et $ Copd State of New Mexico Form C.104 +
A c"S:mom. Energy, Minerals and Natural Resources Department Revised 1

1149
P.O. Box 1980, Hobbe, NM 38240 s"mah..
.O. ot
DISTRICT X OIL CONSERVATION DIVISION
P.O. Drawar DD, Antesia, NM 38210 Fe hfl’io‘l\?ieox'm:7504-2088
Santa Fe, Ne
1000 Rso Brazos Rd., Azec, NM 87410 e
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well AP No.
ARCO Oil and Gas Company, Div. of Atlantic Richfield Co. , 3004510118
Address
1816 E. Mojave, Parmington, New Mexico §740!
Reason(s) for Filing (Check proper bax) [ Otber (Pleate axplain)
New Wel O Change in Transporter of;__
Recompletion C oil 3 Dry Gas | |
If change of give aame
aad address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name | Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
HORSESHOE GALLUP ONIT |49 HCRSESHOE GALLUP State, Federal or Fee | 14-7(-603-734
Location
Unit Leter __0 : 63¢ __ Fea FromThe _ SOUTH  [ipe o 198C  Feet Fromne ___ EAST Line
Section 32 Township 31N Range  LEW L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil —4 or Condensate  — Address (Give address lo which appraved copy of this form is io be sent) y
S1ANT TRANSPORTATION _ P 0 BOX 256 FARMINGTON, NM  3740¢

:&mdAuhonudTnmpmadCungudGas 1 orDryGas T | Address (Give address to which approved copy of this form is io be sent)
i
| well produces oil or liquds, Junt |See  |Twp |  Rge |Is gas actually coomected? | Whea ?
Pve locaton of uaka. x| 3 1 M 16w NO ]

If thus production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

L.

) ) lOll Well l Gas Well I New Weil l Workover l Deepen I Plug Back |Same Res'v blﬁ' Res'v
Designate Type of Completion - (X) | | | 1 | [ ! |
Date Spudded . Date Compl. Ready to Prod. Totai Depth P.B.T.D.
. Elevanons /DF, RKB. RT, GR, «c.j Name of Producng Formation - Top Oi/Gas Pay : Tubing Depth

Perforauoes Depth Casing Shoe

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

L
;

Y. TEST DATA AND REQUEST FOR ALLOWABLE u !E '!; E ! U E "i‘
OIL WELL (Text must be after recovery of iotal volume of load oil and must be equal 10 or exceed 1op allowable for this or be for full 24 hows.)

gMﬁmNaOﬂRmToT-k [ Date of Tes ‘MW(Rmelﬁaﬂ AUG 0 61990

o e e oo P *Bit CON. DIV

Acnial Prod. During Test Onl - Bbis. - Water - Bbis. Ca-MCF DIST &

GAS WELL ¥
Actial Prod Test - MCED Leagh o Text Bbis. CondensaeMMCF ~Gravity of Coadensaie

Tamng Method (puot. back or Tubmg Pressure (Shut-mn) Casing Pressure (Shut-n) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby cenify that the rules aad reguiations of the Od Cosservaiion OIL CONSERVATION DIVISION

Divisioa have beea complied with aad that the mformation givea sbove

is troe sad compiete 10 the best of mry knowledge and belief. Date Appro

Yt SBmEER 1D CORZINE PROD SUPERVISOR
Printed Name Title Title DEPUTY OL & GAS INSPECTOR, DIST. #3
AUGUST 3. 199¢ (5051325-7527
Dute Teiephooe No.

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

1) Request for allowabie for newly drilled or deepened well must be accompanied by tabuladon 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, II, III, and V1 for changes of operator, well name or number, transporter, or other sach changes.

4) Separste Form C-104 mast be filed for each pool in maitiply compieted wells.



