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State of New Mexico
Energy, Minerals and Namral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT |

P.O. Bax 1930, Hobbs, NM 88240
DISTRICT O

P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

+

Form C-103
Revised 1.1.89
WELL APi NO.
3004510020
$. Indicate Type of Laase
STATEE FEE D

S tspede

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROP(SALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

77227277772

7. Lease Name or Unit Agreement Name

1. Type of Well:

oL GAS

wvar [X] we [ ] OTHER Horseshoe Gallup Unit
2 Name of Openator 8. Well No.

ARCO 0i1 and Gas Company 228

3. Address of Operator
1816 E. Mojave, Farmington, NM 87401

9. Pool name or Wildcat
Horseshoe Gallup

7//////7/////////////// }/““'1*3 — EZ%3WE.‘{“DF B L. S///}/////////////

Check Appmpnate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

m
PLUG AND ABANDON ||

O

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON ||
PULL OR ALTER CASING (]

CHANGE PLANS

OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[J

[___l PLUG AND ABANDONMENT D

[] ALTERING CASING

CASING TEST AND CEMENT JOB D

[

OTHER: Reactivated and return to productiohX

12. Describe Proposed or Completed Operations (Clearty sate all pertinens details, and give pertinent daies, including estimated date of siarting any proposed

work) SEE RULE 1103.

ARCO 0i1 and Gas Company has reactivated this well on January 4,
Several previously uneconomic long term shut in wells were found

economic conditions.
to have commercial production.

1991 to re-evaluate

I heraby cextify that the information above is m:ulmmtxh:;:ylm-dw;

N CQAWQM\R-N&:—M er. Production Supervisor . 1/14/91
TYPE OR PRINT NAME Paul D. Tucker teermone do. 599-4321
(This spacs for State Use)
. Original Signsd by FRANK 1. CHAVEZ . A AN LA e

CONDITIONS OF AFPROVAL, FF ANY:



l; , , State of New Mexico '

A - ima Office Energy, Minerals and Nm:ll Resources Department imﬁ'm

P.O. Box 1980, Hobbe, NM 82240 ftublmom of Page
OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I .
P.O. Drawer DD, Artesia, NM 38210

L. TO TRANSPORT OIL AND NATURAL GAS
rator Well API No.

Vantage Point Operating Company 30045 /0020
Address

5801 E. 4lst, suite 1001, Tulsa, Oklanoma 74135
Reason(s) for Filing (Check proper box) (] Other (Please explain)
New Well O Chasge in Transporter cf:
Recompietion O ol Opyou U Now- Pgoauw;,uﬁ O We |
Quange in Operator €3 Casinghead Gas [ Condeame []
Wchasge of cpenlor e 1 ARCO 01l and Gas Company, P.0. Box 1610 Midland, Texas 79702

32 Division of Atlantic Richfield Company

IL DESCRIPTION OF WELL AND LEASE i
Lease Name Well No. |Pool Name, Including Formatioo Kind of Lease Lease No.
"Horseshoe Gallup Unit 228 Horseshoe Gallup @MGF& E- 31501"4
Locatios )

Unit Letter C .__ 66O Feet From The [No2 12 Line and 1980 FeetFrom™me Wes T+ Line

San Juan County

Section 2_ Township 30-N Range /é~V\/ NMPM,

III. DESIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS
Name of Authorized Transporier of Gil - or Condensale ) Address (Give address to which approved copy of this form is 1o be sent)

Name of Authorized Transportes of Casinghead Gat 3 orDryGas [ ) Addrm(Giwaddrmtawhichapprandwpyde[ormuwb¢,mu)

l?wellpuy&moﬂorliquidx, | Unit | Sec. J™wp | Ree Is gas actually connected? | When ?
ve location of tanks. | | | | i

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

. . T Jouwel | GasWel | Newwel [ Workover | Deepen | Plug Back |Same Res'v AT Res'v
Designate Type of Completion - 0.9] | | 1 | | ]
Date Spudded Datr Cxnpl. Ready to Prod. ol P.B.T.D.
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formatioo Top OiUGas Pay Tubing Depth
Perorations Depth Casing Shoe
_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE T CASING & TUBING SIZZ DEPTH SET SACKS CEMENT

I —
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volumne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Firt New Qil Run To Tank Date cf Test Producing Method (Flow, pump, gas 11, etc.)
Length of Test Tubing Pressure Casing Pressure S # T N
. ;,al_?g TR U B ) '
Actial Prod. During Test Oil - Bbls. Water - Bbls. PaMcr T
- - WAL, itagy T
GAS WELL P e .
Acunl Prod. Test - MCF/D Length of Test Bols. Condenmic/MMCF Grtadty of Condcplatel  © A ]
Ea T - A
I NE Y
Testing Method (pirot, back pr) Tubicg Pressure (Shut-m) Cising Pressure (Shi-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVAT|ON DlVlSION
Division have been complied with and that the: information given above
is true and compl the best of knowledge and belief.
* cle fofhe Bt ge anc > Date Approved FEB 2 7 1991

ny oy
/ K//M }% pa M/’/@é’z}é\/z : By — ..~ .
2 Ik L. bt FM:Z/L /‘Mumé/(% st DA Sy

Printed Name . Tide SUPERVISOR DISTRICT ¢ 3
1-/9-91 Glf-( bt O Title
Date

Telephone Nc.

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 e filled out for allowable on new and recompleted wells.
3) Fill out only Sections L IL 110, and V1 for changes off operator, well name or number, transpaxter, or other such changes.

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




