_t;mscmnm ) S“"MN"’M‘/A’" Farm C-104 -+

Energy, Minerals and Natural Resources Department :::ilndll-!,
o e N R OIL CONSERVATION DIVISION o ol e
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 Koo Bios R, Azcc, NM. 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator ] ; o Well AP{ No.
ARCO 0il and Gas Company, Div. of Atlantic Richfield Co. 3004510420
1816 E. Mojave, Parmington, New Mexico 87401
Reason(s) for Filing (Check proper bax) T Other (Pleate axplain)
New Weil | Change in Trasporter of:
Recompletion O oil R oyGs
Change in Operator ] Casinghesd Gas || Coodeamate ||
If change of give tame
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
HORSESHCE GALLUP UNIT 119 HCRSESHCE GALLUP State, Federal or Fee 14-20-603-2037
Location
S m L
Uait 1 A : 660 Feat From The _ JORTH o iod 660 et From The EAST Line
Section 25 Township 31N Range  L©  NMPM, SAN JUAN Coumy |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ijbhnzd'mhodzndTmspmad'Oﬂ — or Condensate = iAddrm(Giwaddrm!owﬁckamandcapydlhﬁfwmixxob«um) |
G-ANT TRANSPCRTATICN F P 0 BOX 256 FARMINGTON, NM 8742¢
Name of Authorized Transporter of Casinghead Gas [ |  orDry Gas [ | | Address (Give address io which approved copy of this form s 10 be rent)
| if well produces oil or liquids, | Unit | Sec. JTwp. |  Rge. |Is gas actually connected? | Whea ?
ive locasica of taaks. L2 1 30 1 31yl i6 X0 |

If this production is coayningied with that from any other lease or poal, give commingling order munber:
IV. COMPLETION DATA

i ] |Oil Weti | GasWell | New Weil | Workover | Deepen | Plug Back [Same Resv [Diff Resv
~ Designate Type of Completion - (X) | | 1 i | 1 i | ,
 Date Spudded ' Date Compl. Ready to Prod Toui Deph 'PB.T.D. ‘
| Elevanons (DF, RKB, RT, GR, ec.} ‘Name of Producing Formation - Top Oil/Gas Pay | Tubing Depth ;

!
" TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE i CASING & TUBING SIZE ‘ DEPTH SET f SACKS CEMENT

L___. T ; ]ra\ g —
V. TESTDATAANDREQUEST FOR ALLOWABLE o B ] ;"a Ly
OIL WELL ﬂmmbcqiﬂmwydladwﬂwq"hdalaadmhqudwwaadwpaﬂowﬂcfwmm hfaﬁaum)‘ 8

lmmmonmromx | Date of Test | Producing Method (Fiow, pump, gas I}, ac.) i ]'AS(]
, i , rUatlule
'Length of Tes ‘Tubing Pressure Casng Pressure iChoke Size .., oy’
: Actual Prod. Duning Test Oii - Bbis. Water - Bbis. -Gas- MCF - )
GAS WELL
{ Actual Prod. Temt - MCF/D Length of Test “Bbis. Condensate/MMCE "Gravity of Coudensate
:Telung Method (puot, back pr ; - Tubing Pressure (Shut-m) Casing Pressure (Shut-u) ‘ Choke Size
' ) ' i
VL. OPERATOR CERTIFICATE OF COMPLIANCE :
T heeby conify tha the i nd eguiasons of e OF Conservasin OIL CONSERVATION DIVISION
Divisioa have beea compiied with and that the formation gives above 1gcm
is true and complete 10 the best of mry knowiedge and belief. Date A Aﬂﬁ 08 o
. ? /y,, 7
s""'3”11) CORZINE PRCD SUPERVISCR
Printed Name Title DEPUTY OR. & m INSPECT £
AUGUST 3, 1990 (505)325-7527 Title OR, DIST. 44
Date Teiephone No.

INSTRUCTIONS: This form is to be filed in compiiance with Rale 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 maust be filled out for allowable on new and recompieted wells.

3) Fill out only Sections I, TI, 11, and V1 for changes of operatcr, well name or number, transporter, or other such changes.

4) Separate Form C-104 mast be filed for each pool in maitiply completed wells.

-




