+ 4
s i Stase of New Mexico
Aremmperne Dosrict Office Energy, Minerals and Natural Resources Department ::.-'..5'1'.':'49
L e e OIL CONSERVATION DIVISION htom oo
P.0. Drvwar DD, Antesia, NM 82210 P.O. Box 2088

Sama Fe, New Mexico §7504-2083

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

L TO TRANSPORT OIL AND NATURAL GAS
Openstor Well AP No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004510223
| Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 8740t
Reason(s) for Filing (CAeck proper bex) L  Other (Please cxpiain)
New Well O Change ia Traasporter of:
Recompletion O ol (3 Dry Gus _
Cungs ia Opermor [ Casinghesd Gas [ | Condeassss [ Effective 10/01/90
i o ve mam
iy o pied i
IL DESCRIPTION OF WELL AND LEASE
Laass Name Weil No. | Poal Name, Isciuding Formation Kind of Lease Lease No.
HORSESHOE GALLUP UNIT 44 HORSESHOE GALLUP State, Fedenal or Fee | 14-20-403-734
Location
Unit Leter __C ._778 Fout From The _VORTH 1y e 1863  rociFrommme __ WEST Line
Section 32 Towssip 3IN Raage 16W . NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Condensate - Address (Give address 10 which approved copy of 1Ais form is 10 be sent)
MERIDIAN OIL COMPANY P 0 BOX 4289, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas [ |  orDry Gas [__] | Address (Give address io whick approved copy of this form is 1o be sent)
| f well produuces ail or tiquids, JUsit S  |Twp |  Rge |Is gas scnmily comsected? | Whea ?
Bve locacion of aaks. Lk 1| 321 31N 16u NQ |

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

] |Oit Weil | GasWetl | New Well | Workover | Deepen | Plug Back [Same Resv |Diff Resv
Designate Type of Completion - (X) 1 | | | 1 | 1 1
i Date Spudded ' Date Compl. Ready 1o Prod. Total Depth ‘PB.T.D.
Elevations (DF, RKB. RT, GR, etc.) | Name of Producing Formatios Top Oil/Gas Pay | Tubing Depth
i 1 .
Perfaratoas : fanthingﬁoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING 8 TUBING SIZE | DEPTH SET ‘ SACKS CEMENT
| i L
I | i :
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst ba after recovery of total voiwme of load oil and waat be equal 10 or cxceed sop ; ofiifor Adl 24 Aows.)
Date Firm New Oil Rua To Taak | Date of Temt Produciag 2. \
1 !
Toagh of Tes Tubing Preamure Caning Presmc 1S ’
: \M SEP2 6 \998&
Acmal Prod Dunng Test Qii - Bbis. Water - Bbis.
i CON. DIV
GAS WELL DIST. 3 B
Actial Prod Test - MCF/D Length of Test - Bbis. Condensate/MMCF Gravity of Condensate )

Testing Method (puoct. 2acx or . Tubing Pressure Shut-a) “Casing Pressure (Shut-n) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE ‘
T harsby cartify et the iss and sgnissions of e OF Canservetion OiL CONSERVATION DIVISION

Divisios beve beus camplied wit 2o that the information given shove SEP 27 1990

is was and complens 1 s best of my imowiedgs aad belial. Date A y -

RO corz1ne PROD SUPERVISOR SUPERVISOR DISTRICT #3
Pristed Nams Title Title

SEPTEMBER 24, 1990 (505 )325-7527

Date

Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104 _

1) Request for allowabie 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 must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections I, II, 11, and V1 for changes of operasor, well name or number, ransporter, or other such changes.

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




