t«i . State of New Mexico
22, o

Energy, Minerals and Natural Resources Department :::S’:'.m
P.O. Box 1980, Hobbe, NM 85240 sI.lL(ulldh.e
DSTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 Fe b};e?v Ia:"_mg‘,mma
1000 Rio Bazos R4, Aztec, NM 87410 ’ e
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APTNa.
ARCO 0il and 5as Company, Div. of Atlantic Richfield 3004522099
Address
1816 E. Mojave, Farmington, New Mexico 87401
Reasou(s) for Filing (Check proper bax) L Other (Pleate axplain)
New Well | Change ia Transporter of:
Recompletion O ol & DyGs U
If change of give same
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE
Lease Namne Well No. |Pool Name, Including Formation Kind of Lease Lease No.
4CRSESHOE GALLUP ONIT 294 HCRSESHOE GALLUP State, Fedennl orFee | 421603734
- ;
Unit Letter _ . 1378 Feet From The SOUTH  [ine and 1330 Reet From The EAST Live
Section 30 Township 31} Range 15W , NMPM, SAN CUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [E or Condeasate — Address (Give address 10 which approved copy of this form i io be sent)
SIANT TRANSPCRTATION 2 Q2 BOX 25€ TARMINGTCN, NM §749%
Name of Authorized Transporter of Casinghead Gas T3 orDryGas [ | Address (Give address io which approved copy of this form is io be sent)
If well produces oil or liquids, |Unit |Sec |Twp |  Rge |is gas actually conmected? | Whea ?

pive location of ks, Lx 13 | aylge ! NG |

If this production is commingled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

! ) ) IOd Well | Gas Well | New Weil I Workover I Decpen I Plug Back lSame Resv biﬂ' Resv
- Designate Type of Compledon - (X) | | | | | | [ |
i Date Spudded Date Compl. Ready w0 Prod. - Total Depth ‘PB.TD.
| ;
| Elevatons /DF, RKB, RT, GR, ec.) ‘Name of Producing Formation I Top Orl/Gas Pay ' Tubing Depth
I i
|
‘ Perforations - Depth Casing Shoe
i :
- :
i TUBING, CASING AND CEMENTING RECORD :
1 HOLE SIZE CASING & TUBING SIZE : DEPTH SET : SACKS CEMENT J
| ; e,

V. TEST DATA AND REQUEST FOR ALLOWABLE "‘*‘i \‘q‘ T E
OIL WELL ﬂamuwwmqwuwafwwwmum»ummapmwfmaqfin }wfnﬂ?dhan) ity
I[Mﬁm&voilkunToTnk | Date of Test [ Producing Method (Flow, pump, gas i, dg ) 166 3 1390 el
' ‘ 5 AUCU 2
: Length of Test Tubing Pressure Caming Pressure MS‘R .~ PR
" Actial Prod. Dunng Test Ol - Bbls. Water - Bbis Gas— MCF SR

GAS WELL
TActual Prod. Test - MCF/D Length of Text Bbls. Condeasate/ MMCE Gravity of Condeasate

Tesung Method (puox. back pr Tubing Pressure (Shui-m) . Casing Pressure (Shut-in) Choke Sze

i ‘

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 Bereby certify that the rules snd regulaticas of the Od Conservasion OIL CONSERVATION DIVISION

is trus aad compiete 10 the best of my knowiedge and belief.

v OM%

Divisica have beea compliod with 2ad that he imformation givea above DateAppf:’:?’ AUG Oq 1930

SAV D CORZINE PROD SUPERVISCR

Pristed Name Tutle Title_ DEPUTY OR & GAS INSPECTOR, DISI. #O
AOGUST 3, 1990 (£551325-7527

Date Telepbone No.

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

1) Reguest for allowabie for newly drilled or deepened well must be accompanied by tabulagon of deviation tests taken in accordance

with Rule 111.
2) All sections of this form mmst be filled out for allowable oo new and recompleted wells.
3) Fill out only Sections L, I, 11, and V1 for changes of operator, well name or number, transparter, or other sach changes.
4) Separate Form C-104 mast be filed for each pool in multiply completed weils.




