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PO. Box 1980, Hoote, KM #1260 OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
e T REQUEST FOR ALLOWABLE AND AUTHORIZATION

See Instructions
st Bottom of Page

DISTRICT I
P.O. Dnwer DD, Artesis, NM 38210

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
Vantage Point Operating Companv 3004“5’0/0 I
Address
5801 E. 41lst, suite 1001, Tulsa, Oklahoma 74135
Reason(s) for Filing (cmé proper bax) K]  Oher (Please expiain)
New Well Change in Transporter of: [ .
Resoapteion 0 o SESNa. ||\Jo.c’non well
Change in Openator Ciasinghead Gas D Condenmate D

If change of v . . . .
—aope o p:m:p:!mla ARCO 0il and Gas Company, P.0. Box 1610, Midland, Texas 79702

a Division of Atlantic Richfield Company
IL DESCRIPTION OF WELL AND LEASE ]

l_,uu Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Horseshoe Gallup Unit | H- lHorseshoe Gallup Sute, Federal or Fee “#—08’0&)'—820%
Location ! a {
Unit Letter N : éé[) FedFmThe__kl__Uncmd___/_q___BO__Fedme’mc W Line
Section 3‘;)\ Township ‘—7) l N Range ' é' W  NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Ol O or Condensate O Address (Give address to which approved copy of 1his form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas { or Dry Gas [ ] Address (Giwe oddress 1o which approved copy of this form is 1o be sent)

I well produces oil or liquids, | Unit | Sec  |Twp | Rge |18 gas acoually connected? | Whea 7
p've location of lanka. | l l l l
I this production is commingled with that from oy other lease of pool, give commingling order number.
1V. COMPLETION DATA
[l Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) | | l | | 1 l
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR. eic ) Name of Producing Formation Top OliGas Pay Tubing Depth

Ferforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pwnp, gas I, etc.)
Length of Test Tubing Pressure Casing Pressure
Actual Prod. During Test Qil - Bbls. Water - Bbls CF 0 4 1991

GAS WELL '
Acuai Prod. Test - MCF/D Leogth of Test Bbis. Condensate/ MMCF —_ |Gn

|~~~ 3

Testing Method (pitex, back pr ) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
O T e wtaiou o e 08 Contrrin OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
‘uuue) and complete to the best o(/my kn:wbdgi and belief. Date Approved FEB 2 7 1991
/ . . o ]
s . 7oA //' 1 By Bl X
A '?ZWA [. Gretiich-trocuchon A’ SUPERVISOR DISTRICT #3
/71991 YF-ped-2s00 || T
Date Telephone No.

Lo

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, I1, 1, and VI for changes of operator, well name or number, transporter, of other such changes.

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






