Appopriasts Laguiat Utivs g b Ao e

D
o Box 1980, Bt RM 15340 OIL CONSERVATION DIVISION ot Botom of Prse
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aziec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
alor Well API No.
Vantage Point Operating Company 3004510138
Address
5801 E. 4lst, suite 1001, Tulsa, Oklahoma 74135
Reason(s) for Filing (CAeck proper baz) [J  Other (Please axplain)
New Well O Change in Transporter of:
Recompletion O ol Obyocs O
Change in Operator 3 Casinghead Gas D Coodeonie D

H change of operator give pame . .
Mnd&:-:;nmgv:pem ARC(') 0il and Gas Company, P.0, Box 1610, Midland, Texas 7191702
a2 Division of Atlantic Richfield Company

DESCRIPTION OF WELL AND LEASE

Lasse Neme Well No. | Pool Narms, Iacioding Formstion Kind of Lasse Leass No.
HORSESHOE GALLUP UNIT 198 HORSESHOE GALLUP Suse, Federsl or Fee | 4-20-4604-1951
Location \_Effﬂ-(/

Unit K :1980 Foat Froan The SOUTH Line sad 1980— Foat From The MWEST£ A5/ L

Soct 33 Township 31N Range 16U . NMPM SAN JUAN Cousty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trmasporter of Ol t] or Condeasate - Address (Give address 1o which approved capy of this form is 1o be send)
MERIDIAN OIL COMPANY P O BOX 4289, FARMINGTON, NHM 87401

Nems of Authorized Trassporter of Casinghead G (] or Dry Gas [ Address (Giwe address 10 which approved copy of this form is 10 be sesd)

¥ well prodces ol ar liquids, [Ut  |Sec  |Tep | Rgn |ls gas acumlly comsected? | Whea ?
e locaoos of maks. [ E ] 34 | 31N L6M NO I
If dus wth that other i ‘
IV EONMETETORDATA lease or oo, pve communglag order wamber
] ] Jouwen | GasWell | New went | Workover | Decpen | Piug Back |Same Res'v piff Res'v
Designate Type of Completion - (X) | | | | | | |
Date Spudded Daie Compl. Ready 10 Prod. Total Depth PB.ID.
Elevasons (DF. RKB, RT, GR, etc) Name of Producing Formation Top OilGas Pay Tubing Depth
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 volumz of load o and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Duate First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Iip, ete)
Leagth of Test Tubing Pressure Casing Pressure
Actual Prod During Test Oi! - Bbls. Water - Bbls MARO4]99]
GAS WELL DIV.
Actual Prod. Test - MCFD Length of Test Bbis. Condenaate/ MMCF Gn 3
Tecting Method (pioi, back pr ) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 horrhv certifv thet the myles and moutstinas of the O Cooservation O“— CON SERVAT|ON D|VISION
Mnannmnwnpueammmmumimmﬁo.lﬁmm F
is troe and complele 10 the b;%mkdgen?dbehd. Date Approved EB 2 6 1991
: MW /\/ /éo&/ﬂ By 2D 92‘{
Bors i L brtenitOuluton A== SUPERVISOR DISTRICT
Printed Name 4 Title Title £3
[—/9-9/ 9§ -t o760
Dete Telephone No.

INSTRUCTIONS: This form is 10 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 aliowable on new and recompleted wells.

3) Fill out only Sections L 11, HL, 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.






