/7 |
. . State of New Mexico —+ !
m Office Energy, Minerals and Natural mu:ﬁé; Department Rovoed 119 ?
P.O. Box 1980, Hobbe, NM 32240 ?m
DISTRICT X OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

7000 Rie Bmton Ra. Azec, NM §7410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
falor . ] _ ] , Well APT Na.
ARCO 0il and Gas Company, Div. of Atlantic Richfield Co. 3004510505
1816 E. Mojave, Farmington, New Mexico 87401
Reasoun(s) for Filing (Check proper bax) Ll  Ouber (Please explain)
New Well 4 Qangemeof
Change in Operator [ Casinghead Gas []cm-n Q
If change of give same
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. { Poal Name, Inciuding Formation Kmd of Lease Lease No.
HORSESHOE GALLUP UNIT 108 HORSESHCE GALLUP State, Federal or Fee 14-20-600-2037
Locatioa A
m m
Unit Leter _° : 660 Foet From The _ 00 2 Line and 1980 reetFromTme EAST Line
Section 24 Township SN Range /W NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol ) or Condensate - Address (Give address io which approved copy of 1his form is 1o be sent)
GIANT TRANSPCRTATION P 0 BOX 256 PARMINGTON, WM 87429
ébhm:dmnhoﬂud‘rmxponud&n'ngheadGn ] orDryGas T | Address (Give address io which approved copy of this form i3 10 be sent)
!
Jl_fwdlpodnuoilorliqm’da, | Uit | Sec. |Top. |  Rge |Is gas acumily connected? | Whea ?
Bve locacon of waks. L2 1. 3¢ | 3IN]i6W NC 1

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

! 'Od Well | GasWell | New Well | Workover I Deepen l Plug Back lSame Resv  [Diff Resv
Designate Type of Completion - (X) | 1 i l | | | |

“Date Spudded ; Date Compl. Ready 10 Prod.  Total Depth .PB.T.D.

| Elevanons (DF, RKB, RT, GR, «c.) Name of Producing Formatica : Top Ol/Gas Pay : Tubing Depth

Perforauons Depth Casing Shoe

L

TUBING. CASING AND CEMENTING RECORD
I HOLE SIZE " CASING & TUBING SIZE ? DEPTH SET : SACKS CEMENT

i | - ;
[ : l e o .

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test wucst be after recovery of iotal volume of load oil and musst be equal 10 or exceed top allowable for this depid{ YA be for full 24 howrs.)

Date Fira New Oil Rua To Tank | Date of Test Producing Method (Flow, pump, gas ift, esc.) = ™8
| | AUG 0 61990
i Length of Test i Tubing Pressure i Casing Pressure Chokz(BiL CON DIV

Actual Prod Dunng Test Oni - Bbis. - Water - Bbis. Ga-MCF  DIST. 3

! .

GAS WELL ’i
TAcnial Prod. Tex - MCF/D Lengih o Text  Bbis. Condeasale/ MMCT Gravity of Coadeasale
Tesung Method /puot, back or; . Tubing Presaure (Shut-in} Casing Pressure [Shut-n) Choke Size

i

!
VL OPERATOR CERTIFICATE OF COMPLIANCE

 Beroby cetify th the rules and rguistons o e OF Conservation OIL CONSERVATION DIVISION
pmpnlypidhaikiny oy e lusfumiiogu i) Al AUG og 1990

Date Approved ;
YO Sigmtinyay 1y I - |

1D CORZINE DROD SUPERVISOR
Pristed Name Tie INSPECTOR, DIST. #5
AUGOST 3, 1990 (5051325-1527 Title _ DEPUTY OR & GAS #

Date Teiephcoe No.

INSTRUCTIONS: This form is o 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) Al sections of this form mast be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L, 11, I11, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in meitiply completed wells.




