State of New Mexico RECEIVED Form C-104 \;(

_‘;m ’.?."B:‘m Office Energy, Minerals and Natural Resources Department g::.l.u 1-1.89 -
P.O. Box 1980, Hobbe, NM 88240 . Bottorn
OIL CONSERVATION DIVISION  OFC 13%99 oo
PR D, Anes P.O. Box 2088 :
P.O. Drawer DD, Artesia, NM 88210 L. Box
W e Santa Fe, New Mexico 87504-2088 O. C. D.
e REQUEST FOR ALLOWABLE AND AUTHORIZATISNS!A- OFfice
L TO TRANSPORT OIL AND NATURAL GAS
To.

ralor
ARCO OIL AND GAS COMPANY v~ 30-015-26521

Address
BOX 1710, HOBBS, NM 88240

Reason(s) for Filing (Check proper box) Other (Please explain)
New Well X Change in Tnaspontecof:_ PLEASE ASSIGN AN OIL TESTING ALLOWABLE
Recompletion O oil Opycs O OF 1600 BBLS FOR THE MONTH OF DECEMBER, 1990
Change in Opermor [ Casinghesd Gas [ ] Coodeasste [ .
I o i
vy’ e mviagv:peu:w
IL DESCRIPTION OF WELL AND LEASE
pnoN-u Well No. | Pool Name, Including Formation Kind of Lease Lease No.
STATE 2 6 SHUGART YTS SRQ GB State, Federal or Fee | \M_/,681
Locatioa
Unit Letter _ . 660 Feet Prom The _SOULH  Line and 1650° Foet From The __West Line
Section 2 Townahip 195 Range  30E  NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auborized Tassporter of Ol (] of Condensate [ —) Address (Give address o which approved copy of this form is 10 be sen!)

KOCH SERVICES P.0. BOX 1558, BRECKENRIDGE, TX 76024

Name of Authorized Transporter of Casinghead Gas £ orDry Gas ] M{Gmwmwwhuammmdmfmhwbc:u)

PHILLIPS 66 NAT'L GAS 4001 PENBROOK, ODESSA, TX 79760
If well produces oll or liquids, [Unit  [Sec  |Twp | Rge. |18 gas actually connected? | Whea ?
Jpive location of tanks. LE 12 1195l 30E YES | 12/12/90

lnhilyrodn:douiseoumﬁngledwimmnfmmmyahum«pod.giveommingﬁnamm

IV. COMPLETION DATA
) ) jouwen | Gaswen | New Well | Workover | Deepen | Plug Back [Same Res'v piff Res'v
Designate Type of Completion - (X) K | | l | |- |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
| Perorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal 1o oracudlopaﬂmbhfartkhdtpmorbcfaﬁaﬂu howrs.)

OIL WELL (Test must be after recovery of iotal volume of load oil and must
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif eic.)
Length of Teg Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Cas- MCF
GAS WELL _
Actual Prod. Test - MCF/D Length of Test s ae/MMCF Gravity of Condensate
Hresting Method (pilox, back pr.) Tubing Pressore (hut-m) Casing Pressure (Shut-in) Cioks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
: Ao R Lt s OB Contera OIL CONSERVATION DIVISION
pimuvebee-mpuedwimmmumwmﬁopgjmwm DEC 9 7 1990
uumudcotwlwlomebeao(mybowledgendbdwf. Dﬁt@AppfOVGd
: 1 (o £Z_by Prilis Allnan By ORIGINAL SIGNED BY
mes D. Cog%xdministrative Supervisor MIKE “éité-‘i-if’\“?*”:g ’
Printed Name Title Title SUPERYIZOR, DISTRICT it
392-1621
Date Telephone 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 of this fo:mmustbeﬁllodoutforallowablcmmwmdmompletedwens.

3) Fill out only Sections I, IL I, and V1 for changes of operator, well name of number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




