e State of New Mexico T
Submit § Form C-104
a Desict Offce Energy, Minerals and Natural Resources Department :E.a 1199
metrections
P.O- Box 1950, Hobbe, NM 88240 t Bottoen of Page
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 38210 P.O. Box 208:7504—2088
Santa Fe, New Mexi
1000 Ruo Bazoe R4, Aztec, NM 87410 Fe. ew e
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[ Openator [ Well AP No.
. ARCO 01! and Gas Company, Div. of Atlantic Richfield Co. | 3004510330
1816 E. Mojave, Farmington. New Mexico 87401
ukmcn(l) for Filing (Check proper bax) .  Other (Pleave axpiain) z
:Nethu ] Change ia Transporter of: ;
,nmm O oil @ DryGas UJ
l!dnnged five name
and address of previcus operator
IL DESCRIPTION OF WELL AND LEASE
Lezse Name Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
HORSESHOE GALLUP UNIT P39 HORSESHCE GALLUP State, Federal or Fee 14-20-603-734
Location
Uait Leaer & : 1980 o opon, SOUTH 1980 o o o WEST Line
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authorized Transporter of Oil : or Condensate — Address (Give address 10 which approved copy of this form i 10 be sent) }
! GIANT TRANSPORTATION — P 0 BCX 256 FARMINGTON. NM 137499 |
{Name of Authorized Transporter of Casinghead Gas [ or Dry Gas ] | Address (Giwe address 1o which approved copy of this form is 10 be sen)
[ !
| If well produces oil or liquids, JUat  |se  |Twp |  Rge !Is gas acnally comected? | Whea ?
Bve location of aakn. Lx 1 3 | 3xl 16k X0 | -

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

|Oit Weil | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv [ Resv
Designate Type of Completcn - (X) | | | | | | | |
Date Spudded Date Compt. Ready io Prod.  Total Depth PB.T.D.
Elevanous ‘DF, RKB. RT, GR, aic.) Name of Produang Formation  Top Oil/Gas Pay - Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SiZE ' CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT

V. TFS’I‘DATAANDREQUESTFORALLOWABLE »'E.l’j w, o BOR o

OIL WELL rrmmkmwdwmafwwwmumwaaaumpamwfwmmwufaﬁauhan) 2

{Date Firgt New Oil Run To Taak | Date of Tes { Producing Method (Fiow, pump. gas ift, ac ™ AUG 0 61990

| f |

. Length of Test Tutnng Pressure Canng Pressure QW CCN D!\f

. Actual Prod. Dunng Test Qil - Bbis. Water - Bbis Gas- MCF RT3

GAS WELL ¥
Acmal Prod. Test - MCF/D Length of Test ‘ Bbis. Condensate/MMCF Gravity of Condensate

Tesung Method puoct, back pr , Tuoing Pressure ‘Shul-in) Casing Pressure (Shut-in; Choke Size

i

VL OPERATOR CERT[FICATE OF COMPLIANCE

Divisioa have beea complied with and that the isformation gives sbove o)
is true and compiete 10 the best of my knowicdge and belief. Date Approved AUG 08 ]USU
L “PAVID CORZINE PROD SUPERVISOR % N ~ -
—r Taie Tile  PEFUTY OR & GAS INSPECTOR, DIST. 49
AGUST 3, 1990 1505)325-1521
Date qu:hm:\b,

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowabie for newly drilled ar deepened weil must be accompanied by tabulancn of deviation tests taken in accordance
with Rule 111, i
2) All sections of this form mmst be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I, III, and V1 for changes of operator, well name or numbey, transporter, or other such changes.
4) Separsse Form C-104 must be filed for each pool in mmitiply complesed wells.
Jl




