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Approp Offics Energy, Minerals and Natural Resources Department Rs;vilud 1199
Lo e e OIL CONSERVATION DIVISION Do o e
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT
1000 Rio Brazos R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Openior [ Well APT NG, 1
! ARCC 0il and Gas Company. Div. of Atlantic Richfield Co. ; 3004510200 !
“Address "
! 1815 E. Mozave, Parmington, New Mexico 37401
aRalm(l) for Filing /cuci proper bax) L  Other (Please axplain) i
i New Well —i Change in Transporter of: _
| Recompleion _ o U oryGas U
| Change in Operator - Casinghead Gas |_| Condenmte |
If change of give aame
and address of previous opemtor
. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. | Pool Name, Inciuding Formation | Kind of Lease | Lease No.
JORSESHCE GALLUP UNIT | 51 HORSESHOE GALLUP | Sume, Federal or Fee | 14.90-603-734
Location
Unit Leger _E : 1980 Feat FromToe . NORTE  Line and 660 Feet From The ____ WEST Line
Section 37 Township  JiN Range 10K , NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Ol " or Condensate — Address (Give address (o which approved copy of 1his form is 0 be sent) !
SIANT TRANSPCRTATTON P 0 30X 256 PARMTNGTON, NM 87489 '
!hhrmdAmhonzedTﬂmdeanngnadGu T orDryGas ___ |Address (Give address to which approved copy of this form is 1o be sent)
If well produces oul or liquids, JUnit | sec  |Twp | Rge |ls gas scmaily connected? | When ? |
pve location of tanks Lx Lo 1 awliew N0 1 i

If tus production is commingled with that from any other lease or pooi, give commingling order mumber:

IV. COMPLETION DATA
Designate Type of Completion - (0 I[Od well } Gas Well : New Weil i Workover } Deepen i Plug Back ls:me Resv lblfr Resv
: Date Spudded Date Compi. Ready 1o Prod _ Totwl Depth PB.T.D.
.Elevanons 'DF, RKB. RT. GR. etc., Name of Producing Formaton éTov OGas Pay - Tubing Depth
“Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ; OEPTH SET : SACKS CEMENT

o
I
l

P P R A e

|2

TEST DATA AND REQLESI‘ FOR ALLOWABLE i I M

1 ‘~ NA

OIL WELL ﬂ'mnﬂbcaﬁvmcmdudndwafwdwmbcMboraaedwpallmbhfartlw&pd&wbcﬁrﬁdlﬂw:)

{ Date Firt New Oil Rua To Tank : Date of Test imwrxmmmm acy v ran 1
Length of Test Tubing Pressure Casing Pressure QIOKESIZ# S
Actual Prod. Dunng Test Cil - Bbis. Water - Bbis. Gas- MCF 1 777 =
GAS WELL
Actil Prod Test - MCED Length o Test "Bbis. Condesaie MMCE Gravity of Condensaiz
Testing Method “puce, dack or , Tubuwag Pressure ‘Shui-m) Casing Pressure (Shut-u) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
hc sty s o i st o B0 08 O OIL CONSERVATION DIVISION
is true and compless 10 e beat of my ksowledge and belie. Date Aporo AUG 08 1990
Y\/:/ b AVID CORZINE PROD SUPERVISOR
Printed Name Take Title __ DEPUTY CA & GAS INSPECTOR, DIST. #3
AUGUST 2, 1997 (5087328-7527
Date Telephone No.

INSTRUCTIONS: Thus form is to be filed in compliance with Rule 1104

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

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

3) Fill out oaly Sections I, IL, III, and V1 for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pooi in maitiply compieted wells.




