T e . State of New Mexico +
Arropaa Duaict Offic Reried 11

Energy, Minerals and Natural Resources Department Revieed 1.1-89
PO B;xl%O,Hdbs,NM 182460 i“k:maldhp
DSTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 Santa Fe ;;0:;1203% 2088
anta Fe, New Mexico 87504-
1000 Rio Brazos Rd., Aztec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
"Openator Well AP{ No.

ARCO 01! and Gas Company, Div. of Atlantic Richfield Co. 3004510300
' Address

1816 E. Mojave, Farmington, New Mexico 87401 :
Rmon(l) for Filing (Check proper bax) . Other (Pleate expian)
fN:w Well g Qmp’_in Transporter of: __ :
| Recompletion U ol Apycs L 7
| Change in Opersor [ Camnghead Gas | Coodeassie || ;
if change of give same
20d address of previous operator
IL DESCRII’TION OF WELL AND LEASE
‘ | Well Ne. ! Pool Name, Iachuding Formation Kind of Lease Lease No.
’ ‘{ORSESHOE GALLUP UNIT |45 HORSESHOE GALLUP Sae, Federal or Fee | 14-20-603-734
:lm
; Unit Lener __ M : 680  reafomThe 50U {ineand 860  perrommee__ HEST Line
: Section 09 Township 2N Range 16N , NMPM, SAN T County
MI. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
ghhmclAmhodudTmspamdQl % or Condeasate — i Address (Give address 1o which approved copy of this form it io be sent)

GIANT TRANSPORTATION | P 0 BOX 256 FARMINGTON, NM 87439 :
NanndAmmedmepa‘!ad'Cann@eadGu —_—  orDryGas T | Address (Give address (0 which approved copy of this form is io be sent) :
zvmmajam JUunt | Sec  |Twp | Rge |ls gas scoually comnected? | Whea ? 1
pve locaban of aks. Lo L2 b oyl orew | NG ! B
If tus production is commingled with that from any other lease ¢e pool, give commingling order sumber:

IV. COMPLETION DATA

[odWeit | GasWell | New Wel | Workover Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Compledon - (X} l | | 1 m IL { s l | :
Daze Spudded Date Compi. Ready io Prod. Totai Depth PB.TD.
i Elevanons ‘DF, RKB, RT, GR, ec Name of Producing Formaton Top Oil/Gas Pay _Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. ; -
v TEST DATA AND REQUEST FOR ALLOWABLE LA HEE R
OIL WELL ﬂ'mmbcq‘krmwnryay'w(d\dmdlmdmlwmbuMbwaaad@dlawﬂcﬁ&u:&;(ﬁu&ﬁrﬁﬂuhan) ,
fMﬁ:lMOilRunToTlnk i Date of Tesd : Producing Method (Flow, pump, gas Iift, ex.) ¢ r' . o eenn ':,».—‘i
: i ‘ ~, L,‘ Z ;.4 i nvv\. ¢
Length of Test Tubing Pressure Casing Pressure Qﬁ,s:u A i
Lot b N
Acwai Prod. Dunng Test Onl - 3bis. Water - Bbis. Gas- MCF 1 ”'\‘: 3
GAS WELL
Acaial Prod Temt - MCF'D Leagth of Test Bbis. Conaeasate: MMCF Gravity of Condeasate
Tesung Method :puot. back pr " Tubing Pressure (Sou-a) Casing Pressure (Shut-n) Choks Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE
is true and compiete 10 the best of axy kmowiedge and belief. Date A 0
» 't DAVID CORZINE z PROD SUPERVISCR
Printed Name Tiie Title DEPUTY OL & GAS INSPECIOR, DIST. #J
AJGUST 3, 199¢C {5081225-7527
Date Telephone No.

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

1} Request for allowable for newly dnilled or deepened well must be accompanied by tabulaton of deviation tesis taken i accordance
with Rule 111.

2) All sections of this form mmst be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I, I11, and V1 for changes of operaicr, weil name or number, transporter, or other such changes.

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

PP ———



