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Submt S Cons . State of New Mexico Ferm C-104
Ap sopnate District Offics Energy, Minerals and Natural Resources Department Revised {-1-89
P.O. Box 1980, Hobbe, NM 38240 i“mdhge
DISTRICT OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 . goﬁoxm% 2088
DISTRICT I Santa Fe, New Me 504-
1000 Rio Brazos Rd., Aztec, NM 87410 e
az08 -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
IOFm Well APl No. 1
§ ARCO 01l and Gas Company, Div. of Atlantic Richfield Co. 3004510194 "
;Addrul ) ) )
# 1816 E. Mojave, Parmington, New Mexico 87401 :
{ Reason(s) for Filing (Check proper bax) [ 1 Other (Pleate axplain) i
| New Well 0 Change in Tansporter of: 1
| Recompleaon i oil 2 DryGas ‘{
|Change w Operamor Casnghead Gas | Condeamate |
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name i Well No. ' Poal Name, Inciuding Formation Kind of Lease Lease No.
HCRSESHOE GALLTP UNIT X | HCRSESHOE GALLUP State, Federal or Fee 14-20-603-734
Location
Unit Letter __° : 20 rearommme TORTE i aa 2020 s From The EAST Line !
Section 2 Township 21N Range  .5W . NMPM, SAN JURN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authorized Transporter of Oil —¥% or Condensate  —— + Address (Govwe address 10 which approved copy of this form is io be sent)
‘ I7ANT TRANSPCRTATION T - P 0 B0X 256 FARMINGTCN, NM 87499
‘Name of Authorized Transporter of Casinghead Gas . orDryGas : Address (Give address (o which approved copy of this form is (0 be sent)
- If well produces oil or liquids, |Umt | sec  |Twp. |  Ree {ls gas acally connected? | Whea ? |
Pve ocaun of maks | DI .| B NC I i
If tus producuon is commungied with that from any other lease or pooi, give commungling order number:
IV. COMPLETION DATA
[On Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv | Resv
Designate Type of Completcn - {X) | | ! ] | | | |
Date Spudded Date Compl. Reacy 10 Prod. Total Depth P3.T.D.
Elevanous ‘DF. RKB. RT, GR. eic., Name of Producing Formauon Top Ow/Gas Pay Tubing Depth
Perfarauons Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SiZE ‘ DEPTH SET SACKS CEMENT
! : n“l 1 4 : ’j"
V. TEST DATA AND REQUEST FOR ALLOWABLE :Ué LR I 'i “
OIL WELL ﬂ'ulnmbtq’urmcavaydzad\duaflmdadudmbcqudlowaaedwpamfw&bdtg be for full 24 howrs.) L,'- '
 Date Firt New Oil Rua To Tank Date of Tes ' Producing Method (Fiow, pump, gas i, ac.) AUG 0 613930
Length of Tes Tubing Pressure Casing Pressure =T COn . TV
~ieY -
Acwaal Prod Dunog Test Qil - Bbis. Water - Bbis. Gas- MCF bl
GAS WELL ’
Actuai Prod. Test - MCF'D Leagin of Test Bbis. Conaeasae: MMC? Gravity of Condensate

Tesung Method puot. dack pr, Tubing Pressure :Shut-m; Casing Pressure :Shut-n) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

I bereby certify that the rules and regulations of the Od Conservation OIL CONSERVATION DIVISION
Divisios have beea complied with nd that the information givea sbove 990
is Jue aad complete (o the best of oy kmowiedge and belief. DateApprOV% AUG 08 ]

A 7 Z,?
/ _MM‘ Ay By / ?zf”
H DAVID CCRZIINE ~ ~F S

PROD SUPERVISCR

Prisied Name Take Title  DEPUTY OR & GAS INSPECTOR, DIST. #3
AJGUST 3, 193¢ {50513258-7527
Daze Telephone No.

INSTRUCTIONS: This form 1s w 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 Rale 111.

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

3) Fll out only Sections 1, I, 111, and V1 for changes of operator, well name or number, transparter, or other such changes.

4) Separste Form C-104 must be filed for each pooi in multiply compieted wells.



