—t""-c‘ﬁ:"mau Stae of New Mezico -+

R Energy, Minerais and Nataral Resources Department :..:...f’:'.‘.‘..,
of
OIL CONSERVATION DIVISION whm e
0. Dewwer DD, Anssia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd,, Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opemstor Weil A No.
ICHEIFLD CO 3004510421

Address

1816 £ MOJAUE , FARMINGTON, NFW MEXICO 827401

Reason(s) for Filing (Check proper baz) ]  Other (Ploase expiain)

New Wall d hange in Tramaporter of:

Recompietion O ou DryGes L]

Changs ia Opermor (] Casinghead Ges [ | Condesmm [ ] Effect ive  10/01/90

i i o oo sy

IL_DESCRIPTION OF WELL AND LEASE

Letss Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lenss No.
| HORSESHOE GALLUB UNLT 48 | HORSESHOE GALLUP Soue, Pedeal P l4-20-403-
Location
Usit Letter _C_ &40 Fed FronThe NORTH Limeasd 2021 = FetFromThe __WFST _ _ Lime
Section 30 Township 31N Range 1 41} , NMPM, SAN_JUAN. Cousty
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Amborized Tassporier f Ol | or Condensme = Address (Give address 1o which approved capy of this form is 1o be sen)
—MERIDIAN-OLL-COMPANY RO
Name of Authorized Transporter of Casinghead Gas =~ []  orDry Gas || | Address (Give address o whick approved copy of this form is 1o be send)
¥ weil produces oil or liquids, |Unit |Sec  |Twp |  Rge |Is gas acoily comsected? | Whea ?
pve location of tanks.

|« J an | Al 140 NG J
™ =4~ ITY AW
Ummhmgledwimmaﬁommymmapod,pwoamﬁngﬁumm

IV. COMPLETION DATA

|0 Well | Gas Well | New Well | Workover | Deepen | Phug Back [Same Resv  |Diff Resv

Designate Type of Completion - (X) | | 1 | | l
Date Spudded Deate Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «c.) [Name of Producing Formacs Top Oil'Gas Fay [ Tubing Depet
[Perforations ' ;rszh 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 must be after recovery of ioial volume of losd oil and must be squal %9 or cxgeed top allewsbia for Wis desith \w be for full 24 howrs.)

| Date First New Oil Run To Tank  Date of Test { Producing Method (Fiaw. pump, gas lift @) |
| 5 -t
: Length of Tes Tubing Pressure Casing Presmure .o Choke Size
" Acusal Prod Dunog Test Oil - Bbis. Water - Bbls. . e "7(';‘.‘}““

GAS WELL .

Actual Prod. Test - MCE/D Lengih of Text Bois. Canaensaie/MMCE Gravity of Condeasate
E-'qu(ﬂd.hdp) Presmn (Shu-u) Caing Presmin (Shai-m) Chals T
VL OPERATOR CERTIFICATE OF COMPLIANCE ; O

1 iy custify et e ades i mguintions of the OF Comparvesion Of. CONSERVATION DIVISION

Divisicn hove bess compliod with 2nd et e infemmution gives shove  SFP 271990
s us and complete © e best of my hevntedgs ané baliel. i

ey

Iy .
R 2
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ES

%}f 1__‘_/‘. )
BIWECORZ INE PROD SUPERVISOR By

SUPERVISOR DISTRICT #3

Printed Namme Title
SEPTEMBER 24, 1990 ( 505 )325-7527 Title

Dute Teiephoae No.

INSTRUCTIONS: This form is %0 be filed in compliance with Rale 1104 o ‘

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 secuons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, [T, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed far each pool m muitiply compieted wells.



