+

—E;’u H&‘ e Butrics Ofice Stae of New Mesico, Form C-104

Energy, Minerals and Natural Resources Department :;vihed 1189
! nstructions
Lo P e OIL CONSERVATION DIVISION Dot ol e
P.O. Drawer DD, Anesis, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 37410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Operator ~ ‘ T Well APTNo.

| ARCC Oi. and Gas Company, Div. of Atlantic Richfield Co. } 3004510128

! Address . )

| 1816 E. Mcjave, Parmington, New Mexico #7401

i Reason(s) for Filing (Check proper bax) [ Oher (Pleate explain)

{ New Well U Change in Transporter of: !
| Recompletion o oil X oycs U ;
{Change a Operator | Casinghead Gas || Condensme [
If change of give same

and addrems of previous operator
IL_DESCRIPTION OF WELL AND LEASE

Lease Name }Wleo. Pool Name, Inchuding Formation i Kind of Lease Lease No.
HORSESHOE GALLUP UNIT | 202 A0RSESHOE SALLUP | Ste, Federal or Fee | 1 4-20-504-1951
Location .
Unit Letter _ & : Y00 et FromThe _ ST fine and 3% FeetFromThe __ WEST Line
Section 54 Township 31N Range . 5W , NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Name of Authorized Transporter of Oil % or Condensate O Address (Give address io which approved copy of this form is io be sent)
5IANT TRANSPORTATION P C 3CX 256 FARMINGTCON. NM 97499
Name of Authorized Transporter of Casinghead Gas T3 orDryGas [ | Address (Give address 1o whick approved copy of this form is 10 be sent) i
g i
| If well produces oil or liquids, [Unt ]S  |Twp |  Rge |Is gas scrually connected? | Whea ? |
Bive locaion of anks L= L3t | anliw ¥ | ‘

If this production is commingied with that from any other iease or pool, give conwningling order number:
IV. COMPLETION DATA

) ] lOll Well | Gas Well I New Weil I Workover | Deepen l Plug Back lSame Res'v blﬁ Resv
Designate Type of Completion - (X) | | | | | | { l
Date Spudded Date Compl. Ready 1o Prod. " Total Depth PA.TD.
é
| Elevauons (DF, RKB, RT, GR, eic.; Name of Producing Formatxm : Top Oil/Gas Pay : Tubing Depth
“Perforaions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

{ HOLE SIZE : CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE oLt
OIL WELL (Test moast be after recovery of 1ol volume of load oil and must be equal 1o or exceed iop allowabie for this § or be for full 24 howrs.) ,;‘gﬂf
i New Oil Rua To Tank | { Producing Method (Flow, , gas [ift, alsp © bt
iﬁlkFit! il ° ;Dauoﬂ‘u { pump, gas lif AUG O 6 1990
Leagth of Test Tubng Pressure ' Casing Pressure Chbif CON Dlv
_Actual Prod. Dunng Test Oil - Bbis. Water - Bbls. G- Mcr DIST. @
GAS WELL ‘ 1 |
Acwal Prod. Test - MCFD Leagth of Test : Bbis. Condensate/ MMCF Gravity of Coadensate
Tesung Method /puoct, back pr; Tubing Pressure (Shut-aj .Canng Pressure (Shut-in; Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE |
OIL CONSERVATION DIVISION |

1 hereby certify that the rules 2ad regulations of the Od Conservation
Divisioa have beea complied with and that the information gives above

is true and compicte 10 the best of my knowledge and belief. DateApproved NIG 08 ]93'! |
Daﬂ,«—/ Q‘A‘A By i‘ Kf“;’; "3

"O=*TAVID CORZINE PRCD SUPERVISCR ‘ j c-a;m/\
e e Tae DEPUTY OR & GAS INSPECTOR, DIST. 3

AGGUST 3. 199¢ (5051325-7527 Title OR, DIST. #3
Date Tdepbme\o

INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuiation of devianon tests wken in accordance
with Rule 111,

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

3) Fill out only Sections I, I1, III, and VI for changes of operasor, well aame ar namber, transporter, or other such changes.

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




