t - - State of New Mexico _+'
A ik c“ﬁ‘.'m Office Energy, Minerals and Name:l Resources Department gw}?-a
See Instructions
PO. Box 1980, Hovba, MM B0 OIL CONSERVATION DIVISION ¢ Bottomm of Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088 ) ..

030 Rie-Betos R Astec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT O
P.O. Drawer DD, Artesia, NM 88210

I TO TRANSPORT OIL AND NATURAL GAS
naior el
ARCO OIL AND GAS COMPANY 30-02S - 25677
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) [J  Other (Please exploin)
New Well % Chmgeci]n'!‘nnxpomzof%
Recompletion oil Dry Gas
Coange in Opermar L) Casingbesd Gas [ ] Condensaie [ EFFECTIVE: &HH98 ///0/7/
If change of operator give name
and previous operator
L. DESCRIPTION OF WELL AND LEASE Dromtrorwa et Bkw ~ Gas
Lease Name Well No. | Pool Name, Including Formétion * % Lease No.
mej\w‘ TD&@ ) ch«\%\“w’ DeyTnian Gas Fe |1 -0301 338D
Locatioa -~
Uit Leaer ___— : qq@ reet From The NJEEYW Lineand _ 221X, Feet From The WIS Line
cion O Towntip. DD g BOE M Mo Cooaty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate [»a Address (Give address to which approved copy of 1his form is 10 be sent)
e xas Mg e Rigline (o, R0, &% 252%, Mobhs WM BBAVO

ranspogter of n%&s (| “DW&IE fmt'( “(‘f““ Ao o his form s 1o be sem)
Sido“f\{ chard:;c}r??g?gg;t& sgﬂne Co. . O'.gBox %452': Ja},g&dl\m 8‘?5 e
If well produces ofl or liquids, fUnt [see  [Twm | Rge |12 gas scuually connected? [Whea? oy 2-21-3C
give location of tanks. | S 12% 122 ] b \ RS ] wWarnen 5-9-30
uu-m«mnmﬁweﬂwﬂmmfmmmyahamapoa,gsvemmiwmo«damm

1V. COMPLETION DATA

Touwen | Gaswet | New Wel [Workover | Deepes | Plug Back [Same Res'v  [Diff Resv

Designate Type of Completion - (X) | - | i | | | |
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.TD.
Blevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth

orauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of iotal volume of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Is. Condensate/ MMCF Gravity of Condensate
[Testing Method (pitor, back pr) Tubing Prusuxt (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
, OIL CONSERVATION DIVISION

lb«ebycuﬁfymlmenﬂammmdmmw
Dividmmbec!mpliedwimandmun)einfm&oop'venabow
i compt the best kmowledge and belief.

i e 40d compice 10 the bed of Y Date Approved

1L N

. 7
ames D. Cog%dministrative Supervisor

Printed Name Title
2i2ii0e ([ [os/9/ 392-3551 Title
Dete L Telephooe 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) Al sections ofthisformmustbeﬁlledoutfonﬂowablcmmwmdrecomplaedwens.
3) Fill out only Sections 1, I, I, and VI for changes ofopuata.wellnamornumba, ransporter, or other such changes.

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




