_t;ﬂ . Stase of New Mexico
5 A,

Form C-104
Energy, Minerals and Natural Resources Department Revined 1199

P.O. Box 1980, Hobbs, NM 88240 ?lluu-dh.c
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 :-0-&0{203%504 2088
Inoooana Rd, Aztec, NM 87410 Fe New Merico

208

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor ' . N ell No.

ARCO 0il and Gas Company, Div. of Atlantiz RichizZeld Co. 3004525727
|

2826 E. Mojave, Farmington, New Mexico 87401
Reason(s) for Filing (Check proper bax) ‘] Otber (Pleate cxpiain)
New Well O Change in Transporter of:
Change in Operstor [ Casinghead Gas || Condeasre [ |
If change of give name
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciudiag Formatica Kind of Lease Lease No.

HCRSESHOE GALLUP UNIT 301 HCRSESHOE GALLUP State, Federal or Fee | 14-20-603-734
Location

~ by m reap qTem

Unit Letter _~ : 20 Foet From The _ CR 8 [ ine and “¥ Y Feet From The AEST Line

Section 20 Township JLY Range - CH  NMPM, SAY JUAN County
III. 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 o be sent)

CIANT TRANSPLCRTATION ! D O BOX 256 FPARMINGTCN, NM 37499
Name of Awhorized Transporter of Casinghead Gas ] or Dry Gas [ | Address (Give address 1o which approved copy of this form is 1o be sent) i

S ]

| i well produces oil or liquid, |Unt ]S |Twp Rgihpxmﬂymeaed? | Whea ? i
e locatica of waks. Lo 130 | axlia | X0 | |

If this production is commingied with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

|Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv Diff Resv

Designate Type of Completion - (X) | | | | | | 1 ]
' Date Spudded i Date Compl. Ready 10 Prod. + Total Depth i PB.T.D.
| ; ;
i Elevations (DF, RKB, RT, GR, eic.) iName of Producing Formatsan i Top Oil/Gas Pay  Tubing Depth
;Pufonuom . ' Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

' HOLE SIZE = CASING & TUBING SIZE ' DEPTH SET ; SACKS CEMENT
- i L ERRHVE
V. TEST DATA AND REQUEST FOR ALLOWABLE /] <
OIL WELL (Test mucst be afier recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this d¢ be for full 24 howrs.) L__
im:ﬁmNe‘IOianlToTak Date of Tes gmwm«,m,mmm TAUGOS 1990
. Length of Test Tubing Pressure Casing Pressure Qm CON Dlv
DIST L
Acwal Prod. During Test Qil - Bbis. Water - Bbis. Gas- MCF WWVTe
GAS WELL
Actual Prod. Test - MCE/D Length of Tex Bbis. Conaeasaie/MMCE Gravity of Condensate
Testing Method puor, back pr ; “Tubing Pressure (Shut-m) ‘Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
by oerify that the e s requsoms of o OF Conservninn OIL CONSERVATION DIVISION
Division have bees complied with and that the information gives sbove
is true and complete 10 the best of my knowledge and belief. Date A o AUG 0 8 1990
SE=CRAVID CORZINE 7 PROD SUPERVISCR B | K
Printed Name Title Title DEPUTY OR & GAS INSPECTOR, DIST. 43
AJGUST 3, 199¢C {5851325-7527
Date Telephoae 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 Rule 111.
2) All sections of this form must be filled out for allowabie on new and recompleted wells.
3) Fill out only Sections I, II, 111, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separase Form C-104 nmst be filed for each pool in maitiply completed wells.




