't;d, . State of New Mexico Ferm C. ‘+'
C'Emom. Energy, Minerals and Natural Resources Department slzvl-nl?-a
P.O. Box 1980, Hobbe, NM 83240 8t Bettom of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Fe P-O-]a:x_mg_’mma
Santa Fe, New Mexico
1000 Ruo Brazos Rd., Aztec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openatar Well APl No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004521501
Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper bax) L,  Other (Plaase apiain)
New Weil O Change in Transporter of:
Recompietion O ol Kl oryGes O
Change i Opermor [ Casinghead Gas || Condensste [ ] Effective 10/01/90
If change of give aame
aad address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Leass Name Weil No. | Pool Name, Inciuding Formation Kind of Lease 4 Lease No.
HORSESHOE GALLUP UNIT 285 HORSESHOE GALLUP State, Foderal or Fee | §-20-4603-734
Location
Uit Lemer G :2605 . Foet From The NORTH Line aad 2580 Feet From The EAST Line
Section 32 Townahip 3IN Range 16W  NMPM, SAN JUAN County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol —  orCondemme — Address (Give address 10 which approved copy of this form is io be sent)
MERIDIAN OIL COMPANY P O BOX 4289, FARMINGTON, NM 87401
Name of Authorized Traasporter of Casinghead Gas [ ]  or Dry Gas || | Address (Give address io which approved copy of this form is 1o be sent)
If well produces oil or liquids, JUnit  |See  |Twp. |  Rge |Is gas scnnaily coanected? | Whea ?
pive iocation of tanks. 1K | 32 | 3IN| 16W NO |

if this productioa is commirgied with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

] _ |oiweil | GasWell | New Weil | Workover | Deepen | Plug Back [Same Resv [Diff Resv
Designate Type of Completion - (X) | l | { | 1 | i
i Date Spudded + Date Compl. Ready to Prod. Toal Depth | P.B.T.D. ;
|
Elevations (DF. RKB, RT, GR, ec.j {Name of Producing Formatioa Top Oil/Gas Pay %TMM
TUBING, CASING AND CEMENTING RECORD }
i HOLE SIZE CASING & TUBING SIZE ¥ DEPTH SET | SACKS CEMENT i
A 0 iy G -
!':r:‘ e
— ;:__t; . W ‘19_'
V. TEST DATA AND REQUEST FOR ALLOWABLE eVl .
OIL WELL (Test must be after recovery of otal volwme of load oil and et be squal 10 or cxcesd top be for fidl 24 Aowrs.)
[Date First New Oil Rua To Tank | Date of Tet Producing Mediid J{igv.Yeehy’ :
f \D\S‘,’.—
‘ Length of Test Tubing Pressure | Caming Pressure - “Choke Size
‘AcnanmdDmnng Qil - Bbis. . Water - Bbis. | Gas- MCF
GAS WELL
' Actual Prod. Test - MCF/D Leagih of Test ' Bbis. Condensae/ MMCF Gavu!dcm
Testing Method (pitos, back pr ) ' Tubing Pressure (Shut-m) Casing Pressure (Shat-in) Choks Size ,

. | |
VL OPERATOR CERTIFICATE OF COMPLIANCE \
i un and compiets 1o the best of my kuawindge and ballef.

Dale
_ ~ o 1 LY S 2
M‘&“‘—— By
DAVE_CORZINE PROD. SUPERVISOR SUPZRVISOR DISTRICT #3
Pristed Name Title Title
SEPTEMBER 24, 19290 (8Q5) 325-7527
Date Teiephome No.

]
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rale 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fil out only Sections L 11, ITI, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed far each pool i muitiply completed wells.



