_L-;m?cm _ Stawe of New Mexico e Form C.104 -+
A Offics Energy, Minerals and Natural Resources Department g:ru 1-1-89
L i e OIL CONSERVATION DIVISION w Botom of Prae
P.O. Drawer DD, Antesia, NM 32210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Well AP No.
ARCO 0il and Gas Company, Div. of Atlantic Richfield Co. 3004521924
Address
1816 B. Mojave, Farmington, New Mexico 87401
Reason(s) for Filing (Check proper bax) 0 Other (Pleave aplain)
New Well D Change ia Transporter of:
Recompletion O Ol B oryGes U
Cuange in Operator ] Casinghead Gas [_] Condeasste [ |
If change of give aame
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inctuding Formation Kind of Lease Lease No.
HORSESHOE GALLUP UNIT 288 HORSESHCE GALLUP State, Federal or Fee 14-20-603-2037
Location
Unit Leter _2 : X0 reaFomme NORTE i 200 Feet FromThe __ %AST Line
Section -5 Township _2:¥ Range 17H , NMPM, SAN JUAN County
M. 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 10 be sent)
GIANT TRANSPORTATICN D 0 30 155 PARMINGTON, NM 87499 '
Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas ] | Address (Give address 1o which approved copy of this form is to be sens)
/If well produces odl o liquids, [Unit  |sec. |Twp |  Rge |Is gas acually connected? | Whea 2
Ipve location of maks. [ = 13 | +ylis NQ | |

If this productioa is commingled with that from any other lease or pool, give commingiing order sumber:
IV. COMPLETION DATA
I

|O|l Well I Gas Weil I New Well | Workover I Deepen | Plug Back |Same Res'v biﬁ Resv
Designate Type of Completon - (X) | | | | l | 1 i
- Date Spudded / Date Compi. Ready 10 Prod. { Total Depth ‘P.B.TD.
 Elevanoas (DF, RKB, RT, GR. etc ) Name of Producing Formation | Top Oi/Gas Pay | Tubing Depth
Perforauons  Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE ‘ CASING & TUBING SIZE i DEPTH SET ]‘ SACKS CEMENT
lL
'r ’ ’ Lo i
. TEST DATA AND REQUEST FOR ALLOWABLE Y m
OILWH.L ﬂ'mmbcqurncamaﬂadwlwaflmdadwnubtmdbwaadwpaaom&fwtkhm_-ﬁrﬁdl24hm.)
{ Date Firs New Oil Rua To Taok [ Date of Tes Producing Method (Flow, pump, gas Iit, aic.) AUGO O
' ! z
'Length of Test Tubwng Pressure :Casing Pressure a«n%“ CCFN._W
: p
Acwal Prod. Dunng Test Qil - Bbis. : Water - Bbis. Gas- MCF DL
GAS WELL
"Actual Prod. Test - MCF/D Length of Text "Bbia. Condensae/MMCF "Gravity of Coudensaie
Tesung Method puot. back pr "Tubing Pressure (Shut-) "Casing Pressure (Shuk-in) "Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
ey ooty it e e s egussins o e O Conserrmicn OIL CONSERVATION DIVISION
is true and complete 10 the best of my knowledge and delief. Date Aporo NJG 98 m}
‘. 5AVID CORZINE PROD SUPERVISOR o~
Printed Name Tils DEPUTY Ol & GAS INSPECTOR, DIST. #3
AUGUS™ 3, 1998 (505}325-7527 Title
Date Teicphcae No.

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

1) Request for atlowable far newly drilled 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, II, I, and V1 for changes of operator, weil name or number, transporter, or other such changes.

4) Separste Form C-104 mmst be filed for each pool in maltipiy completad wells.




