‘Submit 5 Cops State of New Mexico T
Submit § Ferm C-104
Arproprss Dusrict Offic

i t Revieed 1-1-89
Energy, Minerals and Natural Resources Departmen R o
P.O. Box 1980, Hobbe, NM 38240 ot Bottom
DISTRICT R OIL CONSERVATION DIVISION
P.O. Drawer DD, Astasia, NM $8210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 37410 .
s REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opesator Well AP{ Na.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004525728
Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper box) [L]  Ocher (Please axpiain)
New Well U Change in Trasporter of:
Recompletion O oil X1 Dry Gas .
Change in Opermor | Casinghead Gas [ ] Condeame [ ] Effective 10/01/90
If change of ;
IL DESCRIPTION OF WELL AND LEASE
Laase Name Well No. |Pool Nnn:R ing Formation Kind of Lease Lease No.
HORSESHOE GALLUP UNIT 298 HORSESHUE GALLUP State, Federal or Fes  114-20-603-734
Location
M 1190 SOUTH 215 WEST
Unit Letter : . FetFromThe _____ Liseaad ____ FeetFromThe
Soct 33 T ip 31N R 16W . NMPM, SAN JUAN c
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate 0 Address (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN OIL COMPANY P O BOX 4289, FARMINGTON, NM 37401
Name of Authorized Transporter of Casinghead Gas [] orDryGes ] Address (Give address to which approved copy of this form is 10 be sent)
¥ well produces oil or liquids, Unit | Sec. Is gas actnally connected? Whea ?
pive locasion of aaks. : P | 30 } 31N 1&1“ o yNU }
HmmnWﬁmmﬁommyahum«pod,ynmngmgmm
IV. COMPLETION DATA
i ] , |Oil Wel | GasWell | New Well [ Workover | Deepen | Plug Back |Same Resv |Diff Resv
i Designate Type of Completion - (X) | | | { { | |
"Date Spudded : Date Compl. Ready to Prod. Total Depth P.B.T.D.
Blevations (DF. RKB, RT, GR, aic.) Name of Producing Formatiod Top Oil/Gas Pay Tubing Depth
Perforations "Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
: HOLE SIZE : CASING & TUBING SIZE | DEPTH SET | SACKS: CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of wtal volwme of load oil and must be equal 10 or cxceed sop allowabie for this depth or be for full 24 howrs.)

!nurnmonmroru [Duon'u Produciag Method (Flow, pump, gas it ec.)

Length of Tex Tubing Pressure | Choke Size ‘
Acwal Prod. Dunng Test Qil - Bbis. . T G“E?;

GAS WELL -

- Acial Prod. Temt - MCF/D Leagih of Test ' Bbis. Conden Gravity of Condensate

{r-nqw (puon, back pr ) | Tubtng Pressure (Shut-m) ‘Cann; Preasure (Shas-n) ann Sae

| .
VL OPERATOR CERTIFICATE OF COMPLIANCE
1harby cutify fhat the suies snd segaiations of the Of Comservation O“.CWSERVAWW

Diwision heve besa complied with and hat the infonmtion gives sheve
5 tous and complets 10 e best of =y tnowindps snd bellal.

Fore Lo .

FRe - :
ORZ INE PROD. SUPERVISOR SUPERVISOR DISTRICT #3
Printed Namse Tithe Tme
SEPTEMBER 24, 1990 (505) 325-7527
Date Telephome No.

INSTRUCTIONS: This form is 0 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 [ IL I, and V1 far changes of operator, well name or number, ransporter, or other such changes.

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




