/
J;d,mw _ Stae of New Mexico Form C-10¢ _+

Energy, Minerals and Natural Resources Department Revised 1-1-89

P.O. Box 1980, Hobbe, NM 38240 :.l-:'?r.
N OIL CONSERVATION DIVISION e
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Baazos Rd., Aztec, NM §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL. AND NATURAL GAS
"Well AP No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004510505
Address
1816 £. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper box) ]  Other (Please expiain)
New Weil O Chaage ia Traasporter of:
Changs in O D Casinghead Gas [ Cosdensate [ ] Effective 10/01/90
of
m— pwmopcamr
IL. DESCRIPTION OF WELL AND LEASE
Leass Nams Weil No. |Pool Nams, Iaciuding Formstion Kind of Lease Leass No.
"HORSESHOE GALLUP UNIT 108 HORSESHOE GALLUP State, Federal or Fes 1|4 -20-600-2037
' o 660 SOUTH
Unit Letter : mnmm___usu._l?_@_&apmm EAST Line
Sect; 24 Township 31N Ragpl7w . NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Amthorized Transporter of Oil or Condensate - Address (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN OIL COMPANY P O BOX 4289, FARMINGTON, NM 87401

Nams of Authorized Transporter of Casinghead Gas [T] orDryGas [_] |Address (Give address to which approved copy of this form is o be sent)

If well produces oil or liquids, Uit |Sec. |Twp |  Rge [Is gas acuaily comnected? | Whea ?
jgive location of tanks. 1P | 30 j3IN| 186U NO I
Uﬁlmnmmwuﬂmmﬁommymm«pd,pnmwmmm
IV. COMPLETION DATA

] . [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | | l 1 1 l

Dete Spudded Dete Compl. Ready 10 Prod. Toul Depth PB.TD.

Elevations (DF, RKB, RT, GR. ac.) gmamm Top OilGas Fay Tubing Depth

eforaions ' Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE : EPTHSEI Ty 4o £ 83 §3 £™3\SACKS CEMENT

IREERE T {

G

V. MTDATAANDREQUFST FOR ALLOWABLE RS ,
OIL WELL ﬂmmhgbmqmuﬂqwam_num»amw}bmw be for full 24 howrs.)

Date First New Oil Rua To Tank i Date of Test {mwmwmnm)
Length of Test “Tubing Pressure i Casing Pressure 4Chok=S|zc
;Amulﬁod.DmngTeu ' Qil - Bbls. ' Water - Bbis. ‘Gu-MCF
GAS WELL
| Actual Prod. Test - MCF/D ; Length of Test Bbis. Conoensate/MMCF i Gravity of Condensate
‘esting Method (pitar, beack pr.) "Tubiag Pressum (Shat-m) Casing Pressase (Shut-m) Choks Sas
VL OPERATOR CERTIFICATE OF COMPLIANCE
O&CONSERVATUIDNBK)N

1 hanby cmify Giat e suiss and saguinions of e OR Conswrvation
Divisicn have besn camplied with and thet s infomution given shave
is e and camyplets 15 e bost of my Inoniadys dnd balief

M;Mﬁ

ORUE"LORZ INE PROD. SUPERVISOR SUPERVISOR DISTRICT §#3
: Tie Title

SEPTEMBER 24, 1990 (505) 325-7527

Dute Teiephose No.

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104

1) Reqn&faaﬂowabkfmmwly&ﬂhdu@epenedweﬂmtbemonmwdbyubulmofdcvmmmmukmmaocaﬂzme
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 L II III, and VI for changes of operator, well name or number, ransporter, or other such changes.

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



