s

+ State of New Mexico Fem C.104 -+

W,cmnoma Energy, Minerals and Natural Resources Department ::hdl-l-l’
PO. Box IS4, Hloohe KM £ OIL CONSERVATION DIVISION B e

P.O. Box 2083
Santa Fe, New Mexico 87504-2088

000 R Basos Ra., Aziec, NM. £7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I ,
P.O. Drawer DD, Astesia, NM 18210

L TO TRANSPORT OIL AND NATURAL GAS
off
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004522102
Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Rexson(s) for Filing (Check proper bax) ]  Other (Piease axpiain)
New Well D Change ia Transporter of:
Recompletion O ol %] DryGes UJ _
Change in Operstor O Casinghesd Gas || Condeasme [ | Effective 10/01/90
If change of give name
aad addmess of previous operator

IL DESCRIPTION OF WELL AND LEASE

Lsase Name Well No. | Pool Name, Inciuding Foanatios Kind of Lease Lease No.
HORSESHOE GALLUP UNIT 291 HORSESHOE GALLUP State, Foderal or Fes  ]4~-20-603-2022
‘ A ORT
Unit Letter : >0 : FouFtunTbe.N___'-‘_lmnd_sg__FeaFm EAST
socion 23 Township 3N Range 1 7¥ v SAN JUAN Comsty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil [j or Condensate - Address (Give address (o which approved copy of this form is io be sens)
MERIDIAN OIL COMPANY P O BOX 4289, FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead Gas || or Dry Gas [_] | Address (Give address 10 which approved copy of this form is to be sent)

| i well produces oil or liquids, JUnt |Sec  |Twp |  Rge |Is gas acoaily comected? | Whea ?
Bve location of taaks. [P | 30 |3IN|16W NO 1
UmmuWﬁmmnﬁommyWMapd,pncmwngmm
IV. COMPLETION DATA
. . [OuWell | GasWell | New Well | Workover | Deepen | PugBack [Same Resv |Diff Resv
Designate Type of Completon - (X) | | | | | i | |
i Date Spudded " Date Compl. Ready 0 Prod  Total Depth PB.TD.
! %
| Elevations (DF, RKB, RT. GR. ac.) {Name of Producing Formatica 'Top OiliCas Pay Tubing Depth

i’ TUBING, CASING AND CEMENTING RECORD v
HOLE SIZE : CASING & TUBING SIZE : DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iosal volwne of load oil and st be equai 10 or excesd top eBowable for this Adll 24 hows)
[Date First New Oil Rua To Tank [ Date of Test r , ’
i Length of Text Tubing Pressure i ﬁ
Actuai Prod. Dunng Test Oil - Bbis. :
GAS WELL
“Actual Prod. Test - MCF/D Length of Tex 1
Tesung Method (puot, back pr ) Tubung Pressurc (Shis-) Casing Presane (Shui-m) Choke Sz
VL OPERATOR CERTIFICATE OF COMPLIANCE

OfiL. CONSERVATIONE

1 hassby omtify at the rules and seguistions of he O Conservetion

i e and complets 10 e best of my knowindgs 2 bellal Date A g T SEP27 ‘
N P i:?il“ Q!"ﬁ‘:s"“““m& - ,:3_.-‘ ,‘~). .

SRVE CORZINE PROD. SUPERVISOR - 2

pT— o Tite SUPERVISOR DISTRICT £3

SEPTEMBER 24, 1990 (505) 325-7527

Date Telephome No.

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

1) anuestfu’aliowablefmmwlydrﬂbdadeepundmﬂmstbemmpmﬁedbynbﬂaﬁmofdevhﬁmmsnkmmmdzncc
with Rule 111.

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

3 FilloutonlySecu'cmLI].IILadVIfa'chmgaofoperm,mUm:eanumba.mspam,orodusmhchmges.

4) SemeamC-lOdmnabeﬁbdfmwhpoolhnuﬂdplyoomplaadweﬂs.



