)
—_—

State of New Mexico

ekl Miers nd N Rescurees Deparee R 1
A strict Offics Energy, s Departmen s:” -dM
P.O. Box 1980, Hodbe, NM 83240 ot Bottomm
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 38210 e ;0:{:"20337 5042088
Santa Fe, New Mexico -
1000 Rio Brazos Rd., Aztec, NM 87410
A0S .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
iOpcma Well AP{ No.
| ARCO 01! and Gas Company, Div. of Atlantic Richfield Co. 3004510630
| Address
| 1816 E. Moiave, Farmington. New Mezico 87401
 Reason(s) for Filing (Check proper baz) [ Other (Pleave explain)
gbkwv“ku L Change ia Traasporter of:
| Recompletion O oil 2 Dry Gas |
%ChangemOpazct - Casinghead Gas E Condensate S
If change of operator give same
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
YORSESHOE GALLUP UNIT 94 HORSESHOE GALLUP State, Fedennlar Fee | 14-20-4(03-353]
Location
Unit Leger _~ 1990 meafomThe  NORTE i ans 703 Feet From The . NEST Line
Section_ .2 Township 11N Range  L5W , NMPM, SAN I7AN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1 Name of Auwthorized Transporter of Oil —— or Condensate  ——
| = L

! SIANT TRANSPORTATICN

Address (Give address to which approved copy of this form is io be sent) !
P QO BOX 256 FARMINGTON, NM 37499

iName of Authonzed Transporter of Casinghead Cas -

—

or Dry Gas |

Address (Give address 10 which approved copy of this form is 10 be sent)

|sec  |Tep |
I I TS 8 T

i If well produces oil or liquids, | Unit
Bive location of lanks. 1

Rge. |Is gas acwally connected?
1

| Whea ?
’ O 1

If this production is commingled with that from any other lease o pooci, give commingling order nurnber:

IV. COMPLETION DATA

_ . |Cil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Tvpe of Completon - (X) l I | 1 | | 1 [

Date Spudded Date Compi. Ready 0 Prod. Totai Depth P.B.T.D.

Elevauons /DF, RKB. RT. GR, etc., Name of Producing Formation | Top Oil/Gas Pay ; Tubing Depth

Perforanoas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| , |
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test mucst be after recovery of totai volue of load oil and must be equal to or aceed top allowable for this depth o, for )
Dase First New Oil Run To Tank Date of Test %Pm-dnsmmfﬂmm,mmm) ;"*é cLiEyV él
q ; : “‘x ;
Length of Tes Tubing Pressure : Casing Presaure Choke $ize AUGO 61990 i
Actual Prod. Duning Test Qil - 3bi Water - Bbis. Gas- MCF

1 : OIL CON. DIV.

GAS WELL BIST. 3

Acwai Prod. Test - MCF/D Leagin of Test Bbis. Condensate/ MMCF Gravity of Condensate

Tesung Method ‘puot. hack pr ; Tubing Pressure (Sout-m) - Choke Size

Casing Pressure (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and reguiations of the Oil Coaservation
Divigon have beea complied with and that the isformmtion gives sbove
is true and compiete 10 the best of my knsowiedge and delief.

o h D (o
hAVID CORZINE PROD SUPERVISCR
Prnted Name Tule
AUGUST 3, 1939¢ (5053325-7527
Date Telepbone No.

OIL CONSERVATION DIVISION

AUG 08 1330

Date o
App =
Title __ DEPUTY OR & GAS INSECTOR, XSi. #3

INSTRUCTIONS: This form 1s to be filed in compiiance with Rule 1104
1) Reguest for allowabie 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 aew and recompieted wells.
3) Fill out oaly Sections I, I1, IT, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 mast be filed for each pool in maltiply completed wells.




