t . . State of New Mexico
s
Approprias. Purict Office

Ferm C-104
Energy, Minerals and Natural Resources Department Revised 1-1.99
P O. Box 1980, Hobbe, NM 38240 s-m;\fh.e
. o
DSTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 83210 Sana P-O-ml 208887 208
Fe, New i 504-
1000 Rio Brazos Rd., Azntec, NM 87410 N e :
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.

ARCO Cil and Gas Tompany, Div. of Atlantic Richfield Ca. 3004522100
Address

1816 E. Mojave, Parmington, New Mexics 87401
Reason(s) for Filing /Check proper bax) [ Other (Pleare axplain)
New Well D Qnaeﬁi_g‘!‘nqmad:
Recompletion O oil X Dry Gas
Change ia Opersor [ Casinghead Gas [ | Condense [
If change of give same
and address of previous openator
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Poal Name, [aciuding Formaticn Kind of Lease Lease No.

YCRSESHOE GALLUP UNIT 295 ZCRSESHOE GALLUP State, Federal or Fee | 14.70-603-734
Location :

Unit Leter 2 : 3 FeaFromThe FR™H 1 ag 3 FetFrome ___ ZAST Line

Section 3. Township  2.N Range LW  NMPM, SAN AN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authorized Transporter of Oil Ej or Condensate - Address (Give address 10 which approved copy of this form is i0 be sent)
[ SIANT TSANSPCRTATION 2 0 3CX 256 FARMINGTON, NM 97463
gNamdAWTnmde&nMGu — or Dry Gas [ | | Address (Give address to which approved copy of IAis form is io be 3en)
|
| If well produces oil or liquids, JUnt |See  |Twp |  Rge |Is gas acamily conmected? | Whea ?
pve location of tanks. | I BT B B X0 |

If this production is conumingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

) ) IO\I Well l Gas Weil | New Well I Workover I Deepen I Plug Back lSa.me Res'v biﬂ' Resv
Designate Type of Completdon - (X) | ] l 1 | 1 | 1
- Date Spudded  Date Compi. Ready 10 Prod. - Total Depth -PB.TD.
; Elevanons (DF, RKB. RT. GR. «c.) Name of Produang Formaton Top GiliGas Pay . Tubing Depth
Perforations Depth Casing Shoe

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

: ! ; ol R
V. TEST DATA AND REQUEST FOR ALLOWABLE l;_{ SRR LA ii |
OIL WELL (Test macst be after recovery of ictal volume of load od and must be equal 10 or exceed top allowabie for this hiruﬁwﬁaum.) =
i Date Firg New Oil Rua To Tank | Date of Test %Pmdn’ngMﬂhod(Flau,m,mlﬁ.aTw AUGQ 8 198U
| i : N
"Leagth of Tes Tubing Pressure "Casing Presure Gyt CON. UiV
GisT- 3
Acwal Prod. Dunng Test Qil - Bbis. Water - Bbis. Gas- MCF hed
GAS WELL
Actal Prod Temt - MCF:D Length of Test Bbis. Condeasate: MMCF - Gravity of Condeasate
Tesung Method (puor, back pr , Tubing Presaure (Shut-m) Casing Pressure (Shut-n) Choke Size
V1 OPERATOR CERTIFICATE OF COMPLIANCE
 Bereby centify tha the s and reguiaions of e OF Comservaion OIL CONSERVATION DIVISION
is true and the bes of and delief. A
is tue complete 10 my teowiedge Date o
e ' o N v
Sigpmetary . .o npny y1s A ~
v/ "0 LAvID CORZINE PROD SUPERVISCR ,
Prninted Name Title R
AUGES™ 3, 1992 15051325-752° Title >
Date Telephone No.

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

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

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

3) Fill out only Sections L, I, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 mmst be filed for each pool m multiply complesed wells.




