. . State of New Mexico
L—: =S o

Form C-184
Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbe, NM 38240 s"u-ap...
.0. 1 at
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 82210 Fe &0-&0{20337504-2088
Santa Fe, New Mexico
1000 Rio Bmazos Rd., Aztec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator 1 Well API No.

ARCC 21l and Gas Company, Div. of Atlantic Richfield Co. | 3004521501
| Address
[ 1816 2. Molave, Rarmington, New Mezics 8740: i
| Reason(s) for Filing (Check ck proper bax) [ Other (Pleate axpliain)
| New Well d Change in Trmasparter of: '
ileuon;lm U Oil % Dry Gas
| Coage i Operaor L Cosnghend Gas [ Contenmme [
If change of give name
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Inchudiag Formatios Kind of Lesse Lease No.

HORSESHOE GALLUP TNIT 285 JORSESHCE GALLU State, Fedenal or Fee | 14_70_603-724
Locatios

Unit Leger 3 3 ReaFomhe NRTE 2580 Feet FromThe __ EAST Line

Section 37 Township 31N Range 16W , NMPM, SAY JTAX County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
1 Name of Authorized Transporter of Oil t or Condensate — Address (Give address 10 which appraved copy of 1his form is 10 be sens)
! SIANT TRANSDORTITION _ > 0 30X 255 FARMINGTON, WM 87499 ]
j&mdmmrnmdangwcu T orDryGas [ |Address (Give address 1o which approved copy of this form is o be sent) !
fummwam JUumt  |Sec  |Twp | Rge |ls gas acomily connected? | Whea ?
e locanon of maka. Lz 1 Lyl N7 l

If dus production is commingied with that from any other lease or pool, give commingiing order mumber:
IV. COMPLETION DATA

] ) 'Od Well | Gas Well | New Weil I Workover l Deepen f Plug Back ‘Same Res'v b.n' Resv
Designate Type of Completion - (X | | | | | | | |
Date Spudded Date Compt. Ready to Prod. : Total Depth i P.B.T.D.
'Elevanons (DF, RKB, RT, GR, etc.; .Name of Producing Formation "Top Oll/Gas Pay  Tubing Depth
Perforations Depth Casing Shoe

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

——y

V. TEST DATA AND REQLFST FOR ALLOWABLE A 'g g EE I ! E “i
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed sop allowable for this au;u_ﬁau

[ Date Firs New Oil Run To Taak i Date of Test ihndnngmmd(Fhvmmmu) AUhUﬁI

Leogth of Test Tubing Pressure ;Camghumm Q@m LON. BW.

DIST. 3

Acwal Prod. Dunng Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCFD Length of Test Bbis. Condensates MMCF - Gravuy of Condensate
Tesung Method 'puoct, back pr ; Tubing Pressure (Shut-i0j Casing Pressure :Shut-in) - Choka Size
‘ i ' G
VL OPERATOR CERTIFICATE OF COMPLIANCE

e R A A OIL CONSERVATION DIVISION

Divisios have beea complied with and that the informatios givea sbove JEG 98 }980

is true aad complete 10 the best of My knowledge and belief. Date A .

W Sy o PROD SUPERVISOR _
Prited Name Tide Tile  DEPUTY OR & GAS INSPECTOR, DIST. #/
ATGLST 3, 1937 f£QE5}328-7527
Date Teiephone No.

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

1) Request for ailowable far newly drilled or deepened well must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections I, I, III, and VI for changes of operator, well name or namber, transporter, or other such changes.

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



