!
" State of New Mexico o1 “}’
1

Sd: § Copies F -104
vor Digtrict Office Energy, Minerals and Natural Resources l::ed -1-89
P.O. Box 1980, Hobbe, NM 38240 ?Bimnolhgc
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 Santa P-O-azx 20327 g
N .
1000 Rio Brazos Rd, Aztec, NM 87410 Fe, ~ e 304208
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
{Operator “Well API No.
| ARTH Cil and Gas Company, Div. of Atlantic Richfield 2. , 2004587316
! Address
1 1316 E. Mojave, Farmington, New Mexico 87401
lnmon(-) for Filing /Check proper bax) |  Other (Please axpiain)
|NewW¢ll O Qmp: Transporter of:
| Recompletion O oil X bycs U |
|Change in Operatar (] Casinghead Gas [_| Cosdensate || !
If change of give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Inchuding Formatioa Kind of Lease Lease No.
HCRSESHOE GALLUP DNIT 1191 JORSESHOE GALLUP State, Fedenal or Fee | 14-90-604-1951
Location
Unit Leter _E i 2220 FeaFromToe NOR™ fineum 080 Feet FromTme ___ WEST Line
Section 4 Township 1N Range 15% , NMPM, SAN JUAN County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
' Name of Authonzed Transporter of Oil EE ot Condensate - Address (Give address 10 whick approved copy of this form is 10 be sens)
‘ 2.ANT TRANGPCRTATION D D BOX 255 FARMINGTCN. ¥M 87439
‘Name of Authorized Transporter of Camnghead Gas | orDry Gas | | Address (Give address io which approved copy of this form i3 o be sent)
i
| If well produces oil or liquids, JUnit Jse  |Twp |  Rge |Is gas acumily coonected? | Whea ?
e location of maks. Lz las |y biew ¥" 1 j

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

_ ] ‘O\l Well I Gas Well I New Well l Workover l Deepea | Plug Back ]Samc Res'v biﬁ' Resv
Designate Type of Completion - (X) | | | | | | 1 |
. Date Spudded i Date Compl. Ready t0 Prod. i Totai Depth P.B.TD.
'Elevauons (DF, RKB. RT, GR, ac.) Name of Producng Formation  Top OiVGas Pay - Tubing Depth
Perforauons v Depth Casing Shoe

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

L
[ i i ; e
V TEST DATA AND REQUEST FOR ALLOWABLE ron T T
OIL WELL (Test mucst be after recovery of iowal mlwa[laadadmndmbcqndbwaadwpaﬂmucfumu&wb‘ﬁﬁfﬂ%) Yo T
[ Date Firs New Oil Run To Tank | Date of Test | Producing Method (Flow, pump, gas iif, ac.) 2 For T 2530 i
! 1 | FUf o 2053
Length of Test Tubing Pressure Casing Presmure Choke sze _ -
Actai Prod During Test Oii - Bbis. . Water - Bbis. Gas- MC}" -
GAS WELL
Acusal Prod. Test - MCFD Length of Test Bbis. Condeasate/ MMCF Gravity A Coadensate
Tesung Method (puot. back pr, . Tubing Pressure (Shut-m) Casing Presmure (Shut-m) Choke Size
H l ;
VL OPERATOR CERTIFICATE OF COMPLIANCE

by catify ot the e md eguitions of e O Comservation OIL CONSERVATION DIVISION

is tue and compicte 10 the best of my ksowledge and belief. Date Aboro A-UG

BAVID CORZINE PROD SUPERVISOR
Printed Name Title DEPUTY OR & GAS INSPECTOR, DIST, .
A0GEST 3, 19% (5051325-152] Title 4
Daie Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newty drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L, 11, IT1, and V1 for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 maust be filed far each pool in muitiply completed wells.




