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REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
ntor Well APl No.

Vantage Point Operating Company J004% 1029|
Address

5801 E. 41st, suite 1001, Tulsa, Oklahoma 74135
Reason(s) for Filing (Chxé proper bax) ]  Other (Please axplain)
New Well Change in Transporter of: .
Recompletion 0 ol O Dry Gas O NoN—/‘)Roduc.‘US Oll WQ”
Qhange in Operstor K3 Casinghead Gas [] Condeomate []
e T mn S onioe ARCO 0il and Gas Company, P.0, Box 1610, Midland, Texas 79702

a Division of Atlantic Richfield Company
IL. DESCRIPTION OF WELL AND LEASE
panNm Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Horseshoe Gallup Unit 124 | Horseshoe Gallup Sute, Fedennlor Fee | /4 .2,-403-2037

ry— P _

Unit Letter GO FeaFrommhe 2ouith Linesst _© 6O Foet FromThe EasT i

Section 25 Township 3] =N Ruge | 7~ W/ NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil O or Condensate . Address (Give address to which approved copy of tAis form is to be sent)

Name of Authorized Transporter of Casinghead Gas 3] orDryGas [} Address (Give address to which approved copy of this form iy 1o be sent)

If well produces oil o liquids, JUnit  [Sec  |Twp |  Rge [ls gas actually connected? | Whea ?
Pvebancndunh. ] l l l l
l!lhitptoanioniseomminsjedwithlhafmmanyo(herlaxotpool,;iveeoumingliuodummba:
1V. COMPLETION DATA

] ] [0l Well | Gas Well | New Well | Workover | Deepen | Piug Back [Same Resv  |Diff Res'v
Designate Type of Completion - (X) | | l | 1 | 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Blevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Fedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, esc.)

Length of Test Tubing Pressure Casing Pressure Si

Actual Prod. During Test Oil - Bbls. Water - Bbls. 1
-MARO4-198+——

GAS WELL

[Actual Prod. Teat - MCF/D TLeogh of Tet Bole Condeanaie/MMCF cﬂ@w

rcsﬁng Method (pifot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke smﬁM“‘——_

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cortifv that the rules and regulations ~f the O Comseryarice OIL CONSERVATION DIVISION
Division have been complied with and that the information given sbove
is true and complete 1o the best of my kmowicdge and belief.

. Date ApprovedfFEB 2 7 1001

' By e N\ Va
el L. Greenich /4004/040/4/1{5&[. Bt ) Clwy”
m"/“f%“f?/ 91564 L/'T‘E/OO Title____SUPERVISOR DISTRICT 4.3

Date Telephooe No.

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

1) Request for allowable for newly drilled or decpened 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 recompleted wells.

3) Fill out only Sections L, IL III, and VI for changes of operator, well name or number, transporter, of other such changes.

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