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P.O. Box 1980, Hobbe, NM 3240
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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, Ncw Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT 0
P.O. Drawer DD, Astesia, NM 88210

DRISTRICT I
1000 Rio Brazos Rd., Antec, NM 87410
ll
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See Instructions
st Bottom of Page

Opentor
Vantage Point Operating Company

"Well APl No.
So0045 10306

Address
5801 E. 41st, suite 1001,

Reason(s) for Filing (CAeck proper bax)
New Well D

Tulsa, Oklahoma 74135
U

Other (Please explain)

Recompletion O oil Obpycs O /p ‘ . /
Cuange in Opertr K3 Casinghead Gas [] Coodeomate [ Now- RO‘)“('Q’?O’I We /1
I!dnn: o

- mv:wn:ﬂf ARCO 0il and Gas Company, P.0, Box 1610, Midland, Texas 79702

a Division of Atlantic Richfield Company

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Horseshoe Gallup Unit |74 | Horseshoe Gallup Sute, FedenlorFee |14 >\ (oq-1950)
Location
Uit Leter __/N\ 5174 Feet From The <Southy _ Lieand .5 KC3  FetFromToe _We s} Line
Section 26 Township 3= N Ringe [6-W NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Address (Give address 1o which approved copy of this form is 10 be sens)

Name of Authorized Transporter of Casinghead Gas = orDryGas [ Address (Give address to whick approved copy of this form is to be sent)
If well produces ol or liquids, Just  |See  |Twp | Rge [Is gas scually connected? | Whea 1
pe boaation of aaks | | 1 1 |

If chis production is commingled with that from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

) ) [Oil Well | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  |Diff Res
Designate Type of Completion - (X) | | | | 1 | 1
Date Spudded Date Compi. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, aic .} Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauons Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test musst be afier recovery of 1otal volume of load ol and must be

equal 10 or exceed top allowable for this depth or be for full 24 honas.)

Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Iift, eic.)

Length of Teat Tubing Pressure Casing Pressure

Actual Prod. During Test Qil - Bbls. Water - Bble CFMAR04 ‘99‘
GAS WELL OiL CON. DIv.
Actual Frod. Test - MCF/D Length of Test Bbis. Coodensate/ MMCF Gravity of Cow. 3!

esting Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

Phacaber ot ' ~4.. 78 Conse: .
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Date Telephone No.

Nl CONQEDRVATION PRnoiAs:

FEB 27 1991

Date Approved
SUPERVISOR DISTRICT #38
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
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 form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, IL, IIL, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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