¢ cons State of New Mexico m
tﬂi&mﬁm Form C-104

A irrs Distri Energy, Minerals and Natural Resources Department Revised 1.1-89
= . Selervciee
DISTRICT X OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 83210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor "Well APY No.
ARCO 01l and Gas Company, Div. of Atlantic Richfield Co. 3004525728
Address
1816 2. Mcjave, Parmington, New Mexico 87431
Reason(s) for Filing (cmtpmpa bax) ] Other (Pleawe axplain)
New Well U Change ia Transporter of:
Recompletion O oil & oryGas [
Change in Opersor | Casinghesd Gas | | Coodensie [ |
If change of give pame

and address of previous operator
IL DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, including Formatioa Kind of Lease Lease No.
HORSESHCE GALLUP? UNIT 298 HORSESHOE GALLUP State, Fedenal or Fee 14-20-603-734
Location .
Unit Leter _4 : 119 et FromThe _SOUTH Line and 21°  FetFromThe ___ WEST Line
Section 33 Township 21N Range 1HW , NMPM, SAN JUAN County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Transporter of Oil or Condeasate - Address (Give address 10 which approved copy of this form is o be sent)
GIANT TRANSPORTATION 2 0 BOX 256 FARMTNGTCN, NM 37499

Name of Authorized Transporter of Casinghead Gas 1 orDry Gas [__| | Address (Give address to which approved copy of this form is o be sent)

| If well produces oil or liquids, JUnit | Se  |Twp. |  Rge |ls gas acually connected? | Whea ?
Bive location of ks Lo Lz | ayliew N2 l

If this production is commingied with that from any other lease or pool, pve commingling order sumber:
IV. COMPLETION DATA

) 'Oﬂ Well I Gas Well ' New Weil | Workover ] Deepen l Plug Back 'Same Res'v de Res'v
Designate Type of Compledon - (X) | | | | 1 l | 1
| Date Spudded  Date Compi. Ready 10 Prod. | Toual Depth 'PB.TD.
, ! 1 ‘
| Elevanons (DF, RKB, RT, GR, etc.) Name of Producing Formanion "Top Oi/Gas Pay ' Tubing Depth
| : | !
"Perforaticns Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

] HOLE SIZE 1 CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT 5
V. TEST DATA AND REQUEST FOR ALLOWABLE @W |
OIL WELL (Test mucst be after recovery of iotal volume of load ol and must be equal 10 or exceed iop allowable for this be howrs.) !
Date First New Oil Run To Tank | Date of Test Producing Method (Fiow, pump, gas lift, esc A3 \B ]
1 AUG 0 61330
Leogth of Test . Tubing Pressure ! Casing Pressure Choke Size
OIL CON. DiV.
Actual Prod. During Test Gil - Bbis. “Water - Bbis Ga-MCF  DIST, 3
GAS WELL ‘1
Acaual Prod. Test - MCF/D Leagth X Test Bbis. Condeasate/MMCY Gravity of Condeasa: :
Tesnng Method (puot. back pr “Tubing Pressure (Shut-m) Casing Pressure (Shut-in; Choke Size
1 | 3 x
YL OPERATOR CER’I'[FICATE OF COMPLIANCE o
Division have beea complied with and that the information gives above
is true and compiete 1 the beat of my knowledge aad belief. Date Aopr AUG 08 1990
=" 8avID CORZINE VROD SUPERVISCR
Printed Name Title Title  DEPUTY OR & GAS INSPECTOR, DIiST. #3
ACGUST 2, 1990 {505)325-7527
Date Telephone 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 takem in accordance
with Rule 111.

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

3) Fill out only Sections I, IL, I, and VI for changes of operator, weil name or number, transporter, or other such changes.

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




