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© REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator "Well"’AF Ro.
Vantape Point Operating Company 3004510204
Address
5801 E. 41st, suite 1001, Tulsa, Oklahoma 4131
Rezsoo(s) for Filing (Check proper baa) E] Other (Please explain)
Mew Well D Change [ Tiansporter of:
Recompletion O oil [X) Dry Gas 0O Add Transporter
Qhange i Opersior D Casinglead Gas D Condenste D
If change of operator give pame
and sddrees of previous opentor
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
lorseshoe Gallup Unit 187 Horseshoe Gallup ' Sute, FedetocFee |1, _90_604-1951
Locatioa
Unit Letter E : 1980 Feet From The .Ii(_).r_t_h__ Line and 2470 Feet From The East Line
Sectiop 33 Township 31N Range  16W L NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Nime of Authorized Transporter of Oil x) ot Condensate ) Addsest (Give odi e 1o which apyroved copy of this form is 10 be sent)
Meridian 0il Company P.0. Box 4289, Farmington, NM 87401
Mame of Authorized Traniponter of Casinghead Gas [ orDiyGu [] Address (Give addd exs to which apyroved copy of this form is to be sent)
If well produces oll or liquids, | Unit l Soc. I-N-p |» Rge. |1t gas actually connected? ' Whea 1
ive location of Laks | | 32 | 31Nj 16W NO |

If this production is comsningled with that frotn any other lease of poud, give cormmingling order puinber:
1V. COMPLETION DATA

|()i| Well | Gas Well | New Well | Wokover ' Deepen IT’lu| Dack |Sxmc Res'v ')in Reg'v

Designate Type of Completion - X) I l | | i | |
Date Spudded ‘Date Cornpt. Ready 1o 'rod. Tdal Depth P.D.T.D.
Elevations (DF, RXB, RT, GR, «tc.) Name of Producing Formatioo TGp'GiVCﬁ Pay Tubing Depth
Talonucas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD }
MOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TESTDATA AND REQUEST FORUALLOWAILE
OIL WELL (Test must be afier recavery o total volume of load oil and musi be equal 1o o:_ucud top allowable for this
[Date First New Oil Run To Tank Date of Ted Producing Method (Flow, pump, gas IiA, ete 2
Leogth of Test Tubing Pressure "[Casing Fressure SS'EP 031991 —
Actual Frod. During Test {Oil . Bbls. Waler - Bble (“Oﬁ: CON DIV *
. .
L]
GAS WELL DIST. 3
Acwal Fiod Test - MTFD Length of Tent [bix. Condenmaie/MMCF Giavily of Condentaie
{ecting Method (pitot, back pr.) Tubing Fresmure (Shid i) Tiiing Treamie (Shul-in} Uhokz Size
[
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify 1hat the rules and reguintions of the Oil Couservation OH— CONSE RVATION D|V|SION
Division have been complied with and that the information given above
1a true and coinplete to the beat of my knowldge and beliel. SEP 0 3 1991
W A% /w(;g/_\_, Date Approved
§ignanue . By 2, 4
Deborah L. Greenich Production Assistant SUPERVISOR DISTRICT ¢3
Printed Name Tide -nue
8-26-91 918-664-2100
Date Telephone No.

7 .4

INSTRUCTIONS: This 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 deviation tests taken in accordance
with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, 1L, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pooi in multiply completed wells.




