—;ﬂj - - State of New Mexico Ferm C-104 +

i Revised 1-
5 - Energy, Minerals and Natural Department ? 1 l::m
.0. Box 1980, Hobbe, NM 38240 Bottem
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 38210 Fe 1&3- ﬁx‘m%mms
Santa Fe, XiCO
1000 Rio Brazos R4, Aztec, NM §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AM No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004525727
Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper bax) L Other (Please axplain)
New Well O Change in Traasporter of:
Recompletion g oil ) DryGes UJ
Change ia Operstor [ Casinghead Gas || Cosdeasse [ ] Effective 10/01/90
i change of give mame
aad addmss of previous operator
IL_DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, Inchuding Fonnation Kind of Lease Lease No.
HORSESHOE GALLUP UNIT 301 HORSESHOE GALLUP State, Fedenal or Fee 14 -20-403-734
Location
Unit Lecer c : 20 . Foat From The NORTH Line and 1520 Feet From The . WEST Line
secion 30 Townmip 3IN Range 16W  NMPM, SAN JUAN Coumty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil i) or Condensate O Address (Give address 1o whick approved copy of this form is 10 be sent)
MERIDIAN OIL COMPANY P O BOX 4289, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [ | Address (Give address Lo which approved copy of this form is 10 be sen)
If well produces ol or liquids, JUsit |sec  |Twp |  Rge |Is gas acumlly conmected? | Whea ?
ive location of tanks. [P | 30 | 3IN| 16W NO 1

If this production is comeningled with that from any other lease or pool, give commingliag order sumber:
IV. COMPLETION DATA

. . |OilWell | GasWel | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | | | | 1
inu Spudded Date Compl. Ready 10 Prod. Total Depth {P.B.TD.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
"Perforations

"Depth Casing Shoe

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

L

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test maust be afier recovery of iotal volwne of load oil and wasst be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Ol Rua To Taak }Dugo('l‘e‘ Producing Method (Flow, pump, gas lift, ac.) ‘

'Leagth of Tex Tubmsl’mam | Casing Presmure | g

Actual Prod. Dunng Test Oil - Bbis. 'W"f-B'?“V T T == lG?FMCF

GAS WELL b T .

TActual Prod. Test - MCF/D "Length of Temt Bbls Condeasaie/MMCF~ T~ Gravity of Coadensate L
-~ v -, >

Testing Method (pust, back pr ) " Tubing Pressure (Shut-m) Casing Pressure (Sbut-in) ; Choke Size

| | |

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hovsby catify St the wles and mgnistions of e OF Cansarvation OLCONSERVATIQQDNISM

is was and complen © e bt of my knowiedgs and bellal. SEP 271990

. i . R Ehe ias o P
e el [ YAy WOS i - /Sos

[-§

DAVE CORZINE PROD. SUPERVISOR
Prizsed Neme Tl T SUPERVISOR DISTRICT #3
SEPTEMBFR 24, 1990 (S0S) 325-7527
Date Telephose 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 allowable on new and recompleted wells.

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

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



