. State of New Mexico g
—JE:"""% Office Energy, Minerals and Natural Resources Department Roviecd 1799
P.O. Box 1980, Hobbe, NM 38240 f:.nimdh;e
' OIL CONSERVATION DIVISION P
pRmCTT : P.O. Box 2088 /
P.O. Drawer DD, Artesia, NM 88210 Santa Fe. Ne 'M°". 87504-2088
1000 Rio Brazos R4, Antec, NM 87410 e ’ e -
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OILAND NATURAL GAS
tor Well APl No.
BCINNOM E,\)43 e )/ INCOI‘PO/‘Q +ed 30‘05;7"24066-‘00
Address ‘ — )
30234' FM /qéno V\/’Q§t\§ul+€ Z4OJ HouS?“ON) /)C, 770638
Reasoo(s) for Filing (Check proper box) [  Other (Please explain)
New Well O Change in Transposter of: o
Recompietion O oil Opbycs O /= [fective 1O-1-9G0O
Change in Operntor [0 Casinghead Gas [ ] Condeamte [

If change o cpermcx give i ARCO Oil g (oers Compan PO Beoy 1610 Midlayd Tx. 79702
_ Divisiomo £ Arlantic Rmﬂc.‘{lét»md?qﬁef i
IL DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. [ Pool Name, Including Formation Kind of Lease Lease No.
s H i =3 -2 | W. [ \ndRedin (man)* Dokot, |SueFedenlorfe |Nm-04075
Location
Unit Letter Q : 425 mmmi_ﬁjhunemd__zz-@_mrmm East Line
Soction 22> Township 25 N Range 3 W , NMPM, Rie AY‘MEQ County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Tnmpoquofou EX] or Condensate - Aﬁrﬁl(&‘w address to which approved copy of this form i o be sent)
eridian (il (O/Vma.m\/ 0. lgé)( 4284, 72/04»;0 Yo MNM 740/
Name of Authorized Transporter of Casinghedd Gas 7 [X] o Dry Gas [] ?Sa@(cinaddrmwwuch%pprwwpyw/muwuwg)
[:[ uso /\JaJ’Mqu Cac Comparny LU )@0,)( ‘l’qqof Farming dop, NM 7755
¥f well produces oil or liquids, | Unit | sd Twp. |  Rge. |Is gas actually connected? | Whear /7
pve location of tanks 1 O | 23 ]25)\3]3\/\/ )’es ]

If this productios is commingled with that from any other Jease o pooi, give commingling order pumber:
1V. COMPLETION DATA

) ‘ fouwel | GasWent | Newwal [ Workover | Deepen | Pug Back [Same Res'v piff Res'v
Designate Type of Completion - (X) | l | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
orations ‘ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE DEPTH SET : SACKS CEMENT
|
|
J
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 top allowable for this depth or be for full 24 howrs.)
Date Firs New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, etc.)
T T =~ ,
Length of Test Tubing Pressure Giéig TR ] 5 11§ Cooke Sue
X ;
Actual Prod. During T il - . Witds- B Gas- MCF
g Test 1%0:1 Bbls 3‘" 0 31991
GAS WELL ~ON. DIV
Actuai Prod Test - MCF/D Jength of Test Bbls. MWF 9 Gravity of Condensate ]
Testing Method (piot, back pr) "Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
A O s of 2 On Conseret OIL CONSERVATION DIVISION
Division have been complied with and that the information given above JAN 0 3 ‘!Q(H

ixuumdconplelelohebeﬂofmyknowledgemdbdief.

PR A Date Approved

Signane | NOooCLL L Chabaud By
Vice~President—Operations TAFCAVISCR DIGTRIQT £3
Printed Name _ Tite
1/2/91 713-537-9000 Title

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

3) Fill out only Sections L, II, I, and VI for changes of operator, well name or number, transpanter, or other such changes.

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







