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t; 4 5 Coni ) State of New Mexico Ferm C-104 +
iata Disric Offics Energy, Minerais and Natural Resources Department sl::hll-l-l’
P.O. Box 1930, Hobbs, NM 88240 ot Bottam of Page
p—— OIL CONSERVATION DIVISION
P.O. Dexwer DD, Antesia, NM $£210 e &0-:&0!_203:7504‘2088
Sama w Mexico
1000 Rio Brazos R4, Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIl. AND NATURAL GAS
Well AFNo.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004522098
Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Resson(s) for Filing (Check proper bax) |  Ober (Please cxplain)
New Well J Change ia Transportar of:
Recompletion O oil K oryges O
Ciage ia Opermar [ Casinghead Gas || Condeasss [ ] Effective 10/01/90
¥ o Y
s o ol e
IL DESCRIPTION OF WELL AND LEASE
Lesss Name Weil No. |Pool Name, Inciuding Formation Kind of Lease Lease No
"HORSESHOE GALLUP UNIT 293 HORSESHOE GALLUP State, Foderal or Fee 114 -20-403-734
Location
Usit Leser C :1260 Feet From The NORTH Line aad 1470 Feot Erom The WEST Line
sotion 30 Townsip 3IN Range 16W NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [j or Condensate - Address (Give address 1o which approved copy of ihis form is io be sent)
MERIDIAN OIL COMPANY P O BOX 4289, FARMINGTON, NM 87401

Name of Aushorized Transporter of Casinghead Gas ] orDryGas | |Address (Give address (o which approved copy of this form is 10 be sems)

¥ well produces oil or liquids, JUsit |sec  |Twp |  Rge |Is gas acomily conected? | Whea ?

Jive locaion of ks 1K | 32 [3IN] 16 NO 1

;mmuwmuﬁmuymmamgwwmm
IV. COMPLETION DATA

i ) ) lOll Well l Gas Well | New Well | Workover I Deepen | Prug Back lSame Res'v biﬂRcs’v !
Designate Type of Completion - (X) | | I | | i 1 i
Deate Spudded i Date Compi. Ready to Prod. * Total Depth | P.B.T.D.
i |
Elevations (DF. RKB, RT, GR. ac.) ide‘Pmtn‘ngFom-iéa op Oil/Gas Pay ]T......Dq,...
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Text must be after recovery of iotai volieme of load oil and weest be equal 10 or excead sop allowable mﬁuun)
Duts First New Oil Rua To Tank [ Date of Tet Producing Method (Figw. pgbp. ) \;\_}J
oL eY .
! Length of Text Tubing Pressure Caung nme{gi 6,\9@& 3 Mﬂ:t
g cgP? e .
- Actual Prod. During Test Gil - Bbis. Water - Bbis. i ON 'GE 4
O 3
GAS WELL piot
"Actual Prod. Test - MCED Leagth of Text Bbia. Coudensaie/MMCE Gravity of Casdensate
Tubiag Pressure (Shut-m) Caging Pressure (Shus-m) v Choke Sze

[ﬂiﬂ Method (pesot, back pr.)

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hamby ctify et the miss snd saguintions of the Ol Consarvation
s tn sud complens ® s best of =y dnowiedgs and beilel.

DM._%A

.
v |

CORZ INE PROD. SUPERVISOR SUPERVI
Pristed Name Title Title VISOR DISTRICT #3
SEPTEMAFR 24, 1990 (S0S) 325-72527
Date Telephoae No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 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 sections of his form must be filled out for allowzble on new and recompleted wells.

3) Fill out only Sections I, II, ITI, and V1 far chanpes of operator, weil name or number, transporter, or other such changes.

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




