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P.O. Box 1930, Hobbe, NM 240 st Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 32210 Santa F 15'0-30’{203:7504 2088
anta ke, IN¢ -
1000 Rio Brnzos R4, Antec, NM 87410 i ’ e
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openitor "Well APl No.
Vantage Point Operating Company 300450655
Address
5801 E. 41st, suite 1001, Tulsa, Oklahoma 74135
Reason(s) for Filing (cucé proper bax) [CJ  Other (Please explain)
New Well Change in Transporter of:
Recompletios g oil Obycs O Now -~ Pflw)uc fuj Ol Well
Change in Operstor K3 Casinghead Gas ] Condeomte [
E,dm ed?mvoep::: ARSO 0il andfGas Company, P.O, Box 1610, Midland, Texas 79702
a Division of Atlantic Richfield C
IL DESCRIPTION OF WELL AND LEASE . " -©7¢ ompany
Lease Name Welt No. | Pool Name, Including Formation Kind of Lease Lease No.
Horseshoe Gallup Unit 38 Horseshoe Gallup Sute, Fedenal or Fee | 142~ (03~2022.
Location GET 77 _
Unit Letter A . GO Fea Fromhe Noadl  Live and _ 110 Feet From The _ = as T Line
Section Z‘}" Township 3/" N Range /7“ w/ , NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas ] oDryGas [ Address (Give address to which approwed copy of tAis form is to be sent)
If well produces oil or liquids, JUnit  |Sec  |Twp | Rge [Is gas sctually connected? | Whea ?
pre Jocation of tanks. 1 | | i |

I this production is commingled with that from any other lease of pool, give commingling order aumber:
IV. COMPLETION DATA

] , [Ou Well | GasWell | New Well | Workover | Doepen | Plug Back [Same Res'v Diff Res'v
Designate Type of Completion - (X) { | | | | | ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Blevations (DF, RKB, RT, GR, uc.) Name of Producing Formation Top Gil'Gas Pay Tubing Depth
‘orauoos 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 must be dfier recovery of total volume of load oil and must be equal 1o or exceed lop allowable for this depth or be for full 24 hows.)

Dete First New Oil Rus To Tank Date of Test Producing Method (Fiow, pump, gas lifs, etc.)
=y

Length of Teat Tubing Pressure Casing Pressure L’
Actual Prod. During Test Oil - Bbls, Waler - Bbls CiMR 041991 -
GAS WELL OiL CON. DIV
Actual Prod. Test - MCF/D Length of Test Bbis. Coodensate/ MMCF Gravity of Co_nm. 3

’ o R iiiee . Ran - 'oae . Sl ad ’

[Testing Method (pitot, back pr.) Tubing Pressure (Shix-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 berehy cotifv that the nules and regulations of the O Conservation ‘ OIL CONSERVATION DIVISION

Divia'mhlvebeenmpliodwithmdlh&hcinformﬁo_ﬂ given above
is true and complete to the bet of my knowledge and belief. Date AppfOVBd FEB 2 7 1991

Whscah Z o b

; By e SV ./
s L breemib  Foduclin Asst | - °
Printed Name Title Title SUPERVISOR DISTRICT #3
/- / 7-91 S - Go¥-2/Ee
Dete Telephone No.

"

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

1) Request for allowable 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 L, I, IIl, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells,







