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Energy, Minerals and Natural Resources Department ::tnx-l-u
P.O. Box 1980, Hobbe, NM 88240 ot Bottom of Page
DSTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Saa PO. Box.zos:‘, 5042088
1mmxmr'amu Aztec, NM 57410 | Fe New
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator No.

ARCO OIL AND GAS COMPANY, DIV. (OF ATLANTIC RICHFIELD CO. 3004510294 W
Address

1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper bax) ] Orher (Please cxpiain)
New Well d Chaeg in Tramaporter of:
Recompietion O oil X Dry Ges _
if change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Inciudiag Fonmation Kind of Lense Lease No.

HORSESHOE GALLUP UNIT 13 HORSESHOE GALLUP State, Fedenal or Fee | 14-20-603-73
Location

Unit Letter N 660 — Feet From The SOUTH Line aad 2053 Foet From The WEST Line

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil Ij or Coodessate - Address (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN OIL COMPANY P O BOX 4289, FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead Gas [ | orDry Gas [ | Address (Give address (o which approved copy of this form is 1o be sent)

If well produces oil or liquids, |Usit |Sec  |Twp |  Rge |Is gas scumily connected? | Whea ?

Bve location of taaks. I K 1 32| 31N 16W NO 1

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

) ) |mcu I Gas Well | New Well | Workover I Deepen I Ptug Back ISame Res'v biﬂ’ Resv
Designate Type of Compledon - (X) | | | | | l |

‘ Date Spudded Date Compl. Ready 10 Prod. Total Depth i PB.TD. i
i ; j
| Elevaoons DF, RKB, RT, GR, ec) _ Name of Producing Formanoa Top OWGas Pay " Tabiag Depth !
| | | a
MPeforations Depth Casizg Shoe !
TUBIMNG, CASING AND CEMENTING RECORD :

HOLE SIZE CASING 8 TUBING SIZE ] DEPTH SET ! SACKS CEMENT ’

T
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of ictal volsene of load oil end must

kqduwmdupwﬁrhduhahﬁﬂﬂhm)

Duta Firmt New Oil Rua To Taak §Md1‘¢n Producing Method (Flow, mplﬁ.n)
Length of Tes Tubing Pressure Caming Pressure QOIBSI_ZGQ - - .
Actual Prod Dunng Lext Gil - 3bis. “Water - Bbis. G“‘MCF ‘
GAS WELL
Actial Prod. Tem - MCF'D Length of Test Bbis. Conaensate/ MMCF Gravity of Coadeasate
Testing Method /puot, back or , “Tubing Pressure . hwt-m) Casing Pressure \Shut-n) Choke Size
i , | ‘ ;
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hevaby castifly that the muiss and mgsbusions of the Ol Cosservetion OiL CONSERVATION DIVISION
S e n G bt o Date Approved —_
— I oy 2.0 el s
BRYE™CORZ INE PROD SUPERVISOR o '
Printed Nerme Tale Title SUPERVISOR DISTRICT ¢#3
SEPTEMBER 24, 1990 ( S05 Y325-7527
Date Telephose No.

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

1) Request for allowabie for newly drilled ar deepened well must be accompanied by tabulation 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, II, III, and VI for changes of operasor, well name or number, transparter, or other such changes.

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




