_t;- . State of New Mexico 3 +
e Desrict Office i Torm C.104

Energy, Minerals and Natural Resources Department s-w 1-1-9
PIO. Bor 1980 Hovta, MM H20 OIL CONSERVATION DIVISION St of e
DISTRICT O .
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 R Batos R, Az, NM 7410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3004510402
Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper bax) ] Other (Please explain)
New Well d Change is Trassparter of:
Recompletion O oil Kl oyGes O
Change ia Operatar D Casinghead Gas [_] Condeasste [ ] Effective 10/01/90
vy
ad psmopeau
IL DESCRIPTION OF WELL AND LEASE
Lsase Name Weil No. | Pool Name, Inciuding Formstion Kind of Leass Lease No.
HORSESHOE GALLUP UNIT 121 HORSESHOE GALLUP State, Federal or Fee 114 -20-603-2037
Location
Unit Letter H :1863 Feet From The NU____RTH h'-:-i__éa___o Feet From The EAST _Line
Secion 29 Township 31N Range 1 7W . NMPM, SAN JUAN County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [‘_—] or Condeasate . Address (Give address 10 which approved copy of this form is o be sens)
MERIDIAN OIL COMPANY P O BOX 4289, FARMINGTON, NM 87401
Name of Authocized Transporter of Casinghe:d Gas [ ] orDry Gas [ ] | Address (Giwe address 1o whick approved copy of this form is 0 be sent)
I well produces oil or liquids, |Unit S  |Twp |  Rge |Is gas acnually comnected? | Whea 2
jpve location of tanks. [P ] 30 |3IN|1éW NO |

If this production is commingied with that frorn any ather lease or pool, give cammingling order oumber:
IV. COMPLETION DATA

. ) IOilWeu | GasWell | New Well ! Workover l Deepen l Plug Back lS-neRa’v biﬂRu‘v
Designate Type of Completion - (X) | i | 1 | | 1
Date Spudded Date Compl. Ready 10 Prod, Toal Depth PBTD.
Elevations (DF, RKB, RT, GR. «c.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
TUBING, CASING AND cawmrrggé‘*gm ) .
' HOLE SIZE CASING & TUBING SIZE Na ‘ -“EACKS CEMENT
Loem 2
- 3 7 s E‘ 1
Lot -
\\\ r

V. TEST DATA AND REQUFS’I'—FOR ALLOWABLE 3
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for fill 24 howrs.)

ih)-n:x-‘unwewonImToTank " Date of Test Producing Method (Flow, pump, gas /i, ec.) 1
| J
: Length of Test Tubing Pressure Cmng?ns-ue :Choke Size :
Amal Prod. Dunng Test Oil - Bbis. "Water - Bbls. ;G&MCF !
GAS WELL
[Actual Prod. Test - MCED TLength of Text Bbis. Condenmie/MMCE Geavity of Condensate
‘esting Method (puot, back pr ) Tabing Pressur (Chus-@) Casing Prsms (Shat-in) Chals Tie'
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 beseby comify tha the msias and saguimsinas of the Off Cosservasion OILCCNSERVATWW ‘

i s and complets % he bast of sy hnonledgs and ballef. £ :

. R B

DAUE CORZINE PROD . SUPERVISOR SUPERVISOR DISTRICT #3

Title Title
SEPTEMBFR 24, 1990 (‘-';Cﬁl 325-2522
Date Teiephose No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Requaallomblefanﬁwly&ﬂledadeepmedweﬂm:stbemonmledbytabulanmofdmmmmukmmacca'dame
with Rule 111,

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

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

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



