State of New Mexico _Jf_

A B ot

Energy, Minerals and Natural Resources Department Revised 1-1-89
P.G. Box 1980, Hobbe, NM 38240 ?B:mndhp
DISTRICTI OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Sanga Fe r‘l"-‘c.O.lslecx_20132750“-2088
anta re, New
1000 Rio Brazos R4, Antec, NM 87410 e
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
‘Operator ell APl No.
ARCC 01t and Gas Company, Div. of Atlantic Richfield Co. 3004521926
Address
1816 E. Mojave, Parmington, New Mezico 87401
Reasoa(s) for Filing (CAeck propv bax) D Other (Pleare explain)
| New Weil Change in Transporter of.
| Recompletion C] oil lorycs L[
|Change in Opersor | Casinghead Gas || Condeasste [ ]
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inctuding Forstion Kind of Lease Lease No.
HORSESHCE GALLUP UNIT 290 HORSESHOE GALLUP Stste, Federal or Fee | 14-20-603-734
Location '
Unit Letter . . 3l Feet From The SCUTH  ine and 323 Feet From The WEST L
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil S or Condensate 1 Address (Give address 10 which approved copy of this form is 0 be sent)
STANT TRANSSCRTATION P £ 30K 255 PARMINGTCON, NM 37459
Name of Authorized Transporter of Casinghead Gas || orDry Gas [ | Address (Give address 10 which approved copy of this form is i be sent)
| 1f well produces oil or liquids, | Uait | Sec. ITwp | Rge |Is gas acunlly connected? | When ?
pive location of taaka. Lx 13 13yl Nz L
If tus production is commingled with that from any other lease or pool, give commingling order munber:
IV. COMPLETION DATA
: | ot weit Gas Well New Well | Work Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X 1 ‘ { 1 - i o : i e i = lbl :
Date Spudded | Date Compl. Ready to Prod. { Total Depth P.B.T.D.
Elevanons (DF. RKB. RT. GR. etc.) "Name of Producing Formation jTop OilGas Pay Tubmg Depth
Perforauons ‘ "Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i ‘; -“! . oA ﬁ Y
V TEST DATA AND REQUEST FOR ALLOWABLE RS IR oMy
OIL WELL (Test must be after recovery of ital wlmofl«udaladmbcmibwaaedwaﬂmbkﬁrlknd:ﬂwkﬁrﬁﬂﬂ howrs.)
:MFu'!NchilRunTonk | Date of Tes Produ:ing Method (Fiow, pump, gas I, esc.) ,i ~ - ‘ﬂf}
RRUE SRR b
-Length of Test Tubing Pressure i Casing; Pressure 0“*’ Sjze A
1‘, \‘,\.. N \.\ Low o
Actual Prod. Dunng Test Oil - Bbis. : Water - Bbis. Gas- MCF_; Il
GAS WELL
Actual Prod. Test - MCF/D Ceagih of Test "Bbis. Condeamaie/MMCE - Gravity of Condensate
Testung Method /puot, back pr, Tubing Pressure Shut-m) Casxm; Pressure (Shut-n; i Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
sty ity ot the ke reguaions of the O Conservnion OIL CONSERVATION DIVISION
mmmmmmmuﬁmgmm
is true and compiete 10 the best of my kaowledge and delief. Date “:%
\\j./ 4 By
‘0 BaVID CORZINE PROD SUPERVISOR
Printed Name Title Title DEPUTY OA & GAS INSPECTOR, DIST. #3
AJGUST 3, 193¢ 1505)325-7527
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened weil must be sccompanied 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 L, II, III, and VI for changes of operator, weil name or number, transparter, or other such changes.
4) Separate Form C-104 mast be filed for each pool in maitiply completed wells.



