FREITI UNITED STATES _ _ scowrs i mmouietey
(Farmerly 3-331) DEPARTMENT OF THE INTERIOR verse sse) .

BUREAU OF LAND MANAGEMENT

Vuniu approved.
Budget Bureau No. 1004-013$§
Expires August 31, 1985

3. LBass DRmIGNATION aND SBALAL NO.

14-20-604-1951

SUNDRY NOTICES AND REPORTS ON WELLS

1170 not use this form for proposals to drill or to deepen or plug dack to a different reservoir.
Use "APPLICATION FOR PERMIT—-" for such proposals.)

6. IF 1NDIAR, ALLOTYEE O& TRIBE NAME

UTE MTN.

139 Cas
weLL r_] WELL OTHER

7. UNIY AQRERMBNT NaM2

HORSESHOE GALLUP UNIT

2. NaMgE OF OPERATOR

____ARCO 0il and Gas Company, Div. of Atlantic Richfield Co.

8. PARM OR LBASE WAME

HORSESHOE GALLUP

3. aADORZSES OF OPERATOR

1816 E. Mojave, Farmington, New Mexico 87401

t. LOCATION OF AELL (Report location clearly and !o accordance with any State requirements.®
See also space 17 below.)
At surface

9. waLL po.

179

10. FIBLD AND POOL, OR WILDCAT

HORSESHOE GALLUP

11. asc, 7, &, M, OR BLK. AND
SURVEY OR ARBA

990'FNL, 330'FEL
L SEC 33, T-31N, R-16W
14, rgas1T No. 15. BLEVATIONS (Show whether or, sT, ar, etc.) 12, CouxNTY om ParisH| 13. sTATE
; 5408' GL SAN JUAN NM
b Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICB OF [NTENTION 1O : | ) SUBSBQUENT REPORT OF :
TEST WATER SHCT-OFP ‘__g PCLL OR ALTER C\SING | ; WATER SHUT-OFF REPAIRING WEBLL

PRACTURE TREAT ; i MCLTIPLE coMpiETE || FRACTURE TREATMENT ALTERING CASING
BROOT OR ACIDIZB ‘ } ABANDON® L SHOOTING OB ACIDIZING | l ABANDONMENT®
i
REPAIR WELL tod CHANGE PLANS i X 1 {Other)
L Orher) : : «NoTE: Report resuits of multipie completion on Well

it R Completion or Recompletion Report and Log form.)

17 ves RIBE CROPUSED OR COMPLETED OPEAATIONS «Cleavly state all pertinent details. and give pertinent dates, including estimated date of starting an,
proposed work. If well is directionally driiled. give subsurface locativas and measured and true vertical depths for all markers and sones pe

Jent to this work.) ®

ARCO 0il and Gas Company respectfully requests approval for extension of long
term shut-in status on this well. Over the past two years, ARCO has reactivated
several previously uneconomic long term shut-in wells and found commercial
production. In addition, an ongoing CO2 feasibility study is underway which
may yield significant additional oil recovery. Implementation of a €02 flood
would require the workover of existing wells, and the drilling of new wells.

For these reasons, ARCO proposes that this well be maintained in the long term
shut-in status so that the wellbore will be available, should future production
tests indicate commercial production or should it be needed as part of a future

C02 flood. This plan eliminates the economic waste of potentially usable

wellbores and promotes conservation.

18. I bereby certify that the foregoing is true and correct

YP siomeo e erree SE+ Prod Supr eew 08/30/89
(This space for Federal or State efice wae) ACTING
arrrovep sy L. Mark Holils rrra AREA MANAGER
CONDITIONS OF APPROVAL, IF ANY: '
Mo o
*See Insiructions on Reverse Side

Title ‘.S_ U.S.C. Secr:on 1001, makes it a crime ‘or any person knowingly and willfully to make to any depa.—tmem vr agency of the
Unitea States any faise, iciitious or ‘rauduient statements or representations as t0 any matter within its junisdiction.



_ A iste District Offics Luegy, hMukials and tNawial Resouices Lepaitinig Kevised 1-1-87

?o Box 1980, Hobbe, NM 85240 s:'n:marq
.0. s J
i OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 18210 P.O. Box 2088 2088
BRRICHIL v s nana e o Hexieo DY
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openitor Well AP Ro.

Vantage Point Operating Company 30045’ 0220
Address

5801 E. 41st, suite 1001, Tulsa, Oklahoma 74135
Reason(s) for Filing (Chacé proper bax) [  Other (Please explain)
New Well Change in Transporter of:
Recompletion O ol Obpyes O NON*PRoJuCI'N O Well
Change ia Operator @ Casinghead Gas D Condeomate D

e of ralor
I change of ope mmﬂv:::« ARCO 0il and Gas Company, P.0, Box 1610, Midland, Texas 79702

a Division of Atlant Richfield C
1L DESCRIPTION OF WeLL tha LpAdg t1antic Richfield Company

Lease Name Well No. | Poal Name, Including Formaticn Kind of Lease Lease No.
Horseshoe Gallup Unit 179 | Horseshoe Gallup State, Fedenal or Fee l4-20-604~]195)
Locatioa -
UnieLeter A\ ._49o0 Feet FromThe [Vogth  Lineand 330  FetFromThe _=as T Line
Section 33 Township S~ Range [6 -/ MM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil () or Condeasate - Address (Give address 10 which approved copy of this form is 1o be sent)
Name of Authorized Transporter of Casinghead Gas [T  orDry Gas [] |Address (Giwe oddress io which approved copy of this form is to be sent)
!wdlptpdxaoilaliquidl, lUnil lSec. |'va. l Rge. |Is gas actually connected? 'Whea‘l
Pvnbauondunh | I J J l

If this production is commingled with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

[Oil Wel | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Res'v

Designate Type of Completion - (X) | 1 | 1 | | 1
Date Spudded Date Compl. Ready to Prod. Toial Depth PB.TD.
Blevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforauons 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 mucst be afier recovery of lotal volume of lood oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Tes Producing Method (Flow, pump, gas Iif, esc.)
Length of Test Tubing Pressure Casing Pressure

Actual Prod During Tesl Oil - Bbis. Water - Bbls. ARO 4199
GAS WELL CIL CON. DIV,
[Actual Prod Test - MCF/D Length o Test Bbie Cm&nnww 3

esting Method (pisor, back pr)) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Stze

VL OPERATOR CERTIFICATE OF COMPLIANCE

TR Al w03 Toxzvatiza

Dmmhlvzbeenmphedmmndﬂumunfmmnmpmm FEBZ7 1qq1

QII ONNIQTN/A 'ry:\t\l nn '!‘.?',C' '

is true and compiele 10 the best of my knowledge and belief. Date Approved

Wibewd 7 ool N SR/

wra/\ [ lreenih  Foduwtion As# SUPERVISOR DISTRICT #3

11391 Al soppro0 || Te
Dute Telephose No.

INSTRUCTIONS: This form is to 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 allowable nn new and recompleted wells.

3) Fill out only Sections 1, I, III, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



