7527
Date Teiephcne No.

(S A
INSTRUCTIONS: This form is to be filed in compliance with Ruje 1104
1) Request for allowable for newly dnlled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111.
2) All sections of this form must be filled out for allowable oa aew and recompleted wells.
3) Fill out only Sections I, 11, II, and V1 for changes of operator, well name or namber, transporter, or other such changes.
4) Separame Form C-104 must be filed for each pooi in muitiply completed wells.



