A Energy, Minerals and Natural Resources Department sl:hd‘l-l-l’
e OIL CONSERVATION DIVISION B oo
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentar Well AP{ No. !
ARCO 0il and Gas Company, Div. of Atlantic Richfield Co. 3004510134

L 1816 E. Mojave, Farmington, New Mexzico 87402 :

| Reason(s) for Filing /Check proper bax) | Other (Pleate axpiain) {

| New Well - GnnaeuTnnpawcf |

|Change in Operator [ Casinghead Gas C Caodense :] ‘

If change of give same
and address of previcus operator

[L._DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. {Pool Name, [actuding Formation Kind of Lease Lease No.
HCRSESHOE GALLUP UNIT | 50 ‘ JCRSESHOE GALLUP State, Federal or Fee 14-20-603-734
Locatioa
Unit Leaer K : 1950 opommme SUTE L 1990 ¢rome AEST
Section 32 Township  J.N Range _6W L NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aumhorized Transporter of Oil —% or Condensate  — | Address (Give address 10 which approved copy of this form i i0 be sent)
| S— _— ;
SIANT TRANSPCRTATICON P 0 BOX 256 FARMINGTON, NM 37499
Name of Authonzed Transporter of Camnghead Gas 7 orDryGas T i Address (Give address 10 whick approved copy of this form is 10 be sent)
i f well produces oil or liquids, | Unit | Sec. |Twp | Rge i1s gas acually connected? | When ?

Ppve locaca of tanks. L b b oyl N 1

If this production is commmingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

. ) |O|] Well I Gas Weil ’ New Well l Workover I Deepen ' Ptug Back ISame Res'v biﬂ' Resv
Designate Type of Complenon - (X) | | i 1 | | | |

- Date Spudded Date Compi. Ready 10 Prod.  Total Depxh P.B.T.D.

fElevanom iDF, RKB, RT. GR, etc.j Name of Producing Formanon . Top OwGas Pay . Tubing Depth

Perforauons Depth Casing Shoe

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

i | i = ;
V. TEST DATA AND REQUEST FOR ALLOWABLE A | Lol
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed 1op allowable for this or be for full 24 howrs.) ‘;L! -
| Date Firg New Oil Rua To Tank i Date of T Producing Method (Flow, pump, gas lift, adj = S
| ° D of Tex | AUGO 61990 |
‘ % T bing ? Pressure { ;

Leagth o Tex Tubing Pressure Caming O’gﬁ’:‘ PON DIY
Actuai Prod Dunng Test O1l - Bbis. “Water - Bbis. Gas- MCF 307 O

GAS WELL

Acwial Prod Test - MCFD Leagth of Test Bbis. Condensate: MMCF Gravity of Condensate

Tesung Method ipuot, back pr , Tuoing Pressure :Shul-m;j Casing Pressure (Shut-u) “Choke Suze

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules 2ad reguiations of the O¥ Conservacion OIL CONSERVATION DIVISION

Divisios have beea complied with and that the isformation gives sbove AUG 08 1980

is true and complete 10 the best of mry knowiedge and belief. Me@r}‘

AVID CORZINE PROD SUPERVISOR

Printed Name Titie N
AUGUST 3, 1990 (5051325-7527 Title 2

Date Teiepbone No.

INSTRUCTIONS: This form is t0 be filed in compiiance 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 mmst be filled out for allowabie on new and recompleted wells,

3) Fill out only Sections L, I, ITl, and V1 for changes of operakcr, well name or number, transponer, or other such changes.

4) Separae Form C-104 must be filed for each pool in maltiply complesed wells.

t"’"%m State of New Mexico Ferm C104 -+




