_ " e e .
Z‘“""*“&hm« Energy, Minerals and Natural Resources Department i‘:ﬂ:: 118

P.O. Box 1980, Hobbe, NM 35240 ft“m.
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 28210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Antec, NM 37410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openicr Well AP No.
Vantage Point Operating Company 3oc45 o1z
Address
5801 E. 41st, suite 1001, Tulsa, Oklahoma 74135
Reasoo(s) for Filing (Checé proper bax) {[]  Other (Please axplain)
New Well Change in Transporter of:
Recompletion O oil Opbycs O : ‘
o::luoma ' Casinghead G DDc:m.m O NoN_p@w‘uc'”@ Ol Well

¢ of operator
‘m‘arpumﬁv:p::; ARCO 0il and Gas Company, P.0., Box 1610, Midland, Texas 79702

a Division of Atlant Richfield C
IL DESCRIPTION OF WeLL whe PpAcg/ t 12t i Richfield Company

Lease Name Well No. |Pool Narne, Including Fonmation Kind of Lease Lease No.
Horseshoe Gallup Unit 1277 | Horseshoe Gallup Site, Federal or Fee
Locatios
Unit Letter C : ¢6o mmm&aﬁh_uum__lm_mrmm Wes - Line
Secion 0 Township_ 30—/ Range [L-W —  NMmM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 0O or Condensate [ Address (Give address 1o which approved copy of 1his form is to be sens)

Name of Authorized Transporter of Casinghead Gas [ orDry Gas [_] |Address (Give address to whick approved copy of Lhis form is 1o be sent)

¥ well produces oil or liquids, JUnit  |sec  |Twp | Rge [Is gas actually connected? | Whea ?
Pnbunondunh. | l I 1 l

If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

IOilWell ' Gas Well | New Well | Workover | Doepea IHu;Back 'SameRuV biﬂku'v

Designate Type of Completion - (X) | l | { | | 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, atc ) Name of Producing Formation Top Oil'Gas Pay Tubing Depth
Perforauions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & 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 equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Tes Tubing Pressure Casing Pressure E!v E m_

A '
Actual Prod. During Test Oil - Bbls. Waler - Bblt ~MCF @

MARQ 41991
GAS WELL

Actual Prod Teat - MCF/D Teoghh of Teat Bbii. CondearaieMMCF QI-COM: DIV,
3 . | .g
Testing Method (piot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke SI!EI l

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 berebv certify that the niles and segulstions of the O Conssrvarice OIL CONSERVATION DIVISION

Division have been complied with and that the informatios givea sbove FEB 27 1991

is true and complete 10 the best of my knowledge and belief. DateApproved
W?JZ@/MZ« By 2.5 &/
Waé L. Gretuch ﬂm/U('J[’ﬂn Asst.

SUPERVISOR DISTRICT #3

L'/j -9/ UG-G oifozyo 0 Title
Telephooe 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 nn new and recompleted wells.

3) Fill out only Sections 1, I, I, and V1 for changes of operator, well name or number, transparter, or other such changes.

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



stiict OfTios Energy, Mincals ad Hatuial Resouices Deputient Reviacd 1-1-89

Subndt 3 Cayae
A : inul)i.
D 1) See Instr vctions
P.O. Box 1980, 1}sbbe, NM 18140 R . at Dottom of Pags
OIL CONSERVATION DIVISION
DISTRICT I >
F.O. Drawer DD, Artesis, HM 38210 P.0. Pox 2088
%}}{!C%m B Santa Fe, New Mexico 87504-2088
o Dintos R4, Ane .
“ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior - Weil APl No.

Vantape Point Operating Company 3004510012
Addiest B o T —

5001 E. 4lst, suite 1001, Tulsa, Oklahoma {4133 o —
Ressoo(s) for Filing (Check proper bax) b Other (Fleass axploin)
Mew Well Qhange is Tiansporter of:_1
Recompletion 0 ol o oyon U Add Transporter
Change In Operator D Cssinghead Gas D Condennate D por
If change of iv
i b s of previcun operses
11. DESCRIPTION OF WELL AND LEASE - o L ]
Lease Name Well No. | Pool Maine, Inclsding Fonnation Kind of Lense Lease No.
—”0[5(3.’;‘1()(: (;aljnn l~lnil o _}37_ ot seshoe Gallup State, Federal or Fee 14-20-603-733
1 ocation ) T SRR BRI St e T T -

Unit Letier c . 660 TFeet Fiom The ML Line snd 1980  FeetFrom The _HE_S_E__,_,._UM

Section 9 Township 30N Range L6W L NMIM, san Juan _County

111, DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS o -
Name of Authorized Transpanter of Oil (X) or Coadentale [ Addicss (Give adibess to which apyrowed copy of this form u 1o be sens)

Meridian 0il Company | _P.O. Box 4289, Farmington, NM 87401
Mame of Authorized Tranijexter of Casinghead Ga ] orDiyGme [ [Addicas (Giwe adidr exs 1o which apyroved copy of this form is 1o be ser0)

If well prodices oil o liquide, Eib_nrﬁ—lﬂsvoc ﬁl;;;\— l |11 gas acuslly connected? |A;’hcn 1
ve Jocation of Laoks ‘,_____ l ,__5___|_29N_l NO l
If this production is cormumingled with that fruin any othet lease of pool, give comnmingling onder pumber: o

1V. COMPLETION DATA

Joit wen ‘|’_Ef.—vfcrf—tiﬁ'ﬁflTvuxomwl_B«m  Tiog Dack [Same Recv Nl Resv |

Designate Type of Completion - X) | | l | | |
Due Spodded 77| Date Compl. Ready 1o o i S T \rbTD.
Eivvitons (DF, RKB,RT.GR.atc | |Name of Producing Fommalion Top OlTR Ty — " | Tubing Depth B
Palolioat T T T T o Dejah Caring Shoe

SUBING CASHG AND CLMENTING RECORD — —______ -

ThoEesizeE | TCASINGATUBINGSRE | | DEPTII SET _\___ SACKS CEMENT
V. TEST DATA AND ﬁiif}UFS‘i:'iFGii'/’\ii‘l,f)”\V/\ii'lj;""d“ T T B )
OIL WELL (T ess muusi be afier recovery of total volwne of loud m‘lra_r::i must Iiﬁ“ﬂ{_‘fi’fffi‘i‘f” allowuble for this depeh or be for full 24 his_u,) o
l—);—lc_mﬁcjaf-kun To Tank - Bm of Tent Producing Method (Flow, pump, gas I, ate )
b Tea Tobiog Piesene T g s '; 3 "§§" i E \;? e ‘: f“.‘-
I N F ¥ \ TRt 4
mfﬁm;;i i‘t_lr T T T ()JTﬁil - Water - Bblv i:‘ g ]CrM AY 2 O ‘Iog} .
T Y MATe VIR |
GAS WELL N
Aawal Frod Ted -MCED ™ Zopth o Tent | 1Y CE;EGT!JN{MCFW—.*_— T CGQ&L(&Q%NT Dll“—
{esting Method f;-.ﬁ;p;d; T Tubing Freieire Shain) 77T Ciiing Fietmite (Shid in) ST UTTTUT i theke Sie” T - -
1 e [ - ,,
VI. OPERATOR CERTIFICATE OF COMPLIANCE )
§ hereby certily that the rules and reguiations of tie Ol Cooservation OIL CONSEHVAT'ON DlVlSlON
Division have been complied with and that the informatlon given above
is lmc'lnd -com{»lc\c to the beat of my ln'owkdge ind hch.c_(‘. Dats Approved B MAY 2 N 1991
Sii hue . ) e v . §
S\:abo rah L. Greenich Production Asst. SUPERVISOR DISTRICT #3
Printed Nanx Tile Title L
5-10-91 918-664=2100 o
Date Telephone No.

R T S IR P Y R

ool i

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled of decpened well must be accompani
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 111, and V1 for changes of operatox, well name oc number, transpocter, or other such changes.

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

ed by tabulation of deviation tests taken in accordance



