Subroit § ics
8 'uc:,&mid Office
P.O. Box 1980, Hobbe, NM 38240

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

DISTRICT Il
1000 Rio Brazos Rd, Aniec, NM 37410

L

Energy, Minerals and Natural Resources bepatdinit

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

See Instructions
at Bottom of Page

nor
Vantage Point Operating Company

0.

20045 10163

Address
5801 E. 4lst, suite 1001, Tulsa,

Reason(s) for Filing (ChadD;roPcr box)

New Well
Recompletion 0 oil Obyos U

Change in Opersir 3 Casinghesd Gas [] Condenmate

Change in Transporter of:

Oklahoma _ZEA_l].j")

Other (Pleass explain)

Weater SUWI7 We l]

If change of tor give pame .
M.d&:um“aﬂv:”m ARCO 0il and Gas Company,

Box 1610, Midland, Texas 79102

P.O,

2 Division of Atlan

tic Richfield Company

[L DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Jocluding F i Kind of Lease Lease N

liorseshoe Gallup Unit [/J 4’\}/ %M* Suate, Federal or Fee }4'2-0—60:*]‘?5
Locstios
UnilLeuzr__L—____,.:_Z,—iﬂQ—rwmme ouT Linelnd_—___—L‘B__g_——-F&lmem WeS—r Line
section 3& _ Townstip D1 =N Ruge [ =W  NMPM, San Juan County

[l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Am)T i nuspoier of Ol [ or Condensale ) Address (Give address 1o which approved copy of this form is 1o be sent)
Nsu’tdAg;!ﬁ\riudTnmponao(Cuing}wszu (] or Dry Gas [] Addmu(Giwaddrmwwhichappwndcopyaflhi:]ormbwbc.mu)
waWoﬂaﬁq\ﬂ&. | Unit | sec. Jrwp | Ree Is gas aconlly connected? | When 7

jve location of tanks | l | ]

If this jon is commingled with that from any other lease ot poot, give commingling order pumber:

1V. COMPLETION DATA i

[ouwen | Gaswell | NewWel [ Workover | Decpen | Plug Back [Same Res'v il Rev ]
Designate Type of Completion - (X) i | | | l ) F H

Date Spudded Date Compl. Ready lo Prod oual P.B.TD.

Elevations (DF, RKB, RT, GR, eic.) [Name of Producing Formation Top OiUCas Pay Tubing Depth

 Fer{orauions Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recavery

of total volune of load oil and must be equal to or exceed lop allowable for

this depth or be for full 24 howrs.)

Producing Method (Fiow, pump, gas Iifi, etc.)

Date First New Oil Run To Tank Date of Test
£ S B Y Al
Leagth of Test Tubing Pressure Casing Pressure Cj&;ﬁﬁ? R AN T
’ E"‘. i fU
Actual Prod. During Test Qil - Bbls. Water - Bbls Mgi‘. nn 3]
L TN e T

GAS WELL - Lite CLio, wt
Actual est - /D est bls. densa . O T

Leogh o1 B .. T 3 O }

-

Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-io) Choke Size \

—
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules mdngulniomo{meoilconmﬂﬁon
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and beliel.

/{M%M 7 Dt~
T2 L. Grees ch %‘a:/m‘?l/bﬁ A=t

Printed Name Tide
[—/7=/ ?/ﬁ;‘ﬁfé%a/”

Date

INSTRUCTIONS: This form is to be filed in compliance with
1) Request for allowable for newly
with Rule 111
2) All sections of this
3) Fill out only Sections
4) Separate Form C-104

I, I 1, and V1 for
must be filed for each pool in multiply

OIL CONSERVATION DIVISION
FEB 2 6 1991
Date Approved

DA, Gﬁ‘—/

SUPERVISOR DISTRICT #3

Title

drilled or decpened well must be

Rule 1104
accompanied by tabulation of deviation tests taken in accordance

form must be filled out for allowable nn new and recompleted wells.
changes of operator,

well name or number, transporter, or other such changes.
completed wells.



