—+ s
State of New Mexico” Farm C.106 I

“m,cﬁmm Energy. Minerais and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbe, NM 38240 ?m
DISTRICT & OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator el AP{ No.
ARCO 0il and Gas Company, Div. of Atlamntic Richfield Co. 3004510402
Address
1815 Z. Mojave, Farmington, New Mexico 87401
Reason(s) for Filing (Check proper bax) [, Other (Pleave aplain)
New Well U Change in Transporter of:
Recompietion O Ol d oryGes U
Change in Opermor [ Casinghead Gas || Cosdessate ||
if change of give name

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. |Pool Name, Inciuding Formation Kind of Lease Lease No.
HORSESECE GALLUP UNIT 121 HORSESHOE GALLUP Sise, FedenalarFee | 14.90-603-2037
Locstion -
Unit Letier __1 : 1863 Feet FromThe _NORTH  jine ana 630 peetFromTne __ EAST Line
Section 25 Township 31N Range 17W L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil d] or Condensate — Address (Give address 1o which approved copy of this form is 0 be sent)
GIANT TRANSPORTATION P 0 BOX 256 PARMINGTON, NM_ 87499

'Name of Awhorized Transporter of Casinghead S8 ] orDry Gas | | Address (Give address to which approved copy of this form is io be sent)

| If well produces ol or liuuds, | Unit | Sec. jTwp. |  Rge. |Is gas aconally connected? | Whea ?
Bive locanon of taala. Lo Lo 1 oawliew A0 |

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

i ]Oll Well ' Gas Weil I New Well ’ Workover I Deepen I Plug Back 'Same Res'v blﬂ' Res'v
Designate Type of Complegon - (X) | | 1 | 1 | | |

{Date Spudded . Date Compl. Ready to Prod. 1 Total Depth .PB.T.D.

| Elevanons /DF, RKB, RT, GR, «ic.) | Name of Producing Formation  Top Oil/Gas Fay i Tubing Depth

Perforations ‘ - Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

1 HOLE SIZE ’ CASING & TUBING SIZE " DEPTH SET SACKS CEMENT '
i ' »
L ; ,
V. TEST DATA AND REQUEST FOR ALLOWABLE ,.ARL
OIL WELL (Test macst be afier recovery of 1oial volume of load oil and must be equal 10 or exceed top allowable for this de “)bﬁdluhan)
‘ - . u
lMﬁnNewOﬂRmToTnk ;Daeof"[‘en »PmtnncMuhod(Flawmmlﬁ ac.) AUGO()'IQQO
‘Length of Test ; Tubing Pressure . Casing Pressure GIO&EB". CON Dl\"
"Acwal Prod. Dunng Test Oil - Bbis, ; Water - Bbis -Gas- MCF Diht. 9
GAS WELL M
" Acusal Prod. Test - MCF'D Length of Test " Bbis. Condensate/MMCF Gravity of Condensale
Tesung Method ‘puct, back pr ; Tubing Pressure (Shut-in) -Caning Pressure (Shut-n) Choke Size
‘ | | ; ;
V1. OPERATOR CERTIFICATE OF COMPLIANCE
oo ooy o th s s eitios o the OO Conserraion OIL CONSERVATION DIVISION
is true and complete o the best of my knowbdge aad belief. Date A I Y 1
Q -4 : - . b
wh Sigmaore, P WWIQ
AVID CORZINE PROD SUPERVISOR
Printed Name Title Title DEPUTY ON & GAS INSPECTOR, DIST. #3
AUOGUST 3, 199¢ {505)325-7527
Date Telephone No.

A

INSTRUCTIONS: This form is o be filed in compliance with Ruie 1104

1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabuladon of deviaton tests taken in accordance
with Rule 111.

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

3) Fill out only Sections I, IT, 11, and V1 for changes of operator, weil name or number, transparter, or other such changes.

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




