4 .
iwm,c‘mmm State of New Mexico Form C-104 +

Energy, Minerals and Natural Resources Department ::uu 1-1-99
e e OIL CONSERVATION DIVISION o o P
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%0 s Bt R Aziec, NM. £7410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
{ Openatar ll Weil AP{ No.
i ARCO 0il and Gas Company, Div. of Atlantic Richfield Co. ! 3004510327
] 1816 E. Mojave, Farmington, New Mexico 87401 :
| Reason(s) for Filing (Check proper baz) [ Other (Please aplain) i
| New Well L Change in Trassporter of: ;
| Recompletion d ol anc.. D 5
If change of give same
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iacluding Formatioa Kind of Lease Lease No
J0RSESHOE GALLUP ONIT 54 HORSESHOE GALLUP Stte, Federal or Fee 14-20-603-734
Location
Unit Letter K . 1980 Feat From The SOUTH Line and 2060 Feet From The WEST Line
Section 30 Township 3N Range  LOW . NMPM, 2AN JTAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authocized Transporter of Ol —% or Condensate — Address (Give address 10 which approved copy of this form is 0 be sent)
4 |
SIANT TRANSPORTATION P O BOX 256 FARMINGTON, NM 387499

' Name of Authorized Transporter of Casinghead Gas {3 orDryGas T | Address (Give address 1o which approved copy of this form is 10 be sent)
i

lLl_fvdlmoilali@ids, | Unit | Sec |Twp. | Rge |Is gas acnally connected? | When ?
e locanon of uaks. Lk 122 1l 16 X0 |

If tus production is commingled with that from any other lease or pooi, give commingling order sumber:
IV. COMPLETION DATA

) ) IOll Well I Gas Weil I New Well I Workover I Deepen ] Plug Back ISame Res'v biﬂ' Resv
Designate Type of Completicn - (X) | | | | | l | |
Date Spudded » Date Compl. Ready to Prod. Total Depth PB.T.D.
-Elevavons ‘DF. RKB. RT, GR, eic 'Name of Producing Formaton  Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT

.

| SRS SNy

V. TEST DATA AND REQUEST FOR ALLOWABLE

- @ .-' i
OIL WELL (Test maot be after recovery of iotal volume of load oil and must be equal 10 or exceed iop allowable for this be for full 24 howrs.) !
(Date First New Oil Run To Tank i Date of Test | Producing Method (Fiow, pump, gas ift, ey
! f ; AUG O 61880
Length of Text Tubing Pressure Casing Pressure Q“’bsrt CON. UiV
Actual Prod. During Test Ol - Bbis. Water - Bbis. Gas MCF OIST 7
GAS WELL
"Actual Prod. Test - MCF/D Lengh of Test Bbis. Condeasate: MMCE Gravity of Comdensate
Tesuag Method /puot, back pr ; Tubing Pressure ‘Shui-m; Casing Presaure (Shui-n, Choke Size
; j ;
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguiatioas of e OF Cosservation OIL CONSERVATION DIVISION
Division have beea complied with aad that the information givea above AUG 0 1990
is true and complete 10 e best of my knowiedge and belief. Date Aporo
W‘/ ¢ JAVID CORZINE PROD SUPERVISCR
i ko ___DEPAITY OR. & GAS NSPECTOR, IST. 4
AUGOST 3, 1996 (505)325-7527 Title OR, DISI. 42
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by abulacon of deviation tests taken i accordance
with Rule 111,

2) All sections of this form must be filled out for allowable oa new and recompieted wells.

3) Fill out only Sections I, 11, I1I, and V1 for changes of operator, weil mame or number, transporter, or other such changes.

4) Separae Form C-104 must be filed for each pool in muitiply completed weils.




