- State of New Mexico Form C.104 -1

Sub i ;
S : "nu '::id Office En _ .dinerals and Natural Resources Departmen’ Revised 1-1-89
P.O. Box 1980, Hobbe, NM 83240 . See lastructions
: OIL CONSERVATION DIVISION ! Bodom of Prae
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088 7
- Santa Fe, New Mexico 87504-2088 & 4 £ QJ ..
»”

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
~ Well API No.

owm ) A ; Dyl Y
<ARCO 0%% D tm I A 30-025-11L 3
Address

BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box)

[J  Ouher (Please exploin)

New Well O Change in Transporter of:

Recompletion O oil Opycs & NG

Coangs i8 6 0 Cuinghead Gan () Condensrie (] ESFECTIVE: 4290 1)1/

u cd?enwrp‘veume

and previous operator

11. DESCRIPTION OF WELL AND LEASE

Lesse Naow Well No. | Pool Name, Including Formation Kind Lease No.

N colwerta W N ) Dol eat L’lﬁd‘fﬂ Gas &‘@“N

Location
Unit Letter A 3210 mmm&mﬁ&h_mm__c/)fﬁ__m;mm East Line
Soction V1 Towship ASS  Range 3TE o Leoo County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Transporier of Ol [:j or Condensate D Addn“(Givcad&mlowhickcppmdwpyq’lhb[armhwkM)

or Dry Gas 54) Address (Give address 1o which approved copy of this form is to be sent)
P. O, Box 1226, Jal, NM 88252

%p&dAmhodudTnmpoﬂad’CaﬁnMGu O

1d Richardson Carbon_ & Gasoline Co.
If well produces ofl or liquids, L | Rge |1s gas actually connected? Imﬁ
ve location of tanks. 1 | i1 Yes | nknown
If this production is commingled with gu_ty!wm any other lease of pool, give eomtmngluu 1 simber: o
IV, COMPLETION DATA &/ i .-io7 00 00 a0 il D0 - B, G193
Ouwel | GasWell | New Well | Workover | Decpes | Plug Back |Same Res’ T Res'v
Designate Type of Completion - (X) r | 1 lr ' } " }‘/ v 'b Res
Date Spudded Date Compl. Ready lo Prod. Toal Depth P.B.TD.
Elevations (DF, RKB, RT, GR, uc ) Name of Producing Formatioo Top Gil/Cas Pay Tubing Depth
Perdoralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
L]
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of lotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs )
Dete Firt New Oil Run To Tank Date of Test Produciog Method (Flow, pump., gas I, ecc.)
Length of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bols Cas- MCF
GAS WELL )
[Actual Prod. Test - MCF/D Length of Test Bbis. Condennaie/MMCF Travity of Condensate
Fu Method (piot, back pr) Tubing Mn (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
O O e ot staios o e 08 oo OIL CONSERVATION DIYISION
Division have been complied with and that the information gives sbove v s v
and the best ief. b
is true and complete to the of my knowledge and belief. Date AppfOVGd
&?"Z - By__Q_RIEMMQNMY_JERR‘f SEXTOM
ames D. Cog A, Administrative Supervisor . DVETRCT | SUPERVISOR
o T A e/ 3923551 Tile A .

INSTR ONS: 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 form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, 1II, and V1 for changes of operator, well name o¢ number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ‘e
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