Subidt § Lopres . .
Appropriste Dlesict Office Encigy, Mincrals and Hatural Resources Deputfent FYCTENI
D B THu0, b, / 1 Dot of Po
.0. Box 198 be, 13240 " st Bottom '
OIL CONSERVATION DIVISION

P.O. Dox 2088
Santa Fe, 'Ncw Mexico 87504-2088

1000 qu!m Rd., Atec, NM 87410
o B, Anes REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICTH
P.O. Drawer DD, Asteris, NM 38210

1 TO TRANSPORT OIL AND NATURAL GAS
Openatoc Weil AFT No.
Vantapge Point Operatinpg Cowmpany 3004513165
Address
5801 E. &4lst, suite 1001, Tulsa, Oklahomwa 74133
Reasoo(s) (or Filing (Check proper bax) Other (Please explain)
New Well Ohange in Transporter of:
Recorpletion 0J Oil (X} Dry Gas O Add Transporter
Qunge I Operator 1 Casinghead G (] Condenmste [
If change of operalor give name
and sddress of previous opentor
IL DESCRIPTION OF WELL AND LEASE
Lcuc Name Well No. | Mool Name, Including Formation Kind of Lease Lease No.
liorseshioe Gallup Unit 155 Hlorseshoe Gallup ' Sute, Fedeal or Fee | 14-20-604-195]]
Locatioa - ]
/830 V&0 L
Uit Letier E : . bromThe NOZth  Lineand 940 FeetFromThe E&ST_ ~—  Line
Section 27 Towmhip 31N Range 16W L NMPM, San Juan County

U1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol =) or Condensate . Address (Give oddr e33 1o which approved copy of this form it 1o ba serd)

Meridian 0Oil Company P.O. Box 4289, Farmington, NM 87401
MName of Authorized Transpoxier of Casinghead Gas (]  orDiy Gas [ |Address (Give address to which approved copy of this form is 1o be sens)

If well produces oil or liquids, | Unit | Sec |[Twp | Rae [1s gas actmally connected? | When
ive location of Lanks | [ 27 31N ] 16W NO |

If this production is commingled with that [rotn any othet Jease of pool, give commingling order pumber:
1V. COMPLETION DATA

[Citwell | Gasweh | New Well [ Workover | Deepea | Piug Dack [Same Res'v AT Res

Designate Type of Completion - ) | l L | ] | l
Date Spudded Date Conpl. Ready lo Prod. Total Depth ™ FB.ID.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top ilTas Tay Tubing Depth
Pes{orations 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
OlIL WELL (Test must be after recovery o total volume of load ol and musi be equal to or exceed lop aliowable for this depth or be for full 24 hows.}

[Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas !y‘ua_gs\) r n oo an "'h
7 N S P R !
— fd e W s
Leogth of Tert Tubing Pressure Casing Pressure 1 P g'okc Site =
47 oo 01532 .
Actual Prod. Durning Test Oil - Bbls. Water - Bble CGuMEF ™ ~
| U COR e
GAS WELL FE IR Y
[Acioal Tiod. Test - MCF/D [Cengih of Test Bl Condensaie/MMCF Gravily of Condensate
Tecting Method (pitet, back pr ] Tubing Fressure (Shit-in) Citiog Fresmure (Shid-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE — -
| hereby cerify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above ”
is true and complete 1o the best of my knowledge a0d beliel. Date Approved FEB 20 1932
SM{‘W %AZ?/I/&\—/ By 1_/1.) g? /
Deborah L. Greenich Production Assistant SUPERVISOR DISTRICT 83
Trinted Name Tite Tille i
2-13-92 918-664-2100
Date Telephooe No.

. T

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 lests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable oa new and recompleted wells.

3) Fill out only Sections L, IL 111, and VI for changes of operator, well name of number, transporier, or other such changes.

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



