s o State of New Mexico _ —+
Arpropsas Puarict Office Reviomd L1

, Energy, Minerals and Natural Resources Department ::.ul.l.a
o e e OIL CONSERVATION DIVISION i e
P.O. Drawer DD, Amesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

FO00 B Baos Ra. Aziec, NM. £7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004522101
Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reasan(s) for Filing (Check proper box) 1]  Other (Pieave axpigin)
New Well O Chaage in Transporter of:
Recompletion O oil X dyces O _
Change in Opersior [ Casinghead Gas || Condeamte [ ] Effective 10/01/90
Y changs of give mame
amd address of previous operator
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well Na. {Pool Name, Including Formatios Kind of Lease Lease No.
HORSESHOE GALLUP UNIT 296 HORSESHOE GALLUP State, Federal or Fee  {4-20-603-734
Location
Uit Leter | :1350 . Feet From The SOUTH Line 2ad 1250 Feet From The EAST Line
Section 32 Township 31N Range 16W . NMPM, SAN JUAN Coursy

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil r-x—-‘ or Condensate - Address (Give address i0 which approved copy of this form is 10 be sent)
MERIDIAN OIL COMPANY — P 0 BOX 4289, FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead Gas [TJ orDryGas ] | Address (Give address 1o which approved copy of this form is 10 be sent)

if well produces oil or liquids, JUnt  |Sec  |Twp |  Rge |Is gas scruaily comnected? | Whea 7
ive location of uaky { K | 32| 3IN| 1éU NO 1

If this production is commingied with that from any other lease or pooi, give comwningling order mumber:

1V. COMPLETION DATA

) ) IO\I Well ] Gas Well l New Well l Workover t Deepea ' Plug Back lSame Res'v biff Resv
. Designate Type of Completon - (X) | | i | i 1 |
| Date Spudded " Date Compl. Ready to Prod Totai Depth {PB.TD.
! %
| Elevations (DF, RKB, RT, GR, ec.) iName of Producing Formatioa Top Oil/Gas Pay | Tubing Depth
Perforaons ; Depth Casing Shoe
! TUBING, CASING AND CEMENTING RECORD
! HOLE SIZE CASING & TUBING SIZE f DEPTH SET : SACKS CEMENT

¢
-

___ 1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musmt be after recovery of iotal volwme of load oil and meat be equal 10 or cxcead top allowable for this dipth or be for full 24 howrs )

[Dmﬁmmoamnrorux | Date of Text [mmwmm,ﬁfpmx.)

' Length of Test Tubing Pressure : Casing Pressure ' ;ChuBSiz.e

Acwal Prod Dunng Test Onl - Bbis. Water - Bbis. ‘Gas- MCF

GAS WELL -

“Actual Prod. Test - MCF/D Lengih of Test Bbis. Condensate/MMCF Gravity of Condensate

Tesung Method (puot, back pr.)  Tubing Presmure Ghu-m)  Casing Preasure (Sbut-m) ‘M&u

L . 1 ! |

VL OPERATOR CERTIFICATE OF COMPLIANCE :
1 areby castify that the ssies and segeiations of e Of Conservaticn OiL. CONSERVATION DIVISION

is v ani comphate 0 G dest of y tnowisdgs ad Dallal.

DAVE CORZINE PROD. SUPERVISOR

Prissed Nosas Teie Tite SUPERVISOR DISTRICT #3
SEPTEMRER 24, 1990 {905) 3959-7527
Deate Tedephcme No.

[ A e
INSTRUCTIONS: This form s o be filed im compliance with Rule 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 sections of this farm must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, IL, [II, and V1 for changes of operator, well name or number, wransporter, or other such changes.
4) Separate Form C-104 must be filed far each pool in muitiply completed wells.




