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Submit § Cons State of New Mexico o~ c-104 +

b] F 1
s Pustics Office Energy, Minerals and Natural Resources Department su;'v?un.w
netructions
P.O: Box 1980, Hobbe, NM 38240 . st Bottora of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 32210 I&Omxmg_] $04.2088
Santa w Mexico -
1000 Ruo B Rd, Aztec, NM 87410 e
A208 N
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Weil API No.
ARCO 0il and Gas Company. Div. of Atlantic Richfield Co. 3004510656
Address
1816 B, Mojave, Farmington, New Mexico 874C1
| Reason(s) for Filing (Check <k proper bax) L, Oher {Pleare axpiain)
INew Well — Change anmpomrof
Change in Operastor Casinghesd Gas i__J Condensste [ |
If change of give name
and address of previous operator
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
4CRSESHOE GALLUP UNIT 84 | FORSESHOE GALLUP State, Federal or Fee | 14-70-603-2022
Location
Usit Leter _A : 660  FeaFomte YORTE  ieand 985 peuFommme . FAST Line
Section 3 Township  3_N Range 17% L NMPM, SAN JUAN County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
]Nanrd'AmhonzedTnmpmadOd i or Condensate  —— EAddn:l(Givcad&mlowh&:happmdwpyoftMt[wmubbt:w)
‘ ZIANT TRANSPCORTATICN — % P 0 3CK 256 PARMINCTCN. NM 37499
iName of Authorized Transporter of Casinghead Gas T orDryGas . | Address (Give address 1o which approved copy of this form is io be sent)
i |
| i welt produces oil or liquids, | Ut |see  |Twp | Rge. Is gas aconily connected? | Whea ?
e locaam of wake Lo Lo b oayloey ! - 1
l!lhilpmmcxionilooumungiedwimmafmmmyaherlamotm@vecmmngmgmm
IV. COMPLETION DATA
_ . Jouwetl | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv [Diff Resv
Designate Type of Compietion - (X) ! | | | { [ { [
Date Spudded  Date Campl. Ready w0 Prod Total Depth PB.T.D.
i Elevanons 'DF RKB, RT. GR, etc ) Name of Producing Formation Top Oil/Gas Pay : Tubing Depth
“Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L : | ¥
V. TEST DATA AND REQUEST FOR ALLOWABLE iD! E_G—E_WE t
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal i0 or exceed top allowable for or be for full 24 honrs.) )

; i T Method (Flow, -)\3
;MF«IWOLIRM o Tank :Duzo{’ren 'Prumang (i pump, gas lip, AUGOMQQG
Length of Test Tubing Pressure Cauing Pressure Qﬁﬂ" CON DIV
Actual Prod Dunng Test Gil - Bbis. Water - Bbis. Ca-MCF PDRIT. J
GAS WELL ¥
Acwal Prod. Test - MCFD Length X Text Bbis. Conacamaies MMCE Gravity of Condensaie
Tesung Method i puox. bacx or ; Tubing Pressuire :Shut-m) .Canng Pressure (Shui-a) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
is true and compiete 10 the best of my knowiedge and belief. Date A fOVGdA J j
- - s -;-,
, SPEV1D CORZINE PROD SUPERVISOR >
Titke Tl DEPUTY OR & GAS INSPECTM. DIST. #3
AUGUST 1, 199¢ f5081325-7527 e
Date Telephone No.

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

1) Request for allowabie for newly crilled or deepened well must be accompanied by tabulation of deviadon tests taken n accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on aew and recompleted wells.

3) Fill out only Sections L, 1, II, snd VI for changes of operator, weil aame or number, transporter, or other sach changes.

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



