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OIL CONSERVATION DIVISION ‘

l[').lg.IDuWu DD, Artesia, NM 38210 P.O. Box 2088
Santa Fe, 'Ncw Mexico 87504-2088

F&S&I&Iﬂﬂl R4, Astec, NM 37410
reiot R, Asiec REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Openator Weil AFl No.

Vantapge Point Operating Conpany 3004510296
Address

5801 E. 4lst, suite 1001, Tulsa, Oklahowa 74135
Reason(s) for Filing (CAeck proper bax) Other (Please axplain)

New Well ] Change in Transporter of:

Recompletion 0 il ® oy U Add Transporter

Change in Operator D Casinghead Gas [:] Condennate

If change of opentor give name

and 1 of previous opentor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatioo Kind of Lease Lease No.

Horseshoe Gallup Unit €0 llorseshoce Gallup ‘ State, Fodetal or Fee 14-20-603-734

Locatioa
Unit Letter M ;660 Feet From The SQuUEh  Lineand 702 Feet From The __West Live
Section 30 Township 31N Range  16W L NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
Name of Authorized Transpater of Oil D4 or Condensate (] Address (Give oddress 10 which apyxoved copy of this form & 1o be sens)

Meridian Qil Company P.0. Box 4289, Farmington, NM 87401
MName of Authorized Transporter of Casinghead Gas [) orDiyGas [ ] [Addreas (Give adds ess to whick approved copy of thit form is to be sens)

I well produces ol ox liquids, JUat  [Sex  |Twp | Rae [1s gas sctually coonected? | Whea 7
e bocation of (aols | [z 131§ 116w | mo i

If this production is commingled with that from any other J:ase or pool, give commingling order sumber:
1V. COMPLETION DATA

JGit Well | Gas well | New well | Workover | Docpen | Plug Back [Same Res'v XMl Resv
Designate Type of Completion - (X) | l | | | 1 |
Date Spudded Date Comnpl. Keady to Frod Total Depth F.DT.D.
Elevations (DF, RKB, RT, GR. aic.) Name of Produciog Fotmation Top DiliGai Fay Tubing Depth
Peforauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 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 mut be equal to or exceed top allowable for this d.
Date First New Oil Run To Tank Date of Test Producing Mcthod (Fiow, punp, gas I, ere§ : 33
R
Length of Teat Tubiog Presmre Casing Pressure dig Size At
SEP 0 31991
Actuad Irod. During Test Oil - Bbls. Water - Bbis Guéﬂlﬁ‘; CON Dl‘ ,
Y
GAS WELL  DIST. 3
Actaal Frod. Test - MCFiD Lengih of Ted Iibii Condeamie/MMCF Graviiy of Condeniiie
Testing Method (pisot, back pr ) Tubing Fresnire {Shu-in) Ciziog Freswure (Shit-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby centify that the rules and regulations of the O Coaservation O|L CONSERVAT|ON DIV'SION
Division have been complied with and that the informatlos given above
is rue.and complete 10 the best of my knowledge 10d belief. SEP O 3 1991
: - Date Approved
L Kj M‘/u\_) B % __',/t )' d.—-/
§gnapus y
Deborah L. Greenich _ Produccion Assistant SUPERVISOR DISTRICT £3
Printed Name Title |
, Title
8-26-91 918-66:1-2100
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 lests 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, IL UL and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed fcr each pool in multiply completed wells.



