Suhsudt J Laged : .
Appeopante hnniu Oftice Enaigy, hincals awd iaduia ICSUUILLS Lotfrmitnain )
PO Box 1980, b, K 18240 W boom of o
.0. Box 1980, , . , st Botion U
DISTRICLE OIL CONSERVATION DIVISION
P.O. Drawes DD, Artesin, HM 15210 P.0. Pox 2088
Santa Fe, New Mexico 87504-2088

?%B&S%mw‘ Rd., Atec, NM 37410 ’ -

oot RS REQUEST FOR ALLOWABLE AND AUTHORIZATION
L 70 TRANSPORT OIL AND NATURAL GAS
Openator Weil APl Ho.

Vantape Point Operalinpg Company 3004510237
Addrest

5801 E. 4lst, suite 1001, Tulsa, Oklahoma 41135 —
Reasoo(s) for Filing (Check proper bax) Other (Flease axplain)
Hew Well Chaoge in Transporter of:
Recompletion O oil ® pyou U Add Transporter
Change la Opessior D Casinghead Gas D Condensate D

Il change dg\(lllm give pamne
and 18 of previous opersios

1L DESCRIPTION OF WELL AND LEASE

Lease Naroe “Well No. | ool Nare, Including Fonmation Kind of Lense Lease No.
Horseshoe Gallup Unit [ 177 Horseshoe Gallup ' Sute, Fedenst or Fee | 14-20-604-195]
Location ‘
Unit Letter ¢ :__6’45_,____._. Feet From The m Line and 3170 Feet From The East Line
sotion 33 Townstip 31N Range 16V  NMPM, San Juan County
[J1. DESIGNATION OEII_I_/_\NS]’OR’I"ER OF OIL, AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condentate ) Addscss (Give adddress 1o which opywoved copy of 1Ais form is 1o be serd)
Meridian 0il Company |p.0. Box 4289, Farmington, NM 87401
Mame of Authorized Transpuxter of Cazinghead Gus (]  or Diy Gae [ [Addicts (Giwe addds e31 10 which apyroved copy of 1his form is to be yeru)
If well produces ofl oc liquids, I Unit l Sec. Ir'l\rp. | F; Is gas actually connected? | When 1
b‘“"“‘“‘"“ | | 32 31N ] 16W NO |
If this production is comuningled with that [rom any other Jease of pool, give conuningling omder pumber:
1V. COMPLETION DATA o
] [Citwetl | Gas Well | New went | Workover | Decpen | Plug Dack [Same Res'v | Res'v
Designate Type of Completion - (X) I | | | | | |
Date Syudded Date Conpl. Ready lo Prod. 11eal Depth™ TBID.
Eievatons (DF. RKB, RT. GR, «tc)) Harme of Producing TFotmalico Top GilTai Fay Tubing Depth
Ferlorabioos Depth Casing Shot
_ TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE ____CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
VTTESTT)KTXTND'EEQUE'F'FOTVAL"CGWHL‘E
OIL WELL (Test must be after recovery o total volume of load oil and mwt b:im_-ljgf:_mtu‘ iop allowable for this depth or be for full 24 hows.)
Dote i Hew Off Rua Jo Tank | Date of Tea | Producing Method (Flow. pur gos lM,E R E KO
ﬁiﬁg \:9 5 BRI
l;;iﬁ Tent i‘ubing Pressure i Cui;g Pressure iCholw Size
) [ (SISETS _SFP 031991 ,
Actual Prod. During Test Oil - Bbls. Waler - Bble Gas- MCF
I IL CON. DIV,
GAS WELL DIST. 3
Acioal Frod Temt - MITFID Lengih of Teat Bbii Condennaie/MRTF Guavity of Condennaie
feeting H;ﬁ,;ﬁ,ﬁ;,’&;ﬁ?j"‘_—— TﬁBiEg’ﬁEEEE"(SYIE?Ei‘“—’— Ciiing Pieiwie Bhase) | Choke Size
F AN [
V1. OPERATOR CERTIFICATE OF COMPLI CE
1 bereby certify that the rules and reguinjons of the Oil Coaservation O"— CONSE RVATION DIV'S |ON
Dividon have been complied with and that the infornation given above
s uu&md commplete 10 the bes me:::né./\ Date Approved SEP 0 3 1991
?"(m W = 2 By DD d«—-{
Deborah L. Greenich Production Assistan SUPERVISOR DISTRICT #3
Frinted Name Tite Tme
8-26-91 918-664-2100
Date Telephooe No.

Pidy age @t

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled oc decpened well must be accompanicd 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 recompleted wells.

3) Fill out only Sections 1, 11, Ui, and VI for changes of operator, well name or numnber, transporter, or other such changes.

4) Secparate Form C-104 must be filed for each pool in multiply completed wells.




