"t_,ms:“w State of New Mexico Form C.10¢ +

Energy, Minerals and Nataral Resources Department l‘:hll-l-O
P.O. Box 1980, Hobbs, NM 38240 at Bottem of Page
— OIL CONSERVATION DIVISION
P.0. Drawer DD, Amesia, NM 38210 PO. Box.zosa
m% Santa Fe, New Mexico 87504-2088
1000 Rio NM 37410
R Ao REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opesstcr Vel AMRo.

ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004510134
Address

1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper bax) ] Other (Piease cxpiain)
New Weil O Change in Trassporter of:
Recompletion O o 0 DryGe [
Change ia Opsrmor [ Casinghead Ges [ ] Condenmes [ Effective 10/01/90
¥ o
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Nams, Including Formation Kind of Lesse Lesss No.

HORSESHOE GALLUP UNIT 50 HORSESHOE GALLUP State, Fedenal or Fes {4 _50-403-734
Location

Section 32  Towsship 31N Range 16U  NMPM, SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Trassporter of Qil E] or Condeasate O Address (Give address 1o whick approved copy of this form is 10 be sen)
MERIDIAN OIL COMPANY P 0 BOX 4289, FARMINGTON, NM 87401

Nems of Authorized Trassporter of Casiaghead Gas [] orDryGas [ ] |Address (Give address io which approved copy of this form is 1o be sent)

If well produces oil or tiquids, |Usic  |Ssec  |Twp |  Rge |Is gas actually commected? | Whea ?
Be location of aals LK 1 321 31IN] 14W NO L
If this production is comemingied with that from any other lease or pool, give commingling order munber:

IV. COMPLETION DATA

| ] ] |oiweil | GasWell | New Weil | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
| Designate Type of Completion - (X) | | | 1 | l |

Date Spudded Date Compl Ready to Prod. Total Depth PB.TD.

Elevatioas (DF, RKB. RT, GR. «c.) Name of Producing Formation Top OlliGas Pay Tubing Depth

Perforanos ' "Depih Caning Shos

|

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL an—uﬁmquuuafuau-um»amwm”myuﬁﬂuuﬂ

[ Date Firs New Oil Rua To Tank iDate of Test : (ﬁum:hm‘c.) ‘

’ ' N

: Length of Test Tubing Pressure megsﬁm e O:okeSm:

 Actual Prod Dunng Test Qil - Bbis. - Water - Bbis. ' U . ;;WMCF

GAS WELL S B

- Actual Prod. Test - MCF/D . Length of Test ;B&LWWCF Graviry of Coadensate

E-ﬁ-;u—-louum Tebing Pressur (Shat-m) Casing Prosmns (Siei-i0) Cholia S2s
w--:::--h_:ﬁ-uh SEP 27 1990 T g

QC&% Cé\ s 1....../‘-) d‘.ﬁ/

Siguammce 7 By :
DAVF CORZINF PRON. SUPFRVISOR SUPERVISOR DISTRICT #3
Pristed Name Title Tm
g FRMBER-24,—1990 (50%5%2_-5"&; 3%

INSTRUCTIONS: This form is © be filed in compliance with Rale 1104 ) ‘

1) Request for allowable for newly drilled or deepened well mast be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form mast be filled out for aliowable on new and recompieted wells.

3) Fill out only Sections [, IL, I, and V1 for changes of operator, well name or number, mansparter, or other such changes.

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




