A iste Distid ihos Ll g o bibmemrw e

D Seq InsU ROUONS
;‘°‘ Bos 1980, Hobbe, KM H260 OIL CONSERVATION DIVISION ot Botiom of Paer
P.O. Drawer DD, Artesia, NM 35210 P.O. Box 2088

Santa Fe, Ncw Mexico 87504-2088

1000 Rio Brazos Rd, Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
mlor Well
Vantage Point Operating Company 3004522099
Address
5801 E. 41st, suite 1001, Tulsa, Oklahoma 74135
Reason(s) for Filing (CAeck proper bax) [J  Other (Please aploin)
New Well Change in Transporter of:
Recompietion O ou Obyce O
Quange ia Opermor €34 Casinghead G [ ) Coodeomaie [ ]

¥ of openutor gi :
Md':!;_ givesame  Apco 01 and Gas Company, P.O, Box 1610, Midland, Texas 79702

previous operalor rgmrs
a D1v1sicmyostAt1antic Richfield Company

Lesss Nams Well No. | Pool Name, inciading Formation Knd of Lease Laase No

HORSESHOE GALLUP UNIT 294 HORSESHOE GALLUP State, Federal or Foe 1 4-20-403-734
Location

Unit Leawr J :1379 ) Feat From The SOUTH Line 28d 1330 Foet From The EAST Line
Sectica 30 Township 31N Range 16 , NMPM, SAN JUAN County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Transporter of O [ %— or Condensate  — Address (Geve addrexs 1o which approved copy of this form is 10 be sens)

MERIDIAN OIL COMPANY P 0 BOX 4289, FARMINGTON, NM 87401
Name of Authorized Transparter of Casinghead Gas (] oDryGu ] Address (Giwe address 1o which approved copy of this form is 1o be semt)
lvﬂmdabqndl. |Uu |$or. |M | Rge |ls gas acumlly coamected? | Whea ?
Lumdnh | K ] 32 | 3IN| 16HW NO |
o tue " : " :
) manONDAfAmemayWMaMnnwmm

) ) [OuWel | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Res'v

Designate Type of Conpletion - (X) 1 | | | | | ]
Date Spudded Date Compl. Ready to Prod Total Depth PB.TD.
Blevations (DF, RKB, RT, GR, ic.) Name of Producing Formatioo Top GilGas Pay Tubing Depth
Perlorauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & 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 must be equal to or exceed jop allowable for this depih or be for fidl 24 howrs.)

Date Firt New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas I, esxc.)
Length of Test Tubing Pressure Casing Pressure
Actual Prod. During Test QOil - Bbls. Waler - Bbis
GAS WELL
Actual Prod. Test - MCFD Leogth of Test Bbis. Coodeamawe/MMCF
esting Method (pisot, bock pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Suze 7

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 bereby cenify that the rules and regulstions of the OF Conservatioa OIL CONSERVATION DIVISION

Division have oeca comptied with and that the inforrnation =00V

A FEB 2 6 1001

hmudmplelelombendmyhowkdgomdbelid.

Date Approved

P Toh L. ettt % Lt on e SUPERVISOR DISTRICT #3

Printed Name Tide
[=(7-/ X pot oo Title
Dte Tetepboos No.

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

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

2) All sections ofd\isfmnnmstbcmledoutfalnowablemmwmdmomplaedweﬂs.

3) Fill out only Sections 1, IL I, and V1 for changes of operator, well name or number, transporter, or other such changes.

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