Submit § Copies .
B Enesgy, Mincrals and Halusal Resouites Lepuiiain 7

Apgeopriste District Office :
See Instrwctlons

D 1) /
P.O. Dox 1980, llubbe, NM 18240 i { Bottosn of F
- OIL CONSERVATION DIVISION M et
F.O. Drawer DD, Aresia, NM. 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
R Etor R Ariec, N1 37410 '
$AES REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Opersior Weil APl Ro.
Vantapge Point Operating Cowmpany 3004521503

Addreas
5801 E. 41st, suite 1001, Tulsa, Oklahowma 74135

Resson(s) fos Filing (CAeck proper bax) Other (Please axplain)

New Well D Change in Transporter of:

Recompletion 0 Ol (%] Dry Gas 0 Add Trénsporter
Change la Opersior D Casinghead Gas D Condennate

I change d?mu give pame

a0d sddress of previous openslor

1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Fool Name, Including Formation Kind of Lease Lease No.
llorseshioe Gallup Unit 284 Horseshoe Gallup : Sute, Foderal or Fee  114-20-604-1950
Location
Unit Letter L 2580 Teet From The North  pine and 295 Foet From The __West Line
Section 32 Township 31N Range 16w NMPM, San duan County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transportes of Oil X3 or Condepsate - Addicss (Give addr ess 1o which apyproved copy of this form is 10 be sert)

Meridian 0il Company P.O. Box 4289, Farmington, NM 87401
Name of Authorized Transporter of Casinghead Gut ]  orDy Ga ] [Addrets (Give add ess 10 which apyroved copy of this form is 1o be sent)

If well produces oll or liquids, | Usit [sec  |Twp | Rge. |1s gas sctually connected? | Whea ?
jve Jocation of Lanks. | ‘|32 | 31N | 1ew NO |

If this production is commingled with that from roy other lease of pool, give comuningling order pumber:

1V. COMPLETION DATA
foiWen | Gas Wel | New Well | Workover | Decpen | Plug Back [Same Res'v 0T Rew'y _\

Designate Type of Conpletion - (X) | | , | | | i
Date Spudded - Date Conpl. Ready to Prod. Toial Depth r.n.1.D.

Elevations (DF, RX8, RT, GR. ac ) Name of Producing Fotmation ‘WUM}HM Tubing Depth
Pelorations Depth Casing Shoe

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

V. TEST DATA AND REQUES'FFGE'KLLO\VXELE :

OIL WELL (Test must be ofier recovery of total volume of load oil and must be equal 1o or exceed top allowable for lhhﬁhw Uhaes)s - TN
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gat i, 43)5 o . TR 'E T—j
Length of Test Tubiog Picssure Casing Pressure * Hhoke 5“} o Ve

. , UVE ulowl
Actual Prod. During T Oil - Bbis. Water - Bbis Gae MCF . . NNy =]
i oo S Con. B
- U Y -
GAS WELL \ .
“Fiod. Test - BICFD Leogth of Test [l Condensate/MMCF = {Graviiy of Condentate
festing Method (pitot, back pr) Tubing Fressure (Shid-in) Civiog fressore (Shit-in) Thoke Size ;
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Consesvation OlL CONSERVATION DIV‘SION
Division have been complied with and that the information given above NOV 1
ief. 1-
" mm e O‘ZZ” odbelied, Date Approved 5 1991
L _ % /1\//(1/@\—) By S AD eﬁ‘__a/
gborah L. Greenich Production Assistant. SUPERVISOR DISTRICT #3
Prioted Name Titke Tille
11/11/91 918-664-2100
Date Telephone No.

2 L3

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken In accordance
with Rule 111,

2) All sections of this form must be filled out for aliowable on new and recompleted wells,
3) Fill out only Sections 1, 1L, LIk, and V1 for changes of operator, well name oc number, transporter, o7 other such changes.

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




