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Energy, Minerals and Natural Resources Department Revised 1-1-99
P.O. Box 1980, Hobbe, NM 88240 ?M-dhr
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drxwer DD, Anesia, NM 18210 P.O. Box 2088
psmerm Santa Fe, New Mexico 87504-2088
TA208
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.
ARCO 0il and 3as Company, Div. of Atlantic Richfield Co. 3004509979
Address )
1816 T, Mojave, Parmington, New Mexico 87401
Reason(s) for Filing Check proper bax) ] Other (Pleate cxplain)
New Well O Chaage in Transporter of,_
Change ia Opermor [ Casinghead Gas || Condenmte | |
if change of give name
md address of previous openator
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inchuding Formation Kind of Lease Lease No
HORSESHCE GALLTP TNIT 23 HCRSESHOE GALLU State, Federal or Fee | gp.0g122¢-3
Location : 90 -
Unit Leter i 250 eaFromThe NRTH e g . FetFromThe __ WEST 1
Section 4 Township 30N Range LW , NMPM, SAN CUAN County
HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i&mszadTmpcnadOﬂ CX] or Condeasate - Address (Give address 10 which approved copy of this form is 10 be sent)
SIANT TRANSPTRTRITION D 0 BOX 285 FARMINGTCN, NM 87499
Name of Authorized Transporter of Casinghead Gas ] oeDryGas T | |Address (Give address 10 whick approved copy of this form is io be 3ent)
If well produces oil or liquids, JUnit |See |Twp |  Rge |Is gas acumlly connected? | Whea ?
Bive location of taaks. | S VR BN ALY NG |

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

. ol wel | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |uff Resv
Designate Type of Completion - (X) | | | | 1 | | |
- Date Spudded Date Campi. Ready 10 Prod. 3 Total Depth P.8.TD.
{ Elevanons ‘DF, RKB, RT, GR. etc.j Name of Producing Formation ';TwOil/G-sPay “Tubing Depth
| i
) Perforauons Depth Casing Shoe

; TUBING, CASING AND CEMENTING RECORD
! HOLE SiZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

i
i
i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otai volume of load oil and must be equal 10 or cxceed 1op allowable for this depeRYC 2 . —
Date First New Oil Run To Tank i Date of Test Producing Method (Flow, pump, gas lift, c.) {};}{ oI t
: ‘ i 1Y
: Pa— Pressare &S
Lengh of Test Tutag g “AUG 0 6 1930
. Actual Prod. During Test Oil - Bbis. Water - Bbis. Gﬂl—mL CON. DIV :
GAS WELL OiS1.3 '
"Acwal Prod. Test - MCF/D Length of Tem "Bbis. Congensaie/ MMCE "Gravity of Condensate .
Tesung Method /puoe. sack pr ; “Tubwng Pressure (Shut-m) ;Cumg?muun (Shut-in) Choke Size
i ‘ : J
YL OPERATOR CERTIFICATE OF COMPLIANCE
My oty that the e s eguisions of e 08 Conscrvainn OIL CONSERVATION DIVISION |
is trus aad complete 10 the best of my tnowledge and belied. Date ., AUG 08 ]990 |
i
WM Q.,,“,, By f‘;{j e E
whl 1D CORZINE PROD SUPERVISOR
Printod Name Take Title DEPUTY ﬂ&GAS INSPECTOR, DIST. #3
AUGUST 3. 1927 {505)325-7527
Date Telephone No.

INSTRUCTIONS: This form is w be filed im compliance with Rale 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuladon of deviation tests taken in accordance
with Rule 111.

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

3) Fil out only Sections L, I1, ITI, and V1 for changes of operator, weil name or number, transparter, or other such changes.

4) Separste Form C-104 mast be filed for each pool m multiply compieted wells.
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