/
—t;dicm _ Suate of New Mexico Form C-10¢ i
A iste District Office Energy, Minerals and Natural Resources Department sl:.vtlm 1-1-99
Pi0- Bor 1930, Hoone Kb #4 OIL CONSERVATION DIVISION ot of P
DISTRICT 1
P.O. Drawer DD, Arntesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ruo B Rd., Aztec, NM §7410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well APl Na.
ARCO 0il and Gas Company, Div. of Atlantic Richfield Co. 3004522103
1816 E. Mojave, Parmington, New Mexico 87401

Reason(s) for Filing (Check proper bax) |  Other (Pleate cxpiain)

New Well O Change in Transporter of:

Recompletion O oil X oryces U

Qunge ia Operstor | Casinghead Gas [_] Condensae [ |

if change of give same

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Inciuding Formatioa Kind of Lease Lease No.
HORSESHOE GALLUP UNIT 292 YORSESHOE GALLUP Sixe, Federal or Fee | 14-70-603-2037

Locatios ’
Unit Letter S . 2474 Feet From The . SOC % Line and 2463 Feet From The EAST Line
Section 24 Township 21N Range 17W  NMPM, SAN JUAN County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil é: or Condensate ] Address (Give address 10 which approved copy of this form is 0 be sent)
GIANT TRANSPORTATION 2 2 30{ 256 TARMINGTCN. NM 37499

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

If weil produces oil or liquids, | Unit | Sec. |1\vp. | Rge. | Is gas acnally connected? lWl'ml?

Jpive location of taoks. Lol Lawlew | X2 |

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

. . lO!I Well | Gas Well l New Weil | Workover l Deepen I Plug Back |Same Resv biﬂ' Resv
, Designate Type of Completion - (X) | | ! | l | 1 [
 Date Spudded i Date Compl. Ready to Prod. ¢ Totai Depth i P.B.T.D.
i % !
Elevations (DF, RKB, RT. GR, etc.) |Name of Producing Formation gTOP Gil/Gas Pay i Tubing Depth
Perforations : : Depth Casing Shoe
i TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE z CASING & TUBING SIZE ! DEPTH SET i SACKS CEMENT
L i =
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or cuceed iop allowable for this be for full 24 honers.)
Date Firg New Oil Rua To Tank { Date of Test Producing Method (Flow, pump, gas Ift, eic. J* B
| AUG 061930
| Length of Test Tubing Pressure :Casing Pressure O’Oﬁft CON D!V
»Acmal Prod. Duning Test Oil - Bbis. Water - Bbis. Ca MCF THST 17
GAS WELL
Actual Prod. Temt - MCED Lengih of Text "Bbis. Condensate/MMCE "Gravity of Coudensate
Tesung Method (puor, back pr.) rTubing Pressure (Shut-m) Casing Pressure (Shut-in) i Choke Size
| | i iy
VL OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

[ hereby certify that the rules and regulations of the Od Cosservation
Divisios have bees complied with and that the information gives above
is Gue and 0 he best of and belief.

" complete my kmowledge Dateﬂ 0

\d/ A«—vzé%‘ncv By O A -
VID CORZINE PROD SUPERVISOR

utSPEEmR. DiSI. #°
Title DEPUTY Ok & GAS

A"’"‘ST3 1990 {5051325- 7577
Date Telq)bmeNo.

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 recompieted wells.

3) Fill out only Sections L, II, III, and V1 for changes of operator, well name or number, transporer, or other such changes.

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



