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Sabast 5 Coples _ State of New Mexico Form C-104 +
Office Energy, Minerals and Natural Resources Department :::hd 1-1-9
P.O. Box 1930, Hobbe, NM $%240 st Bottomn of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O- Drawer DD, Anesia, NM 88210 Fe }5’-0- Box 2083 208
1000 Rio Brazos R4, Aztec, NM 37410  New Mexieo E1504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openitar [ Well API No.
ARCO 01l and Gas Company, Div. of Atlantic Richfield Co. | 3004510302
| Address
' 1816 E. Mojave, Parmington, New Mexico 87401
Reason(s) for Filing (Chdpropvbuz) i Orher (Pleare axplain)
New Weil (- Change in Transporter of:
| Recompletion O il O bycs U
| Change in Operator D Casinghead Gas D Condeasate D
If change of give same
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, [nciuding Formatioa Kind of Lease Lease Na.
JORSESHOE GALLUP ONIT 38 | HORSESHOE GALLUP Stme, Fedenal or Fee | 14-70-603-734
Location
Unit Leter _0 : 680 Fea Fromhe _SOUTH  1ipe umg 1980 Feet From The ____EAST Line
Section 29 Township 31N Range 16W . NMPM, SAN JUAN County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authonzed Transporter of Ol _X“ or Condensate — | Address /Give address to whick approved copy of this form is 10 be sent)
GIANT TRANSPCRTATION 1 P 0 BOX 56 FARMINGTCN, NM 87499
jNal'.mdmlhoﬂzen:l'l'lln:ptma'dCAﬂ’nghean‘lGa {__ orDryGas — !Addrw(GiwaddrmxowhkkappudwpydUlbfmbwbcm)
| |
| if well prochuces oil or liquids, JUnt  |sec  |Twp |  Rge |Is gas acnally conseced? | Whea ?

pe locaon of tanks Lx 1oz L oawlogw | X |
l!dhlptoﬁxﬁonhconmmgledldm:hzfmmmymhzrlauorpod,ngeemminglmgmm
IV. COMPLETION DATA

. , [ouwen | GasWel | New Wel | Workover | Deepea | Plug Back [Same Resv | Resv
Designate Type of Completon - (X) | | | | | | | [
Date Spudded . Date Compi. Ready 0 Prod. i Total Depth PB.TD.
\ !
i Elevavons 'DF, RKB, RT, GR, c.; Name of Producing Formatoa : Top OwGas Pay Tubing Depth
Perforaions Depth Casing Shoe

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

c 4 O ECEIVET
V. TEST DATA AND REQUEST FOR ALLOWABLE A J

OIL WELL (Test macst be after recovery of iotal volume of load oil and mast be equal 10 or exceed i0p allowable for this or be for full 24 howrs.)

IlmcﬁmNe'OianlToTnk | Date of Tex Producing Method (Flow, pump, gas lift, ac.) AUGO 61930
Taww e ey —— g P S@HCON. DIV,
DIST. 3
Actal Prod. Dunag Test Oil - Bbis. - Water - 8bis. Gas-MCF o "
GAS WELL
Actuai Prod. Test - MCF/D Leagth of Test Bbis. Conaensaie MMCT Gravity of Condensate
Tesung Method 'puot. back pr | Tubing Pressure (Shw-m) ;Cmng Presaure (Shut-a) - Choke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguianons of the Ofl Comservation OIL CONSERVATION DIVISION
Divisio have beea complied with and that the ifarmation givea sbove G 08 1990
is Tue 2ad compiete 10 the best of my knowledge aad delief. Date Aporoved AU
—
W S 0a010 CORZINE PROD SUPERVISOR /
Pristed Neme Tie ' OR & GAS INSPECTOR, DISI. #3
AUGUST 3, 1990 5051325-7527 Title DEPUTY O &
Date Telephcne No.

INSTRUCTIONS: Thus form is w0 be filed in compliance with Rale 1104

1) Request for allowable for newiy 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 on new and recompieted wells.

3) Fll out only Sections L II, II1, and V1 for changes of aperator, well aame or aumber, wransporter, or other such changes.

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



