B |
s co State of New Mexi / +
s Pasrict Office Energy, Minerals and Natural mm Department :uzvﬁ'xlﬂ'.p
L OIL CONSERVATION DIVISION b
P.O. Drawer DD, Astesia, NM 33210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1030 e Biaton R, Azisc, NM. 87610
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL. AND NATURAL GAS
Opentor [ Weil APl No.
ARCC 0il and Cas Company, Div. of Atlantic Richfield Zo. l 3004525724
‘Address
1816 E. Mojave, Farmingtcn, New Mexico 87401
Reason(s) for Filing (Check proper bax) | Otber (Pleave explain)
New Well d Change in Transporter of:
Recompletion O oil @ byGs O
Change ia Operstor L Casinghead Gas || Condensare [ ]
If change of give pame

aad address of previous operator
IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inctuding Formation Kind of Lease Lease Na.
JORSESHOE GALLUP TNIT 300 JORSESHOE GALLUP Sie, Federal or Fee | gp_(81226-3
Unit Leger 0 1590 b FomTme YORTE  fin 1460 o FromThe . EAST Lise
Section 4 Township 20N Range %W , NMPM, SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil lj or Condensate ) Address (Give address 10 which approved copy of this form is 1o be sent)
SIANT TRANSPCITATICN P O 3CX 2°5¢ WARMINGTON, NM 874139

Name of Authorized Transporter of Casinghead Gas {5 orDryGas | | Address (Give address 1o which approved copy of this form is io be sent)

| f well produces oil or liquids, [Unit  |Sec |Twp | Rge. | Is gas actually connected? | When 2

Pve location of taatx. Lo b4 | sonligs T [

If this production is commingled with that from any other lease or pool, give commingling onder surnber:
IV. COMPLETION DATA

| ) _ o Weil | GasWeil | New Well | Workover | Deepen | Plug Back |Same Resv  [uff Resv

. Designate Type of Completion - (X) | [ I L l | | |

i Date Spudded Date Compl. Ready 10 Prod.  Total Depth PB.TD. ‘
% i
| Elevaons (DF, RKB, RT, GR, eic ) Name of Producing Formation . Top Cil/Gas Pay : Tubing Depth ;
i |
Pertorations Depth Casing Shoe :

TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE 5 DEPTH SET SACKS CEMENT |

V. TEST DATA AND REQUFS;I‘ FOR ALLOWABLE

OIL WELL (Test mucst be after recovery of ioial volume of load oil and must be equal 10 or exceed top allowable for this depth of Nk
Dats Firt New Oil Rua To Tank i Date of Test fPrm;anW(FIav.m,mlﬁ.nc.) o : B
!
/ Leagth of Test Tubing Pressure Caging Pressure Choke Size AUGQ 6 530
" Actual Prod. During Test Oit - Bbis. Water - Bbis. Gas- MCO“_ CON D'v
‘ nieT o v ,
L ~ 4 22 I~ 4 ‘
GAS WELL ‘
"Actal Prod. Test - MCF/D Length of Text Bbis. Condensaie/MMCE Gravity of Coadensate -

Tesung Method (puot. back pr ; Tubing Presaure (Shut-m) Casing Pressure (Shut-in) Choke Size

i

VL OPERATOR CERTIFICATE OF COMPLIANCE

Division have beca complied with and that the imformation givea above )
is true and complete 10 the best of my knowledge and belief. Date Approved A o l‘
OO«-«A-«-/ %"n;l By s { 5. W( ‘
V/ SPWAVID CORZINE PROD SUPERVISOR hal
Printed Name Title -
AUGUST 3, 1920 (508)325-7527 Title . DEPUTY OB & GAS INSPECIOR, DOT. 49
Date Teiephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for ailowable for newly drilled or deepened well must be accompanied by tabuladon 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 L, 1, I11, and VI for changes of operator, well name or mumber, transporter, or other soch changes.

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



