‘i‘“"‘“ 3 o .'.:uia Offics Encigy, Mincrals and Natural Resources Depaitment Mot s s e
poInct VNM ‘ f:“nit.'ﬂ..‘"i«"?‘!..
P.0. Box 1980, Hubbe, NM 13240

) OIL CONSERVATION DIVISION
P.O. Dox 2088

DISTRICT I
P.O. Drawes DD, Antesia, NM 38210
Santa Fe, Ncw Mexico 87504-2088

DISIBICT I

RS Gitios Ra, Aniec, NN 8410 20y 6 FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
penato Well APl No.
Vantage Point Operating Company 3004542601
Address

5801 E. 4lst, suite 10O, ‘fulsa, Oklalioma 74139
Resson(s) fos Filing (CMEJ proper bax) H Other {Please explain)

Mew Well Change In Transporter ofi
Recompletion 0 oit Dry Gas 0 Add Transporter
Change in Operator D Casinghead Gn D Condennite

Il change of opertor give pame
and sddreas of previous operstor '

IL DESCRIPTION OF WELL AND LEASE

[xnc Numne Well No. [Poot Name, Including Formation Kind of Lease Lease No.
liorseshoe Gallup Unit 204 llorseshoe Gallup ‘ Sute, Fodcral of Fee  [14-20-604-1951
Location .
Unit Letter 1980 Fet From The South  pipeand 900 Feet From The __ East Ube
Section . 34 Township 31N Range  16W L NMIM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [x) or Coodensale - Address (Give oddress to which apyroved copy of 1his form is to be send)

Meridian 0il Company P.0O. Box 4289, Farmington, NM 87401
Name of Authosized Transpostes of Casinghead Gua ]  or Diy Gae ] |Address (Give odd exs 1o which apyrowed copy of this form is to be sent)

If well produces ol ox liquids, T Juan | sec [7wp | Rage |1n gas scauslly coanected? | When 1
ive location of Leoks. 1 ‘| 32 | 31N | 16w NO |

If this production is commingled with that l;0|n any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

Joitwenr | Gas Well | New wett | Woikover | Decpen | Prug Back [Same Ree'v Pifr Resv |

Designate Type of Completion - (X) | | | | | | l
Date Spudded Date Comnpl. Ready 1o Prod. Toial Depth F.B.T.D.
Elevations (DF, RXB, RT, GR, sic.) Name of Producing Formation Top OWGat Fay Tubing Depth
Faloations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ‘ -
OIL WELL (Test must be afier recovery of total volume of load oil and must be ¢qual 1o or exceed top allowable for this depeh or be for full 24 hotrs.)
Producing Method (Flow, pump, gat I, ete,

5|

Dete Fitst New Oil Rua To Tank Date of Test 1 £, ny: ne BT -':":\'
— [ E@M\’fmi-.;
Length of Teat Tubing Pressure Casing Pressure ~ o Size LUJ

R ? Noy1 51991 o
Actual Prod. During Test Oil - Bbls. Waier - Bbln Gas- MCF

e ee  MMVAIA
GAS WELL ,\ R
Acunl Frod. Test - MCFD Cength of Test 166l Condeomaie/MMCF Gravity of Condentate
festing Method (pitot, back pr ) Tubing Fressure (Shia-in) Cising Fressiie T8huin) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

I hereby centify that the rules and reguiations of the Oil Cooservation

Division have been com jod with and that the informatlon given above . :

s e and complete m{:‘e M/Zny tnowkdgem:ibcuf Date Approved NOV 15 1991
Z‘mmé@tm '[5/ MW&\J || By Y. ) 6244—-—1/
fq)eborah L. Greenich Production Assistant SUPERVISOR DISTRICT £3
Printed Name Tide Tllle :
11/11/91 918-664-2100

Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 1L, Ui, and VI for changes of operatox, well name or number, transporter, or other such changes.

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




