— : -+

Submit § Cors State of New Mexico Ferm C-104 i
Cmuoma Energy, Minerals and Natural Resources Department Sawl 1-1-99

Lo i e OIL CONSERVATION DIVISION B o e

PO. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 o Baton R, Azec, NM 7410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OiL AND NATURAL GAS

[ Operator T Well AP{ No.

! ARCO J1l and Gas Company, Div. of Atlantic Richfield Co. ' 3004513168

| Address

: 2315 I, Mciave, Farmington, Yew Mexico 874C1

lRmon(l) for Filing (Check p‘opa' bax) —  Onher (Pleave axplain)

'NcwWell Qhange ia Transporter of: '

Ikecomm ‘—] oil ' DryGas L ;

lf:hmged?empvemm

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formatioa Kind of Lease Lease No.
ICRSTSHOE GALLUP UNIT 162 HORSESHOE GALLUP State, Fedenl ar Fee | 14-20-604-1951

Location
Uit Lerer & 1800 ki FomThe SOUTE i e 2080 ki FomThe AEST Line
Section 27 Township -1 Range .6 . NMPM, SAN CTAN County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name of Authonized Transporter of Oil = or Condeasate — %Adﬁm(Ginad&mtowh‘chapprmdwpydlhbfmdlobem)

i | ) —

. SIANT TRANSECRTATION | P D 80X 256 PARMINGTON, NM 3874939

'Name of Authorized Transporter of Casinghead Gas __ orDry Gas 7| | Address (Give address 10 which approved copy of this form is 10 be seu)

’ i

| If well produces ol or liquids, JUnit  |see  |Twp | Rse.ihgnmﬂyeumeﬂed? | When ? ;

Bve locanos of taal Lz las Lol ! o | |

If thus production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

4 . JOil Wetl | GasWell | New Weil | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | | | | 1 L
Date Spudded - Date Compi. Ready 0 Prod. ! Totai Depth PB.TD.
'Elevanons ‘DF. RKB. RT, GR, etc Name of Producing Formatien ITop Ol/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

: _ , —
| TN L ® T
i RPN TS, v )

V TEST DATA AND REQUFST FOR ALLOWABLE -
OIL WELL n'mmuwnmafmumafwalaumuw»amawpamucfarm«yhauﬁrﬁauAan)

[ e Firs New OH Run To Taak [Date of Tea ’MMM/FWWF'M“) NI )
L‘nngfT“ Tubing Pressure Casing Pressure Gaok@ua. RN =
Actual Prod. Dunng Test Oni - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Acmal Prod. Test - MCF/D Leagth of Test Bbis. Condeasate: MMCF - Gravity of Condeasate
Testing Method puot. back pr ) Tubing Pressure (Shut-m) . Caung Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

e ooty o o o o Bt OF i OIL CONSERVATION DIVISION

is true and compiete 10 e best of my kmowledge and belie!. Dat

eApproveg@
V/“"“"L‘Avm CORZINE > PROD SUPERYISOR B M—
b 4 ]
g Tai Tite DEPUTY OR & GAS INSPECTOR, DSL. 0
ATGUST 3 1998 fe08r 32187
Date Teiephooe No.

INSTRUCTIONS: Thus form is w be filed i compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulanon 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, II, I, and V1 for changes of operator, well name or number, transporier, or other sach changes.

4) Separase Form C-104 mast be filed far each poot in multiply completed wells.



