—L_'"'C‘E...an. State of New Mexico -+

E Mi i R Fawm C-104
P.O. Box 1980, Hobbe, NM 83240 ' et t :.l:l‘%:
' OIL CONSERVATION DIVISION e
DISTRICT I _
P.O. Drawer DD, Anesia, NM $2210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Baazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operatar Weil AM No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004513148
Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (CAeck proper bax) [}  Other (Pleave axpiain)
New Wall d Change in Transporter of:
Recompietion O ol X7 Dry Gas
Chaege ia Opwrscr [ Casinghead Gas || Condeasste [ ] Effective 10/01/90
¥ of i
i win of pervios opermr
IL_DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, ing Fonnation Kind of Lease Lease No.
HORSESHOE GALLUP UNIT 163 HORSESHOE GALLUP State, Federal or Fee {4-20-604-1951
‘ K
Unit Letter :1800 Feet From The 50_ .UTH Line and 20_8_0 —_ Feet From The WEST Line
Sectios 27 Township 31N Rngléu  NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address 10 which approved copy of this form is o be sens)
MERIDIAN OIL COMPANY P O BOX 4289, FARMINGTON, NM 87401
Nams of Authorized Transporter of Casinghead Gas — or Dry Gas [ ] ,AM(GhmeMWMmdlﬁhbulnm)
I well produces oil or liquids, |Unit  |see  [Twp | ngg'up.m-nym:’ | When 2
pive location of taaks. | E | 34 |3IN| 16U NO |

If this production is commmingled with that from any other iease or pool, give commingling order gumber:
1V. COMPLETION DATA

|Oil Well | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v |Diff Resv
Designate Type of Completion - (X)

| ] | | | | |
Dute Spudded !Dncmnadyvohod. Total Depth PBTD.
Elevanoas (DF, RKB, RT, GR, ec] | Name of Producing Formaon Top OlCas Pay | Tubiag Depth
! !
Perforatons "Depth Casing Shoe
TUBING, CASING AND CEMENTING REGOREY | | |
HOLE SIZE CASING & TUBING SIZE DEPTH . CKS CEMENT i
! Z:E‘;,Té L A-lf'\‘r 4
SEP2 61390
V. TEST DATA AND REQUEST FOR ALLOWABLE oiLt. 8
OIL WELL (Test muest be after recovery of 10tal voiwme of load oil and must be equal 10 ov exceed top allowabie for this depth or be for full 24 howrs.)
: Date First New Oil Run To Tank Date of Test  Producing Method (Flow, pump, gas lift, ac.) !
Length of Tes Tubing Pressure Canng Pressure Choke Size ‘
Actua Prod. Duning Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
 Actual Prod. Temt - MCF/D Length of Tex Bbis. Condensaie MMCF | i Gravity of Comdensate
i , . e e e I
Eq’utp‘a.hdp.) Tubing Pressuss (Shut-=) Casing Prossuss (Shet-n) Chols S
VL OPERATOR CERTIFICATE OF COMPLIANCE
ey ety e e mgeimion of e 08 Comerveicn OfL. CONSERVATION DIVISION
DZUE CORZ INE PROD. SUPERVISOR SUPERVISOR DISTRICT £3
Printed Name Title T‘me
SEPTEMBER 24, 1990 (508} 325-7527
Dute Telephose No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 ' ‘

1) Request for allowable for newly crilled or deepened 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, and V1 for changes of operator, weil name or number, transparter, or other such changes.
4) Sensrate Foem C.104 must he filed for each noni m muininiv crvmnieted wells




