?,%m State of New Mexico +

Ferm C-104
Energy, Minerals and Natural Resources Department Rovieed 1-1-99
P.O. Bax 1980, Hobbs, NM 38240 s'nm- of Page
A at
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 33210 P.O. Box 2088
mxwomammmm 87410 P New Mexico §7504:2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well A No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004510420
Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper bax) ]  Other (Please axplain)
New Well d Change in Transporter of:
Recompietion O oil (<] Dry Gas
Change in Operastor [ Casinghead Gas [ ] Condeasmste [] Effective  10/01/90
i o ;
g s ik, sl
. DESCRIPTION OF WELL AND LEASE
Leass Nams Well No. |Pool Name, Inciuding Formation Kind of Lease Lease No.
HORSESHOE GALLUP UNIT 119 HORSESHOE GALLUP State, Fedenal or Fee 14 _5-403-2037
Location
Unit Letier _P :_660 Fet FromThe NORTH fineand 660 Feet From The _ EAST Line
Section 25  Township 31N Range 17U , NMPM, SAN JUAN County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auborzed Tamsporier of Ol [x—]  of Condonmte Address (Give address (o which approved copy of this form is &2 be send)
MERIDIAN OIL COMPANY P O BOX 4289, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas [~ | orDry Gas [ ] | Address (Give address 1o which approved copy of this form is &> be sent)
If well produces oil or liquids, |Unit |se  |Twp |  Rge |Is gas acomily connected? | Whea ?
Bve locaticm of tanks. P 1 30 13Nt 144 _ND I

If this production is commingied with that from any other iease or pool, give commingiing order number:

IV. COMPLETION DATA

| ] _ loiwel | Gaswel | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv
| Designate Type of Completion - (X) 1 l 1 | | | 1
Date Spudded Date Compl. Ready to Prod. Tatal Depth PBTD.
Elevations (DF, RKB, RT. GR, «ic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
[Perforations Depth Casing Shoe
faw
TUBING, CASING AND CEMENTING [
HOLE SIZE CASING & TUBING SIZE ? DE SAJYS CEMENT
S 1
— T OlL CON BV
Y. TEST DATA AND REQUEST FOR ALLOWABLE : D\ST. 3
OIL WELL {Test mast be after recovery of total volwne of load oil and must be equal 10 or exceed top for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank | Date of Test Tmmmm(rm,m.mm.m)
Length of Tes Tubing Pressure Casing Presaure " Chioke Size
gwmmﬁnﬂw Oil - Bbis. Water - Bbis Gu-MCF
GAS WELL
i Actual Prod. Test - MCF/D . Length of Test : Bbis. Condensate/MMCF Gravuy of Condensile
| t
F«m(ﬂuhﬂp) Tubliag Presaure (Shks-m) Casing Presmum (Sha-in) Chols Sz
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 barsby carify et he miss and mguaions of the Of Consarvasion OiL CONSERVATION DIVISION
“-:-:;n- uu-‘:l-::;auu‘-h Dete A : SEP 2 7 1930
s © -y
N .
Do Loy By g SOOI/ Vg
Sigeature
DAVE _CORZINE PROD... SUPERVISOR SUPERVISOR DISTRICT #35
Printed Namne Title Title

INSTRUCTIONS: This form is 0 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 ihis form must be filled out for allowable on new and recompleted wells.

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

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



