P.O. Box 1984, Hobbe, NM 3014
DISTRICT T
P.0. Drawer DD, Artesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Antec, NM 87410

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

PR YRVIVRURT I Py Y )

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AFI No.

Vantage Point Operating Company 50045 /OS3C’
Address

Reasoo(s) for Filing (CAeck proper box)
New Well

Recompletion O
Qharge ia Operator &

5801 E. 41st, suite 1001, Tulsa, Oklahoma 74135
OJ

Change in Transporter of:
oil Obyos O
Casinghead Gus (] Condeneste [

Other (Please oxplain)

I NTECTIoN WELL

U change of opentox give M Apco 041 and Gas Company, P.O, Box 1610, Midland, Texas 79702

wod previous operator
a Division of Atlantic Richfield Company
IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formaticn Kind of Lease Lease No.
Horseshoe Gallup Unit 19 Horseshoe Gallup S, Federal or Fee Iﬁvzo—@o}zo_;r]
Locatioa » —
Unit Letter ol [8T1S ke FromThe Soulh Lioeand L T7O0 _ FeetFromme {=ast Line
Section 24 Townsip 3 1= N Range | 1— W NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil J or Condensale O Address (Give addr ess 1o which approved copy of this form is (o be seni}
Name of Authorized Transporier of Casinghead Gas [] ocDryGas [} Address (Giwe address to which approved copy of this form is to be sent)
If well produces ol or liquids, | Unit | Sec |™wp | Rge |15 gas actually connected? | Whea ?
give location of tanks. | ] l l L
If this production is commingled with that from any other lease of pool, give commingling order aumber:
IV. COMPLETION DATA
(Gl Well | Gas Well | New Well | Workover | Deepea | Plug Back [Same Resv  |Diff Res'v
Designate Type of Completion - (X) 1 l | | | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top Gil/Gas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for thiy depth or be for full 24 honers)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, ac.)
Leogth of Teat Tubing Pressure Casing Pressure @
Actial Prod. During Tew Oil - Bbis. Water - Bbis Gas .
MARO 41391
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Bbis. Coadenmate/ MMCF . g?vixy T a
Teeting Method (piox, back pr) Tubiog Pressure (Shul-m) Casiog Fressure (Shuldn) hoke Sz
VL OPERATOR CERTIFICATE OF COMFPLIANCE
o o e s g o he OF Contera OIL CONSERVATION DIVISION
il a2 bed conplivd Wit uB Wil ure bu oo §1180 Buuby q
and be and belief.
ky complete 1o the no(myknowhflge Date Approved FEB 27 1901
" ; By . YD) 7
. / g
PEESaf L. Grevnch Aayetion Asst- 8
Printed Name Tide Title SUPERVISOR DISTRICT #3
/- (7-T7 91§ -GG ¥ ~F/o2
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aliowable for newly drilled or decpened well must be accompanied by tabulation of deviation 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) Fill out only Sections I, IL III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




