SIMSCopa . Staee of New Mexico Form C-104 —*_
istrict Office Energy, Minerals and Natural Resources Department sl:i-dl-l-l’
P.C. Box 1980, Hobbs, NM 38240 Bottam of
OIL CONSERVATION DIVISION - th
DISTRICT I ,
P.O. Drawer DD, Astesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088

1000 Rio Brazos Rd., Aztec, NM £7410
' I REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Opentor [ Well APl No.

j ARCC 21! and Gas Company. Div. of Atlantic Richfield Co. | 3004510286

" Address '
2815 %, Moiave. Parmington, New Mexico 87401
.Rmon(-) for Filing (Check pmpc box) I,  Oher (Pieare aplain)
 New Well i nganupmad:__ i
| Recompletion O oil Doyes U
| Change ia Opermor | Casinghead Gas | Condensate || ;
If change of give name

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. | Pool Name, Inctuding Formation Kind of Lease Lease No.

ITRSISEOE GALLUP UNIT | HORSESHOE GALLD Sute, Fedenal or Fee | 14-70-604-1951
Locatoa

Unit Leaer _* : 82 FeaFromThe ST fine aag 400 Feet From The ___ HEST Line

Section .7 Township  3.¥ Rasge L5W , NMPM, SAN JUAN County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
' Name of Authonzed Transporter of Oil e or Condensate — Address (Give address 10 whick approved copy of 1AL form is 10 be sent) }
: SIANT TTANSRLETATION T - P 5 30X 256 FARMINGTCN, N¥M 87499 :
fNamdAuhonzedTrmxpmadCunMGa . orDryGas me(GMad&mwwMancapyddmformbwbcm)
ilfvdlpoamoilarliqnds. | Une | Sec ITwp | Rge |Is gas acomily connected? | Whea ? i
P locuos of mala Pe Jae |owvl e | i

If dus production is commmngled with that from any other lease or poai, give commingling order number:
IV. COMPLETION DATA

_ _ fOouwel | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv JDuT Resv
Designate Type of Complegon - {X) 1 | | ] | | [ |
Date Spudded Date Compi. Ready 0 Prod. Total Depth P.B.TD.
. i
{ Elevanons ‘DF. RKB. RT. GR, etc.; Name of Producing Formaton : Top OwGas Pay  Tubing Depth
Perforations - Depth Casing Shoe

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

LV. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Text must be after recovery of iotal volume of load oil and wucst be equal 10 or exceed iop allowable for this deg

i Dute Firg New Oil Rua To Tank i Date of Test %MW(m,m,mm.u.;
! ‘ !
Length of Tes Tubing Pressure Casing Presmure W
ms; 3
Actual ?rod Dunng Test Oni - Bbis. Water - Bbis. Gas- MCF - ¢
GAS WELL
Actual Prod. Tem - MCED Length of Text Bbis. Condeasaie MMCE Gravity of Coudensmaie
Tesung Method ‘puot. oack pr , Tubing Pressure .Shul-m) Casung Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
bty ooty ot the ke reguisioms o e 08 Conservasen OIL CONSERVATION DIVISION
is true and complete (0 the beat of ary mowledge and delief. Date A | 8 ]QUO
‘ - By € P 2 “—“/e
S@mOAVID CORZINE PROD SUPERYISOR o~ o~
Prnted Name Title Title DEPUTY OR & GAS IMSPECTOR, DIST. £3
AUGUST 3, 199 f5421228-782"
Date Telepbone No.

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

1) Request for allowable for newiy driled or deepened well must be accompanied by tabuiation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections I, I, IT1, and VI for changes of operator, well name or number, transparter, or other such changes.

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



