tw s c‘B:m . State of New Mexico Form C-104
A iate Distriat Office Energy, Minerals and Natural Resources Department Revised 1-1-89
PO Bor 1980, Hobbe, NM 83240 S e of Fage
OIL CONSERVATION DIVISION
DISTRICTL - P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 0. Box
Santa Fe, New Mexico 87504-2088

BRI e R, Az, NM 17410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZAT)ON

I TO TRANSPORT OIL AND NATURAL GAS .

ntor Well APl No. |
Ba anvon Energy Incerpora ted 30~ 03?—23720—004]

Address 7 I 1

2934 F.M. 1960 WesT, Surte 290, Houston, 7€xas 77068 |

Reason(s) for Filing (Check proper box) [  Other (Picase explain) 1

New Well O (hange in Transporter of: _

Recompietion O Ol DDryGu O EL{@C_"\V{ /O‘ lv?()

Cuange in Operator [ Casinghead Gas [] Condenmaie

Webunge S opemicrpremne  ARCO Oilana Gas Company, P.C. Box 1610, Midland, TX. 79702
a )JIS‘OMOILA‘r‘CAN'}\'(—R';Cky};la(f)ﬂdfqﬂy ” i

IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
ARCO Leeson / W. L inoreth Gy 1) vp= Dakota sute, Fedenl P | [
I N 1 4
Unit Letter }< : )’740 Fwﬁmnmé_Q_ﬁhUMM_l_g_CD_O____Fmemm WﬁS‘f Lipe
Section 27 Townshing/\/ RILBVV  NMPM, R’Q Ar"‘l‘é)q County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil = or Condensate O Address (Give address to which approved copy of this form is to be sent)
Meridiaw Oil Company PO, Box 4289, Farmingtop, NM 8150
NamdAmboriudTnmpmuo{Cu'ingtnaéGu =l orDry Gas [ Addrus(Giwaddrmlowhichapprmdcopyd!hbfami.rlobcsm)
El Paso Natueal Gas Compuny D 0. Box 4990, Farmingdn NN 7499
If well produces oil or liquids, | Unit, | Sec [Twp | Rge. |ls gas scwally connected? | Whes 7
e location of aks | K 127 125N13W]  Yes | &—18-86
If this production is commmingled with that from any other lease of podi, give commingling order aumber:
IV. COMPLETION DATA
] . [ouwel | GasWell | NewWel [ Workover | Deepen | Plug Back [same Resv  [Diff Res'v
Designate Type of Completion - 0,9) 1 | l | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
oralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
i
I |
l ]
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fidl 24 hows.)
Dutz Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas f, € etc.) ]
N L N W In
Length of Test Tubing Pressure Cis onye--7; It MR U '; Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bb}g?\g RRRERL Gas- MCF
GAS WELL OIL CON. vtV
Aol Prod. Tes - MCF/D TLength of Test Bbi CondeaakNONT © Gravity of Condensale |
Testing Method (puot, back pr.) ‘Tubmg Pressure (Shui-in) Casiog Pressurc (Shut-in) Choke Suze ‘j
VL OPERATOR CERTIFICATE OF COMPLIANCE
O TR o ginions e O Comseras OIL CONSERVATION DIVISION
Division have been complied with and that the information given above JAN Q 3 ﬁngi
i and , and belief. :
is true eompleletomebeno(myw belief. DateApproved
) e
‘ %Mﬁmﬂé B /ém../t > "/\0 . ";{f
Sigmanze Russell A. Chabaud Y ~
: Vice Prosident-Operations SURIRVISSH DISTRICT [0
Printed Name] /9 /91 713-537-0000" Title
Date Telephooe No.
INSTRUCTIONS: This form is 10 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 form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L I, TIL, and VI for changes of operatos, well name of number, transporter, or other such changes.

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







