‘t..- ; State of New Mexico ) .
s B o B 1

Energy, Minerals and Natural Resources Department Revised 1-1-99
P.O. Box 1980, Hobbe, NM 38240 i“nlmndhgc
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 38210 15032‘20827504 2083
Santa cwW X1C0 -
1000 Rio Brazos Rd., Azzec, NM 87410 e
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opeaior Well APl No. 1
ARCO Cil and Gas Company. Div. of Atlantic Richfield Co. | 3004521925
| Address j\
18.6 B. Mcjave, Farmington, New Mexico 874C1 :
Reason(s) for Filing (Check proper box) ] Other (Pleate cxpiain)
New Well D Change in Transporter of: |
Change ia Opersor | Casicghead Gas | Condensate ||
If change of give name
and addrems of previous operator
IL DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. |Pool Name, Inctudiag Formation Kind of Lease Lease No.
HORSESHOE GALLUP UNIT ]:ss YCRSESHCE GALLUP State, Federal or Fee | 14-20-603-734
Location
Unit Leger _ = : 1338 Feet From The _VCR-E  Line and 125¢ Feet From The WEST Line
Section 12 Township 3. Rasge 15K  NMPM, SAN JTA! County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ‘& or Condensate - Address (Give address to which approved copy of this form is 10 be sent)
SIANT TRANSPCRTATION { DD 30Y 2CF FARMINGTON, YM 37499
'NamdAMudTnmpmadCuingheadGas 3 orDryGas [ !Address (Give address to which approved copy of this form is io be sent)
| |
| If well produces oil or liquids, JUmt | see  |Twp |  Rge |Is gas actiaily connected? | Whea ?
Ve locaon of tanks Lx 13 | axl NQ |
If this productioa is commingled with that from any other lease or pool, gyve conuningling order sumber:
1V. COMPLETION DATA
; . IO\i Welil ' Gas Weil l New Well | Workover | Deepea } Plug Back ISamc Res'v bm' Resv
Designate Type of Completon - (X) | | i l { 1 L | :
Date Spudded Date Compi. Ready 10 Prod. Totai Depth PB.TD.
Elevations \DF, RKB. RT. GR. ec ) Name of Producing Formation Top Oil/Gas Pay . Tubing Depth
Perforations Depth Casing Shoe -

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

TECEIVE
V. TEST DATA AND REQUEST FOR ALLOWABLE '

OIL WELL (Test must be after recovery of total volsne of load odd and must be equal 10 or exceed top allowable for this

Dute Fire New Oil Rua To Taak i Date of Test TProducing Method (Flow, pump, gas Iif, c.) |
-Length of Test Tubing Pressure Casing Pressure QW
GIST. 3
i Actual Prod. During Test Onl - Bbis. Water - Bbis. Gas- MCF
GAS WELL !i
Actial Prod. Test - MCFD Length of Test Bbis. Condensate MMCF Gravity of Condensate
Tesung Method ‘puct, back pr, Tubing Pressure (Shut-a; :Canng Pressure (Shu-i0) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
@by conity o the ks s regnions of e O Conservaion OIL CONSERVATION DIVISION
Division have beea complied with and that the isfonmation givea sbove
is true and compiete 10 the best of my kmowledge and belief. Date Aporo AUG 08 ]990
- - j{
ot el Coiw | o A P 0
vAVID CCRIINE PROD SUPERVISOR o \
Pristed Name Tule Title DEPUTY OR & GAS INSPECTOR, DIST. #0
ACGIST %, 199¢C {5051325-7527
Date Teiephone No.

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

1) Request for allowable for newly drilled or despened well must be accompanied by tabulation of deviation tests taken in accordance i
with Rule 111. i

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

3) Fill out only Sections L, 11, IT1, and VI for changes of operator, well name or number, transporter, or other sach changes.

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




