—L—o«scmu State of New Ma"! Ferm C-104 -+

Energy, Minerals and Natural Resources Department Reviged 1-1-89
P.O. Box 1980, Hobbe, NM 83240 s‘.lm-d?m
, at
DSTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 33210 Fe :O. )?ieoxms; 5042088
Santa Fe, New Mexico
1000 Rio Bmzos R4, Aztec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT QIL AND NATURAL GAS
Well AP No.

ARCO 0il and Gas Company, Div. of Atlantic Richfield Co. 3004510034
Address . )

1816 B, Mojave, Parmington, New Mexico 37401
Reason(s) for Filing (Chxim baz) {_j  Oher (Pleave aplain)
New Well : Change in Transporter of:
i change of give aame
aad address of previous operatar
IL DESCRIPTION OF WELL AND LEASE
Lease Namme Weil No. (Poal Name, Inciuding Fonnation Kind of Lesse Lease No.

HORSESHCE GALLUZ T¥IT 129 HCRSESHCE GALLUP State, Fedenal ar Fee | 14.70-603-732
ppo— v

Unit Leter _* : 330 reafromThe FORTE i im 357 FestFromThe ___ EAST Line
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [ﬁ or Condensate — Address (Give address 10 which approved copy of this form s 1o be sent)

GIANT TRANSPCRTATION P 0 BOX 256 FARMINGTON, NM 37439
| Name of Authorized Transporter of Casinghead Gas 1 orDryGas | |Address (Give address io which approved copy of ihis form i3 1o be 1ent)
If well produces o or liquids, JUmt | Sec. |[Twp |  Rge. iIs gas achily connected? | When ?
e location of ks, e 13 | aiwlbeg ! o 1

If this production is commingled with that from any other lease or pool, give cormningling order number:
IV. COMPLETION DATA

i ] IOll Well | Gas Well ! New Well | Workover | Deepen ' Ptug Back ISame Res'v biﬂ' Resv
Designate Type of Completon - (X) 1 | | | i | I [ i
 Date Spudded Date Compl. Ready 1o Prod. Total Depth .PB.TD. i
"Elevations (DF, RKB. RT, GR. eic; __ Name of Producing Formaucn Top OWGas Pay [ Tubing Depth —
Pedoranoas Degth Casiog Shoe —

TUBING, CASING AND CEMENTING RECORD
' HOLE SiZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be after recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depeh 4 O he i
Date Firg New Oil Rua To Tank iDate of Test | Producing Method (Flow, pump, gas Iif, ac.) J‘: ER R
i
| \ (L
Leogth of Test Tubing Pressure ~Casing Pressure Groke Size. AUG O 61990 )
“Actal Prod. Dunog Test Oil - Bbis. Waer - Bris. ca- ML CON. D’V:

DiCY -~
IV, J
GAS WELL
-Acuaal Prod. Test - MCF'D Length of Test Bbis. Condensate MMCF Gravity of Condensate
Testing Method /puox. back ar , Tubwng Pressure (Sout-m) ?CanngPrumx:(Shuan) . Choke Size !
—_—

‘VI. OPERATOR CERTIFICATE OF COMPLIANCE |
{ by ity e i s egincos of e OF Comsrrain OIL CONSERVATION DIVISION

is trus aad compiete 10 the best of my knowiedge aad detief.

AUG 0 8 1930
Date Appro

SO=BAVID CORZINE PROD SUPERVISCR
Pristed Name Title

AUGUS™ 3, 1990 (505)325-7527 Title
Dete Telephone No.

INSTRUCTIONS: This form is © be filed in compliance with Rule 1104

1) Request for allowabie for newly drilled or deepened well must be accompanied by tabujatnon of deviation tests taken n accorjance
with Rule 111,

2) All sections of this form mast be filled out for aflowable on new and recompleted wells.

3) Fill out only Sections I, I, [II, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separase Form C-104 mmst be filed for each pool in maitiply completed wells.

e A et ..



