|

-+ State of New Mexico -+
it I, g

Energy, Minerals and Natural Resources Department sl::hd -1-09
P.O: Bax 1980, Hobbs, NM 32240 t Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT . )
P.O. Drawar DD, Anesia, NM 31210 :e?v 301_203:7504-2088
1000 Rio Brazos Rd., Aztec, NM §7410 Pe’
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator el No.

ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004522100
Address

1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper box) |  Other (Pleas expigin)
New Well O Change ia Transporter of:
Rocompletios O ol O oyGe O
Change ia Opermor ] Caninghesd Gos || Condeamte [ ] Effective 10/01/90
i change of give same
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE
Lsase Name Weil No. | Pool Name, Inciuding Formatioa Kind of Lease Lease No.

HORSESHOE GALLUP UNIT 295 HORSESHOE GALLUP State, Federal or Fee 14 _>0-403-734
Location

Unit Legter * 0 Feafromme NORTH (i 30 Feet From The _ EFS T Line
socion 3! Townsnip 3IN Rasge L 6W  NVPM, SAN JUAN Coumy

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhorized Transporter of Ol X—  or Condensate O Address (Give address 1o whick approved copy of this form is 0 be sent)
MERIDIAN OIL COMPANY — P 0 BOX 4289, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas = | or Dry Gas [ | Address (Give address 1o which approved copy of this form is io be sent)

If weil produces oil or liquids, |Unit  |Sec  |Twp |  Rge |Is gas acumily connected? | Whea ?
Bive location of tanks. | K | 32 | 3IN|16UW NO |

If this production is commingied with that from any other lease or pool, give comningling order aumber:
IV. COMPLETION DATA

_ . |Oif Weil | GasWell | New Weil | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) ! | | 1 | | [
i Date Spudded - Date Compi. Ready 10 Prod. Total Depth | PBT.D.
| 5
| Edevations (DF. RKB. RT, GR, ac.) 'Name of Produciag Formatioa Top Gil/Gas Fay Tubing Depth
| ‘ ;
" Perforations - iDephCan'ngSne

, TUBING, CASING AND CEMENTING RECORD '
‘ HOLE SIZE CASING & TUBING SIZE ’ DEPTH SET i SACKS CEMENT

%
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Text must be after recovery of wtal voiwme of load oil and wast be equal 10 or exceed iop allowabie for this for full 24 howrs.)
| Date Firm New Oil Rua To Tank | Date of Test | Producing Method (Flow, pump, \3
Length of Tex Tubimng Pressure Casing Presaure. ' w3 ' Choke
,‘ - o '\Q@ .
Actual ?rod. Dunng T Gil - 3bi Water - Bbis. - - 7 Gas-
ng iest <. *)2> Dws
GAS WELL < .3
Acual Prod. Test - MCED Lengih € Text Bbis. Condensaie/ ] Gayity of Cosdensaie
Testing Meshod (pstot, back pr ; i Tubing Pressure (Shut-m) ‘Cuuhe_m(ﬁn—n) Choke Sze
VL GPERATOR CERTIFICATE OF COMPLIANCE ~
1 heveby camtify et ths suias ad guistions of e OF Casservetica OILCONSERVATNBMSDN
m-:-;--::_-:uuhd:-n‘_ : SEP 2.%:1890
s vus and comgien » my knowiedge and ballef. Dete Aw’mu 5% o Tewms o . . 7
’ CEvRe asg Lal o e i Kol 4 ',
DAGE CORZINE PROD, SUPERVISOR SUFERVISOR DISTRICT ¢£3
Pristed Name Titte Title
SEPTEMBER 24, 1990 (S05.) 325-7527
Date Teiephome No.

INSTRUCTIONS: This form is w0 be filed in compliance with Ruie 1104 _

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 sectons of this form maust be filled out for allowable on new and recompieted wells.

3} Fill out only Sections L II, 1L, and V1 for clsamges of operator, well name or number, transporter, or other such changes.

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




