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Surait $ Cops State of New Mexico Ferm C-104 !
A C“m\a Office Energy, Minerals and Natural Resources Department ;:vi-d 1-1-89
P.O. Box 1380, Hobbe, NM 38240 . . Bottom of

: OIL CONSERVATION DIVISION } e
DISTRICT O
P.O. Drawer DD, Astesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor T Well APT No. 1
ARCO 0i! and Gas Company, Div. of Atlantic Richfield Co. i 3004510133

"Address

| 1816 E. Mojave, Farmington. New Mexico 87401 ;

Reason(s) for Filing (Check proper bax) T, Oher (Pleave explainj 2

New Well O Change in Trosporter of:__ '

Recompletion C oil A DryGas

Cunge ia Operastor | Casinghead Gas __ Condenste || :

If change of give name

and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE

Lease Name !Wd]No. Pool Name, Including Formation Kind of Lease Lease No.
HORSESHOE GALLUP UNIT Y HORSESHOE GALLUP Siate, Federal or Fee 14-20-603-734

Location !
Unit Leer __* : 1989  Peat From The _ SO ine and 114 Feet Fromhe ____ EAST Line |
Section 22 Township 31N Range LW  NMPM, SAN JUAN County |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil — or Condeasate — fAddress{Giwaddrmtowhichapprmdcapyofmbfamubbe.wu)

! GIANT TRANSPORTATION . P 0 30X 256 ARMINGTON, NM 37439

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

| 5 i

| f well produces oul or liquids, |Uat |See  |Twp |  Rge |Is gas acnually connected? | Whea ?

Pve location of taaks. g Loap b ol jem ! A0 | j

If tus production is commingled with that from any other lease or pooi, give commingling order sumnber:
IV. COMPLETION DATA

IOﬂ Weil | Gas Well | New Weil ’ Workover ! Deepen | Plug Back ISame Resv [T Resv
Designate Type of Compiegon - (X) | | | ] | | | |
Date Spudded Date Compi. Ready 0 Prod. Totai Depth PB.TD.
“Elevanons /DF. RKB. RT, GR, ec.) Name of Producing Formaton Top OriGas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
‘ ; =~ |
V. TEST DATA AND REQUEST FOR ALLOWABLE L ; !
OIL WELL (Test must be after recovery of 1otal volume of load od and must be equal 1o or exceed 1op allowable for this or be for full 24 howrs.) 7 }
i i ‘ ing Method (Fiow, , gas lift, alP
EMF\:IN:\IOIIRunTon Date of Test lems (Flow, pump, gas i, ac’? AUG O 6 1990 {
- Length of Test Tubing Pressure Casing Presaure Q‘Ibi‘t CON ,L*):
Acwal Prod Dunng Test Oil - Bbis. Water - Bbis. Gas- MCF ﬁiST. 3
GAS WELL
Actual Prod. Test - MCF:D Length of Test Bbis. Condeasate: MMCF Gravity of Condensate
Testing Method /puot. hack or Tubing Pressure (Shut-m; ‘Casmg Pressure (Shut-) Choke Saze
VL OPERATOR CERTIFICATE OF COMPLIANCE
©sesby ooty ot the ks s eguasions of e OF Comervation OIL CONSERVATION DIVISION
is rue and compiee 10 e best of my knowledge zad betief. Date Aporo |
JO PV CORZINE PROD SUPERVISOR
Printed Name Title Title DEPUTY OK & GAS INSPECTOR, DIST. #2
AUGUST 3. 199%¢C {8051325-7527
Date Teiephone No.

INSTRUCTIONS: This form is 10 be filed in compiiance with Rule 1104

1) Request for allowabie for newly drilled ox deepened well must be accompanied by tabuladon of deviation tests taken in accoriancs
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 II, TTI, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



