‘t’__,%w State of New Mexico Form C.164 +

Energy, Minerals and Natural Resources Department sl::hdl-l-l’
P.O. Box 1980, Hobbe, NM 38240 ot Botiom of Page
s OIL CONSERVATION DIVISION
P.O. Drawer DD, Aniesia, NM 88210 Fe 1&0-&0!_20337504-2088
1000 Rio Brazos Rd., Aztec, NM 37410 »ew e
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor el No.

ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004510558
Address

1816 E. MDJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Ooyces U
Change ia Opermor [ Casinghead Gas [ ] Condeasme [ Effective  10/01/90
If cheags of give mame
aad address of previous opemsior
IL DESCRIPTION OF WELL AND LEASE
Lesse Name Weil No. (Pool Name, Including Formation Kind of Leass Lease No.

HORSESHOE GALLUP UNIT 104 HORSESHOE GALLUP State, Foderal or Fes 4-20-4603-3531
Location

Unit Letter __1 ._1980 Feet From The _SOUTH i 4u 660 Feet From The __ EAST Line
Section 19 Townsip 31N Range 16W , NMPM, SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auxhorized Transporter of Oil X or Condensate - Address (Give address 10 which approved copy of this form is 1o be sent)

MERIDIAN OIL COMPANY P 0 BOX 4289, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas ] orDryGas [ ] |Address (Give address 1o which approved copy of this form iz 10 be sent)
}f well produces oil or liquids, JUnit  |see  |Twp |  Rge |Is gas acnially comnected? | Whea ?
pve locaion of ks e 1 30] 31N 144 NO |

If this production is conxningied with that from any other lease or pool, give commingling onder number:
IV. COMPLETION DATA

] ‘ |Oit Wetl | GasWell | New Weil | Warkover | Deepen | Plug Back {Same Resv  [Diff Resv
Designate Type of Completion - (X) | | 1 1 | l i
Date Spudded Date Compl. Ready t0 Prod. Total Depth PB.T.D.
Elevations (DF. RKB. RT, GR, «c.) Name of Producing Formation Top Onl/Gas Pay Tubing Depth
Perfarations ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE P
OIL WELL (Test masst be after recovery of wtal volwne of load oil and mest be equal 10 or exceed iop allowable for this dagth o be Yor fidl 24 owrs.)

'Date Firm New Oil Run To Tank | Date of Test I Producing Method (Flaw. puemp. gas I aic.) *

' Length of Test Tubing Pressure Canng?n:-u; B !r(ih\okeSue

" Actual Prod. Dunng Test Gil - Bbis. ‘ Water - Bbis. | - |Cas MCE

GAS WELL . _

“Actual Prod. Test - MCFD Length of Test - Bbis. CondensaiesMMCT i Gravity ofCudnm

fm‘qwmun Tubiag Pressuse (Shut-m) Caning Presmm (Shia-m) Thols Sas

VL OPERATOR CERTIFICATE OF COMPLIANCE ’
| hevaboy cortify fhat the raies and reguistions o the Off Camsarvetion OIL CONSERVATION DIVISION
pﬁ;—uﬁ-:-uuuru—a- SFP 27 1990 L
S e - Inowieles st Date Approved _ ——

L Dpe C % e By VS Gé.n/

Signatore
DAVE CORZINE — DPROD. SUPERVISOR SUPERVISOR DISTRICT 23

Title

Printed Name Title

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 _

1) Request for allowable for newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of ihis farm mast be filled out for allowable on new and recompleted wells.

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

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




