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Expires: March 31, 993

5. Lonse Designation and Serial No.
SF-079439-4A

6. If Indien. Allonee or Tribe Name

NAVAZC

SUBMIT IN TRIPLICATE

1. Type of Well
Bm Gas
Well Well D(hkr
2. Name of Operator

7. If Unit ar CA. Agreemest Designation

HORSESHCE GALLUP UNIT

ARCO 0il and Gas Company, Div. of Atlantic Richfield Ca.

8. Well Name and No.

3. Address and Telephone No.

id16 ©. Mojave, Farmington, New Mexico 87401 « 305 ) 325-7527

HORSESHCE GAL_JP 222
9. APl Well No.
3004510015

4. Location of Weil (Footge. Sec.. T.. R, M.. or Survey Description)

610'FNL, 1050°FEL SEC 4, T-30N, R-16W

10. Field aad Pool, or Expioratory Ares
ACRSESHGE GALLUP

11. Cousty or Parish, Stase

SAN JUAN NM

1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

- TYPE OF SUBMISSION TYPE OF ACTION
D Notice of intent D Abandonment D Change of Plans
D Recompletion New Construction
D Subsequent Report D Ptugging Back Non-Rowtine Fracturing
Casing Repair Water Shut-Off
DﬁnalAbmdomnaNm Altering Casing e T A Conversion ® Injection
E]Odu T RO DC' Water
{Note: Repert results of muitipic compienon on Well
Completios or Recompienion Report and Log foras )

13. MmWorcmmm(wymdlwﬂmdﬁus.mpum
mmanNMmemmmeMmm

dates, wm;mwa-uofmmwm.u-aumwm
pertinent to this work.)®

0 : - o~ [ R . - f e me i o o
ARGe il Qi due LOMEENYy TSEPECLTUI L/ 7E8GUS313 apdrava. Tar ditension Sv 1 O0g
P, al - - - O S, 1 M e B e T - T R -
LT Sac T L SedLud 30 COlE Wl SRl ConicLa a0 100 ways oo réacolvare
. i~ - - TR BP0 I R T R . DU
PYrevisus_y/ JLOECZromic 10NG Carm Snui-in wWeL.s aoG aaS retuvnec severa. oo
1 3

AS you are aware,

ARCC i3 selling it’s Working interest in the Horseshoe Gallur Unit and the
New Owners ar:z very interested in rzactivating 13ong tarm shut-in wells 2spec.al.y
witn the recent increase in ail prices. For these reasons, ARCC propcses tfhakt
this well Se maintained in the long term shut-in 3L3LUsS 3C that the w«ellbore
#1101 e avallable, should futurs production t=2ts indicate commevcial praguction.
This olar =2liminates the 2Concmis wasta - Zotz-siste 22aZlz wellhborss and
e POl eTo woe s vde s ol . S <
EP ¢ 11991
Teis APPRUV AL EXPIRES
l4.lhwycudiyhhm3m‘w

« - -~ o U S Ly

Signed Tite ST 24 Sup? Dase RN

(This space for Federal or State office use)

Title

AS-AMENDED

Approved by
Conditwons of approval, if any:

256 21 19

Tide 18 U.S.C. Sectnon 1001. makes it a cnime for any person knowmngly and willfuily o make o
OF Tepresentations as 10 any mamter withua its jurisdiction.

any department or agency of the United S%“) &Wﬁ@'ww stasements

*See inetruction on Reverse Side
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E | , State of New Mexico
mit $ Form C-
A i m Office Energy, Minerals and Natural Resources Department nm..s ﬁ‘.”

P.O. Box 1980, Hobbe, NM 3240 OIL CONSERVATION DIVISION

P.O. Dnawer DD, Anesia, NM 82210 P.O. Box 2088
Santa Fe, Ncw Mexico 87504-2088

st Bottom of Page

1000 Rio Brazos Rd., Aztec, NM §7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openitor Well APl No.
Vantage Point Operating Company l 3004‘S 10015
Address
5801 E. 41st, suite 1001, Tulsa, Oklahoma 74135
Reason(s) for Filing (cncé proper bax) ]  Other (Please explain)
New Well Change in Transporter of: y
Recompletion O Qi DDryGu g M0N~P§Zogu6//\.)o Ol } WQ/I
Change ia Operator @ Casinghead Gas D Condennate D J

if change of operator give name . .
M“&" puvno::v:pema ARCO 0il and Gas Company, P.0O. Box 1610 Midland, Texas 79702

a Division of Atlantic Richfield C
IL DESCRIPTION OF WELL AND LEASE 1e ompany

Lease Name Welt No. |Pool Name, Including Formation Kind of Lease Lease No.
Horseshoe Gallup Unit 222 | Horseshoe Gallup Sute, Fedenal or Fee | 17075 ¢ 37-A
Location
Unit Letter A : C”O Feet From The Noﬂfglinelnd 1050 Feet From The Z.:Ciftf— Line
Section 4‘ Township 30-N Range l é- W/ L NMPM, san Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Coondensate - Address (Give address to which approved copy of this form is 1o be sen:)

Name of Authorized Transporier of Casinghead Gas O or Dry Gas [} Address (Give address to which approved copy of this form is 10 be sent)

If well produces oil or liquids, | Unit | sec [Twp | Rge |Is gas actually connected? | Whea
Pvebamondnnn 1 l | | l

If this production is commingled with that from any other lease of pool, give commingling order oumber:

IV. COMPLETION DATA

] _ [CiiWell | GasWell | New Well | Workover | Deepea [ PuugBack |Same Res'v  |Diff Res'y
Designate Type of Completion - (X) | | ] | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
oralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE l 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 equal to or exceed top allowable for this depth or be for fdl 24 hows.)

3

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure (e} —Eﬂ_'_w :
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas-

GAS WELL .

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity .

,OI8T. 3

Testing Method (pitot, back pr.) Tubing Pressure (Shit-m) Casing Pressure (Shut-in) Thoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby cestify that the rues and regulations of the Ol Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

Date Approved

hm@m@km 10 the best of my knowledge and belief.

EPEOrk L. irecndh ey

e 19-4) G-L oo || T

Date 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 on new and recompleted wells.
3) Fill out only Sections 1, IL I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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