Subrait 3 Cop TSI,
A m!mdon'm Energy, Minerals and Natural Resources Department Revieed 1.1-89

P.O. Box 1930, Hobbe, NM 38240 s(“B:uumolPu
0. | (§
DISTRICLT OIL CONSERVATION DIVISION
P.O. Drawes DD, Anesis, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Anec, NM 87410 ’
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
malor el APl No.

Vantage Point Operating Companv 30045 OQQ&)C}
Address

5801 E. 41lst, suite 1001, Tulsa, Oklahoma 74135
Reason(s) for Filing (cucé proper bax) [[]  Other (Please explain)
New Well Change in Transporter of:
Recompletion 0 oil Opyes O Nord" P@oéuc P O | We )
Quange in Operator £ Casinghead Gas [ ] Condeamae [ )
I chas '“g’;‘v‘;‘aﬂgﬁ, ARCO 0il and Gas Company, P.O. Box 1610, Midland, Texas 79702

a Division of Atlantic Richfield Company

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.
Horseshoe Gallup Unit 224 | Horseshoe Gallup Sute, Fedentl or Fee | S 57<7 4 37
Location
—
Unit Letter </ : Olqo ManThe&GI_B_UMM_Lg_g;Q._Mmem W@Sf Line
st 2 Township SO = N Range [L- W nvpM, San Juan County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate - Address (Give address to which approved copy of 1his form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas (] orDryGas [} Address (Give address 10 which approved copy of this form is io be sent)

If well produces oil or liquids, | Unit | Sec. Jtwp | Rge |ls gas scmally connected? | When ?
ve location of tanks } | | | |

If this production is commingled with that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

' ' JoilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - x ] | l | | | |
Date Spudded Date Compl. Ready o Prod Total Depth P.B.TD.
Elevations (DF, RKB, RT, GF, elc.) Name of Producing Formation Top OilGas Pay Tubing Depth
‘orations 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 afier recovery of total volume of lcad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Iifi, esc.)
(28
Length of Test Tubing Pressure Casing Pressure o W) A \
Actual Prod. During Test Qil - Bbls. Water - Bbls. CF
* ‘ MAR O 41391
E:HSI;W':I;L MCFD Leogh of T Bibls. Condensaie/MMCF GQ“f COMN. i
eal - D et 'Y ™Y ravily ol
w. 3
Testing Method (pitox, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T boreby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
pivi:iou have been complied with and that the m!amanon given above FEB 2 7 1991
is and complete to lh;bcn of my h:owk-dge and belief. Date AppfOVBd
. N By .
2 . /.
{ WOMA L./ mfef/acﬁ l%x[(/c?éd/z ;45557& SUPERVISOR DISTRICT #3
Printed Name itle
/-19-9 1 e -4 00 Title
Date Telephooe 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, IL, 111, and V1 for changes of operator, well name of number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



