—_— —
Submst € Cous State of New Mexico Form C.104 i
Appropriate District Offics Energy, Minerals and Natural Resources Department ::rd 1-1-89

nstrections
P.O. Box 1980, Hobbe, NM 38240 . s Bottom of Page
DISTRICT.O OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 82210 Fe :.0. aox'mgﬁm 2088
Santa Fe, New Mexi -
1000 Rio Brazos R4, Aztec, NM 87410 ®
RZ0s »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
{ Operator . Well AP{ No. T
: ARCC 0il and Sas l:mpany. Div. of Atlantic Richfield Co. : 2004522500
 Address -
1316 B, Mojave, Parmington. New Ms3izo §7401
i Ralcn(l) for Filing (Check ck proper bax) i Ouher (Pleare explain)
| New Well o Change ia Transporter of:
| Recompletion O oil L Dry Gas I
' Change n Opermor [ Casinghesd Gas | Condeasae | |
If change of give ame
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE
i Lease Name | Well No. | Poal Name, Inchuding Formation Kind of Lease Lease No.
l YCRSESHCE GALLUP TNIT 1285 HCRSESHCE SALLUP Sue, Federal ar Fee | 57_981724-3
 Locatios
! - ~cyn anmrimy A:-,'C FAST I
i Unit Leter _° : 2% FeetFromThe _°°" % Line and Feet From The ____ EAST Line 1
| Section 30 Towuship 24 Rage LSH NMPM, Y Ty County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ENandAmhonzedTmspameil e or Condensate — Address (Give address 10 which approved copy of this form is 10 be sent) ﬁl
‘ IANT TRANSPORTATTOY 2 0 IO ST PARMINGTON, NM 37438
‘Name of Authorized Transporter of Camaghead Gas or Dry Gas T | Address (Give address 10 which approved copy of this form is 1o be sens) ;
i :
/If well produces oil or liquids, JUnt [ sec  |Twp | Rge. |Is gas acuaily coonected? | Whea ? |
P locauca of aaks Lo 1on |ovwlogw o \C | '
lfwlmbnilmmnngledwimmnﬁommymrlaxotpcd,g:vectnmingnn.gotdamm
IV. COMPLETION DATA
[OdWed | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completon - (X) | | | | - | | e | ° | ’
Date Spudded . Date Compl. Ready 0 Prod. ‘ Totai Depth PB.TD.
Elevanons /DF. RKB. RT. GR, ec., Name of Producing Formatan Top OilGas Pay Tubwg Depth
Perforaucns Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
TR :
V TEST DATA AND REQUEST FOR ALLOWABLE o !
OIL WELL ﬂmmk@mw«r,afm{umaf@dﬂmhmxowmumaumwfamapa‘}ba/wﬁ.aum) i‘,-
1Du¢ﬁuNchdRunToTnk | Date of Test | Producing Method (Flow, pump, gas . ac) AUG 061390 j
Length of Test Tubing Pressure ' Casing Pressure Q"*@L CU'Qo D' 7
DIST. 3
Actual Prod. Dunng Test Onl - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Acmal Prod Tem - MCF D Length X Test Bbis. Condensate. MMCT Gravity of Condensate
Tesung Method puo, sack or ; Tubing Pressure -Shut-a) :Casmg Pressure (Shut-u; Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
by cenify s he s rogisioes of 2 OF Commrnin OIL CONSERVATION DIVISION
is true and compiete 10 the best of my knowledge and belief. Date Aporoved? L IQSO
L/Sipn-‘
v D CORZINE P‘?OD SUPERV SOR )
Printed Narne Tute Title DEPUTY O & GAS INSPECTOR, DIST. #°
ATEUIT 198 SRR E SN
Date Teiephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuianon of deviation tests tak=n in accordance
with Rule 111.

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

3) Fill out only Sections L II, I0L, and V1 for changes of operator, well name or number, transporter, or other such changes.

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




