_lgm, . State of New Mexico Form C-104 +
Bmc‘;mnw Energy, Minerals and Natural Resources Department Revieed 1-1-39
P.O. Pox 1980, Hobbe, NM 88240 f:'nm of Page
DSTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 83210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

030 oo Braos R, Azec, NM. £7410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Well APl No.
| ARCO 0il and Sas Company, Div. of Atlantic Richfield Co. 3004522102
Address ;
1835 I, Mojave, Parmington, New Mexicc 87401
Reason(s) for Filing (Check proper baz) T[]  Other (Pleaws axplain)
New Well O Qhange in Transporter of:
Recompietion O oil X pyGs U
Change ia Opersor Casinghead Gas || Condeamte [ ]
If change of give name
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Inciuding Formation Kind of Lease Lease No.
HORSESHOE GALLUP UNIT 291 HORSESHOE GALLUP State, Federal or Fee | 14-70-603-2022
Location
Unit Letier _ : 50 Feat From The _NOR°H _ Lie and 30 Feet From The EAST Line
Section 2@ Township 31X Raoge 17HW . NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil @ or Condensate — Address (Give address 10 which approved copy of this form is 10 be sent)
GIANT TRANSPCRTATION 2 C 30X 255 FARMINGTON, ¥M 374219
Name of Authorized Transporter of Casinghead Gas T orDry Gas | |Address (Give address to which approved copy of this form is io be sens)
| If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge |is gas acunaily connected? | Whea ?
Bive locanon of anka IS BO RN L B 0 l |
l{milpmdmonumngledwimmafmmmymrm«pod,giwmmmmmm
1V. COMPLETION DATA
! ] ) ]Od Well I Gas Well l New Well ] Workover | Deepen | Ptug Back ISame Res'v blﬂ' Resv
Designate Type of Completion - (X) | | { | [ | | 1
"Date Spudded  Date Compl. Ready 1o Prod. ! Total Depth PB.T.D.
i Elevanons (DF, RKB. RT. GR, uc.; ‘Name of Producing Formation "Top Oil/Gas Pay . Tubing Depth
| :
. Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
] ! C?\E“G!EﬁV% o
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘& L] = | ; :
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this de be for full 24 howrs.) 5
Daie Firs New Ol Rua To Tank [Date of Tex }mmu(rmm-wm“) AUG O 619390 !
Leagth of Tex Tubing Pressure Casing Pressure Q¥4 CON. DIV
l'\lf‘! a2
Actal Prod. Dunng Test Ol - Bbis. Water - Bbis. Gas- MCF It ¥
GAS WELL "
Acaual Prod. Test - MCF/D Leogth of Tem Bbis. Condcamae,MMCE Gravity of Condensate
Tesung Method 'puo. back pr Tubing Pressure {Shut-m) ‘Casmgﬁx’mum (Shut-m) Choke Size
| E 3
V1. OPERATOR CERTIFICATE OF COMPLIANCE
sy oy that the ks smd regueaions o e OF Comrran OIL CONSERVATION DIVISION
is true and complete 10 the bext of my knowiedge and delief. AUG 08 1990
Date Approvegb .
N L Dot ;/"" o~ By & :;/);,:—u/(z |
SigmtBAVID CORZINE PROD SUPERVISCR - ~ ‘
Printed Name Title Tile DEPUTY OR & GAS INSPECTOR, DIST. 49
ATGUST 3, 1990 (5051325-7527
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 tabulation of deviation tests taken in accordance
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3 ﬁﬂwtonlysmnn,m,aidw&xehngaofm,wdlmammba,umspa'u,a'othersndlchmges.
4) Separate Form C-104 mast be filed for each pool in muitiply completed wells.



