|
E . ) State of New Mexico
A ’C?moma

: Ferm C-1
Energy, Minerals and Natural Resources Department Revised 1-1-99
P.O. Box 1980, Hobbe, NM 83240 ft“lom-dhp
OSTRICT T OIL CONSERVATION DIVISION
P.0. Drawer DD, Asesia, NM 88210 Fe }1;0::!203:7 2088
1000 Rio Brazos Rd., Aztec, NM §7410 oW
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator T Well APl Na.
ARCO 0il and Gas Company. Div. of Atlantic Richfield Co. 1 3004510508
| Address i
1816 2. Mojave, Parmington, New Mexico 87401 :
| Reason(s) for Filing (Check proper bax) [ Other (Pleare axplain)
| New Wel U Change in Traasporter of:
| Recompletion O Oil 5 Dry Gas
If change of give zame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iaciuding Formation Kind of Lease Lease No.
HORSESHOE GALLUP ONIT 0 | HORSESHOE GALLUP Siate, Fedenal or Fee | 14.20-603-3531
Location
Unit Lener ¥ : 560 FeaFomThe _SOUTE  tipeand 703 FeetFromTne __ WEST Line
Section .9 Township 21N Range 15W , NMPM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
fl‘kn!dmhoﬂud'l'nmpmudal —~ or Condensate — ?m(Gianlowllidlapymdcapydlﬁ:fmblobtum)
_ ZIANT TRANSPORTATICN — i P 0 BCX 256 FARMINGTON, NM 87494
 Name of Authorized Transporter of Casinghead Gas T otDryGas gAddrul(GinaddrmtowﬁchamandwpyaflAufmhwkm)
| If well produces ol or liquids, |Unit  |sec  |Tep | Rge.;hmmﬂycmneaed? | When ?
Pve locanon of ks Lo Poag bosxlogw o |
If this producuon is commungied with that from any ather lease or pooi, give commungling order sumber:
IV. COMPLETION DATA
‘ JOil Weil | GasWell | New Weil | Workover | Deepen | Plug Back |Same Resv  [DMff Resv
Designate Type of Completon - (X) | | 1 | | | | |
Date Spudded Date Compl. Ready 0 Prod. Total Depth P8.TD.
i Elevations (DF, RK3. RT. GR. e, Name of Producing Formation “Top OiliGas Pay “Tubing Depth
Perforatons Depth Casing Shoe
¢ TUBING, CASING AND CEMENTING RECORD
] HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
| H
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of wtal volume of load oil and mast be equal 10 or exceed top allowable for this depth or b fory ) ~
1D-nammonmuroru | Date of Test | Producing Method (Flow, pump, gas i, ac.) .;)2 i v G Bg
! ! i : '
Length of Text Tubing Pressure Casing Presmure Choke A8 AUGOSIQQO
Acwal Prod Dunog Test Cul - Bbis. Water - Bbis. Gas- MCFO"- CON D‘V
GAS WELL ﬁ‘Sl. 3
Actual Prod. Test - MCF'D Lengih o Text Bbis. Condeasaie MMCT Gravity of Condeasate
Tesung Method :puce. back pr, Tubing Pressure (Shux-m) ‘Camg Presgqure (Shut-in) Choke Size
I ) :
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules 2ad reguiatioss of the Ofl Conservation OIL CONSERVATION DIVISION
mmmwmuuummm 5o
is true 2ad compiess W the best of my knowiedge aad beliel Date Approved AUG 0% 555
s By
: bAVID CORZINE PROD SUPERVISOR
Printed Name Title Title DEPUTY OR & GAS IMSPECTOR, DIST. #3
AJGUST 3, 199¢ {5051328-7527
Date Telephooe No.

—
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly crilled or deepened well must be accompanied by tabuladon of deviation tests taken n accardance
with Rule 111.
2) Al sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections 1, II, III, and V1 for changes of operator, weill name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




