—tﬁ—icg:m _ State of New Mexico Ferm C-104 +
istrict Office Energy, Minerals and Nataral Resources Department sl:hll-l-l’
P.O. Box 1980, Hobbe, NM 32240 at Bettom of Page
A OIL CONSERVATION DIVISION
P.O. Drawer DD, Asesia, NM $2210 | &0.&0{203:75“2088
1000 Rio Brazos Rd., Aztec, NM §7410 | re Rew Merieo
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemiar Wil APl No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004510300
Address
18146 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reasoa(s) for Filing (Check proper bax) Ll  Orher (Please expiain)
New Well O Changs in Trasporter of:
Recompletion a ol X DryGes [
Quange ia Opermar [ Casinghesd Gas | Condeasste | ] Effective 10/01/90
¥ change of give :ame
and address of previcus operator
IL DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Poal Name, Including Formation Kind of Lease Lease No.
HORSESHOE GALLUP UNIT 45 HORSESHOE GALLUP State, Fedenal or Fee | 1 4-20-603-734
- -
Unit Letter M : 660 Feet From The SOUTH Line sad 660 Feet From The WEST _ Line
Section 29 Township 31N Rasge 16U , NMPM, SAN JUAN County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate I Address (Give addrest 1o which approved copy of 1his form is 1o be sent)
MERIDIAN OIL COMPANY P O BOX 4289, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas || | Address (Give address 10 which approved copy of this form is o be sent)
I well produces oil or liquids, |Ust  |se.  |Twp |  Rge |Is gas acomily comnected? | Whea ?
[pe locanos of sk LK 1 321 31N 14U NO |

If this production is commingied with that from 3ay other lease or pooi, give commingiing ornder surnber:
IV. COMPLETION DATA

! , _ O Weil | GasWell | New Weil | Workover | Deepea | Pug Back [Same Resv  [Diff Resv

- Designate Type of Completon - (X) i | | 1 | [ [ -

i Date Spudded : Date Compl. Reacy to Prod. Total Depth {PB.TD. i
: i

Elevacoas (DF, RKB. RT, GR, ac.) { Name of Producing Formatson Top Oil/Gas Pay Tubing Dept

:Pufm : "Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

{
! HOLE SIZE ‘ CASING 4 TUBING SIZE i DEPTH SET ‘ SACKS CEMENT
i !

1Ll

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afer recovery of wotal wolieme of load oil and weust be equal 1 or cxcesd iop ellowable for this depth or be for fidl 24 howrs)

Date First New Oil Rua To Task { Dage of Test WMT‘}EWJE @
f

Length of Text Tubing Pressure
crnpo 1%
Actual Prod. Dunng Test Qil - Bbis. Water - Bbis. oLt~ TV Gas- MCF
o 0N DIV
il s { ¢V - F
GAS WELL nisT. 3
Acwal Prod Test - MCF/D Length of Test Bbls. Conoemnsate MMCF Gravuyo_f‘(:mdnme -
Testing Method ' puoct. aack or Tubing Jressure ;Shit-a) Casing Pressure (Shut-n) Choke Size
] % t |
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby Gortify that the sulas e rguitions of e Of Comsurvetion OlLCONSERVATIOﬂDNtSlON -
Division heve besa complied wilh aad et he inforamtion given shove SEP 27 ﬂ90 |
s as and compiens % the best of Wy Mmowiedgs and Saliel. Dete
OWOE"CORZINE PROD SUPERVISOR supenwsoa DISTRICT #3
Pristed Name Title Title
SEPTEMBER 24, 1990 (505 )325-7527
Dume Telephome No.

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

) Requestfmaﬂowablefamwly&ﬂledordeepawdweﬂnmstbemnmnbdbytabulationofdeviaﬁmmtsmkminacccrdance
with Rule 111.

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

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

4) Separate Form C-104 must be filed far each pool m mnitiply compieted weils.



