—

4

! , State of ~e¢- -{exico Farm C.104
Submit 5 Copres 2 Office Energy, Minerals and Narural Resources Department Revised 1.1.39
RTRCT See Instructions
P.0. Box (980, Hobbe, NM 83240 at Boom of Page

DISTRICT I
P.O. Drawer DD, Antesia, NM 88210

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

{
1000 Rio Brazos Rd., Azec, NM 87410

L

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

J Operator

Aroco ProoveTrion Co .

i

Well AP No.

O-~-OR/ R0 7

|

i Address
|

PO, Box 606

CLAY7Tod A/ -,

.: Reason(s) for Filing (Che:zx proper box) E Other (Please explain) i
i New Wil ;. Change in Transporter of: Cél’)__ I
| Recompletion a oil Cloycs I i
fChange in Operator [] Casinghead Gas D Coadensate D :
‘l{ change ofg:emor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LFASE
Lease Name ! Well No. | Pool Name, [ncluding Formauon Kind of Lease ‘ Lease No. .
Bococu /33 05/ | BRAvO JoME —7088 | saeFeamio)| |
—
Location !
Unit Lewer ____C (773  teatromme EAST_ Linpsa RO Feet From The L/ORTH (o, !
section 5 Townsnip KL N Rge  S3E avem, HAROI A County |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condensate

Bive localion of tanks. ]

l | !

Address (Give address 10 which approved copy of 1A form is 10 be sens) !

Name of Authonized Traasporter of Casinghead Cas [ or Dry Gas (3% | Address (Giwe address (o which approved copy of this form & o be sens) [

Ar10CO  PRopIETZoN) o . , PO BOX (b0&,CLAYTON. A/ AT ‘
If welt produces oil or liquids, | Vnit | Sec. [Twp | Rge. | Is gas acmally coaneced? | Whea ?

YE S I

If this production is commingled with that from aa
1V. COMPLETION DATA

y other lease of pool, give commuingling order aumber:

| Ol Weil

|

| Gas Wetl

LDesignatc Type of Compledon - (X) |

| New Wei | Workover | Decpen I Plug Back [Same Res'v it Resy

| l l

r Date Spudded Date Compl. Ready 0 Prod. Towal Depth P.B.TD.
b-15-73 618 -93 RE590 2556
Elevations (DF, RK8, RT, CR, ) Name of Producing Formatce Top Gil/Gas hy Tubing Depth
A 70823 A35K8
Perforations » o ] - Depth Casing
PEE 0 2= KN, AYI3- 430, I 57 - 3%{5{ _ K570
TUBING, CASING AND G RECORD
HOLE SIZE CASING & TUBING SiZE | DEPTH SET SACKS CEMENT .
(RS &5/ X Y5O SX ‘
? 7O AL 2520 Y2RS5 Sx 4
!I

V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE .
ﬂ'ulnumbcaﬁcrrccavcryoflad voluma of laad od and must

be equal 10 or exceed 1op allowable Jor thu depek or be for full 24 Aowrs.)

Dute Firm New Oil Rua To Taak Dats of Test Producing Method (Flow, pump, gas Iift, uc.)
Leogth of Test Tubing Pressure Casing Presaure Choke Size W
Acwal Prod. During Test Oil - Bbis. Water - Bbla Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagth of Test Bbls. Coadensaile/ MMCTE Cravity of Condensaie ]
A500 HES A5 |
S < . A
Testing (puct, back pr.) Tubing Pressure (Shut-m) Cmngmism@_)_ Choke S o
o7 - 3)0 (5L 2

VL OPERATOR CERTIFICATE OF COMPLIANCE

Iher&yccni{ylhuﬂumlellndngmmdudmmwm
Division have beea complied WwithAhd that the informatioa given above
itl.memdconmmnomabug( y belief.

By £ Bisaen L 1Temm/

Printed Nime, Tide

/16 /93 5053747053

OIL CONSERVATION DIVISION

tep &-Zo-93

By 7
Title DSTﬁcI SUPERVISOR

Da

Date Telephooe No.
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newl
with Rule 111,

2) All sections of this form m

3) Fill out only Sections [, 11,

4) Separate Form C-104 must

y drilled or deepened well mus

be filed for each pool in multiply

ust be filled out for allowable on new and recompleted wells,
[T, and VI for changes of operator, well name or number,

t be accompanied by tabulation of deviation tests taken in accordance

ransporter, or other such changes.
completed wells,




