m,%m State of New Mexico Form C-104 _+—

Energy, Minerals and Natural Resources Department sl::hu 1189
P.O. Box 1980, Hobbe, NM 88240 ot Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 38210 Fe goaeoxzos% 5042088
Santa Fe, New Mexico
1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[ Well AP{ No.

ARCO 0il and Gas Company, Div. of Atlantic Richfield Co. i 3004510384

1816 E. Mojave, Parmington, New Mexico 97401 .
Reason(s) for Filing (CAeck proper box) __,  Other (Pleate explain)
New Well U Change in Transporter of:
Recompietion O ol B pyGs O
Change in Operasor | Casinghead Gas | Condeasste [ |
If change of give game
aad addrems of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, [achuding Formatioa | Kind of Lease Lease No.

HORSESHOE GALLUP UNIT 47 HORSESHOE GALLUP | State, Federal or Fee | 14-70-03-734

Unit Leter __C : 1980 Feet From The %87 Line and 1980 o From The EAST Line

Section 0 Township  JLN Raoge 16W , NMPM, SAN JUAN County
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 is io be sent)

GIANT TRANSPORTATION P 0 BOX 256 PARMINGTON, NM 87499
|Name of Authorized Transporter of Casinghead Gas  ___,  orDry Gas | | Address (Give address to whick approved copy of this form is 1o be sent)
| :
mvalmmmqu, [Unit  |se  |Twp |  Rge [Is gas acanmily connected? | When 2 |
pve locacion of anks Lx 13 | 2wl 6w NO | |

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

fouwen | GasWell | New Weil | Workover | Deepen | Plug Back |Same Resv |Diff Resv

Designate Type of Completion - (X) | | | | | | | 1
Date Spudded Date Compl. Ready 0 Prod. ‘ Total Depth P8.TD.
! Elevagons (DF, RKB. RT, GR, eic Name of Producing Formanion “Top Oil/Gas Pay Tubing Depth
:Pcrfaanou Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE ‘- DEPTH SET SACKS CEMENT
i T
g - Y W
V. TESTDATAANDREQUFSTFORALLOWABLE R A o
OIL WELL ﬂ'ulmbcq‘krmwyaﬂadwlwaﬂmdonlandmblc@nlbwaadtapaﬂowﬂ:ﬁr:kuhﬂwhhﬁﬂﬂhan} -_?;(
{ Date Firgt New Oil Rua To Task | Date of Test | Producing Method (Fiow, pump, gas ift, ac.) AUGE S 21880 |
Chokee-Sizp '
Length of Tes Tubing Pressure Casing Pressure T OCON. DIV
£3
“Actual Prod. Dunng Test Oni - Bbis. Water - Bbis. G vcr LSS
GAS WELL
Actual Prod Test - MCF/D Length of Test Bbis Condensate/ MMCT Gravity of Coudeasate

Tesung Method ‘puot. back por, Tubing Pressure :Shut-m) Casing Pressure [Shut-n) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules aad reguiations of the O Coaservation OIL CONSERVATION DIVISION

i# true and compiete 10 the beat of a1y knowiedge aad belief, AUG (}8 15(:0
Date Appro
’Bawﬁz e .;

w./ ‘ bBVTD CORZI PROD SUPERVISOR
Tae __DEPITY OA & G/ DIST. #3
st 1. 1090 (505)325-752" Title GAS INSPECTOR, DIST. #

Date Telepbone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly crilled or deepened well must be accompanied by tabulaticn of deviadon 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) Hll out only Sections I, I, T1, and V1 for changes of operaxx, weil name or number, transpanier, or other such changes.

4) Separate Form C-104 must be filed far each pool in mmitiply completed wells.



