't_,c‘mmm State of New Mexico Form C-104 +

&\agyMnuﬂsnlNa-iRmDepammt ::ul-l-a
o e s OIL CONSERVATION DIVISION fem o P
P.O. Drawer DD, Anssia, NM 32210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

TE00 R Bon R, Azec, NM. £7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior el
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004510399
Address
18146 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper bax) ] Other (Pleave axpiain)
New Well D Change in Tranaporter of:
Recompletion d oil M oycs U .
Change ia Opermor ] Casinghead Gos || Condensste [ ] effective 10/01/90
If changs of give mame
aad addwmss of previous operstar
IL. DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. |Pool Name, Incladieg Formation Kind of Lease Lease No.
HORSESHOE GALLUP UNIT 35 HORSESHOE GALLUP State, Fedenal or Fes | 1 4-20-403-734
Location
Uni Lener _ 0 ;1980 Foet From The _NORTH 1 ad 1980 reeFrommme__ EAST _Line
Section 29  Township 31N Razge 16W . NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of Oil m or Condensate - Address (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN QIL COMPANY P 0 BOX 4289, FARMINGTON, NM 87401
Name of Authorized Tramsporter of Casinghead Gas [ orDry Gas {__| | Address (Give address 10 which approved copy of this form is 1o be sent)

if well produuces oil or liquids, JUaik | Sec  |Twp |  Rge |Is gas scumily comnected? | Whea ?
If this production is commiegied with that from aay other lease or pool, give conmningling order sumber:
IV. COMPLETION DATA

Designate Type of Completion - (X) {ouw:u : Gaswell | mwax{wmm : Deepen : nugaauilsﬂnkm lbatﬂes'v
 Date Spudded " Date Compl. Ready 10 Prod. Total Depth :P.B.T.D. i
:&vm(DF,m.RT,GR.u.) ;de‘ml’mm Top OilGas Pay | Tubizg Depth
"Perforations ‘ jDeplh Casing Shoe
; TUBING, CASING AND CEMENTING RECORD

! HOLE SIZE ‘ CASING & TUBING SIZE i DEPTH SET ; SACKS CEMENT

L il
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of wial volume of load oil and wesmt be squal 10 or exceed 1op allowable for this depth or be for fdl 24 howrs.)

1

Date First New Oil Rua To Task | Date of Test Produciag Method (Flow, pump, gas [ift, ac.)
|
"Length o Tex Tubing Presmure (Casing Presmure ¥ £
' : fey @ b |7 £ i
Acwal Prod. Dunng Tex Qii - Bbis. - Water - Bbis. "’&, S Gas- Ml g,‘
j“LJLi‘) - uz A“ignn L P s
GAS WELL JEr e
Prod. Test - MCF of T Bbls. Condensaie/MMCF,, Gra deasale
Actual et iD Length of Test 5. ?;“. CO; .a \Eude _
Tesung Method (puot, back pr_j ‘Tubmg Pressure (Shut-m) iCamg Pressure (Shut-un) ﬁis‘{- Citbke Size :
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hasuby cortify that the ssies and mgeiations of e Ol Conservesion OIL CONSERVATION DIVISION
g yirbawiyoy eycbprimsthebeeperre-s g SEP 27 1990
is toes and complets © ny nowlsdge A y
ORVE"CoRZ INE PROD SUPERVISOR v

SUPERWSOR DiSTRICT £3

Pristed Nams Title Title
SEPTEMBER 24, 1990 ( 508 )325-7527
Date Telephone No.

INSTRUCTIONS: This form is t© 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 must be filled out for allowable on new and recompleted wells.

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

4) Separate Form C-104 mast be filed for each pool in maltiply cornpleted weils.



