Ty State of New Mexico
Farm C-104

i‘bpp}no';fc arict Office Energy. Minerals and Natural Resources Department Revioed 1-1-99

DISTRICT] See Imstructions

P.O. Box 1980, Hobbe, NM 88240 o Bottors of Page
OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT I
P.O. Drawer DD, Anega, NM 88210
Santa Fe, New Mexico 87504-2088

1

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator ell X
ARCO OIL AND GAS COMPANY 30-025-25699
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box) U]  Other (Please explain)
New Well Change in Transporter of:
Recompletion ] oil Obycs K
Change in Operator L Casinghead Gas [ ] Condenmte [

If change of operator give name
and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE
Lease Name TWell No. | Pool Name, Including Formation Kind of Lease FED Lease No.
LANGLEY DEEP ) 1 LANGLEY DEVONIAN GAS Sute, Fedenal or Fee | 1,C-030133

Location

Unit Lener ___C 990 Feet From The __NORTH Lineand 2310 Feet From The WEST Line
Section 28 Township 228 Range 36E , NMPM, LEA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Onl — or Condensate X Address (Give address to which approwed copy of this form is io be seni)

P. O. BOX 2528, HOBBS, NEW MEXICO 88240

1 or Dry Gas KX Addmu(Gs'veaddrmlowhichappravedcopyofthnjormuzabe.mu)
WARREN PETROLEUM COMPANY P. O. BOX 1589, TULSA, OK 74102

If well produces oil or liquids, [Unit | Sec. [Twp. |  Rge |Is gas acnually connected? | Whea ?

fpive location of anks. { C | 28 |22 | 36 YES ] 5/6/91

lrlhjnpmmcﬁoni:comxingledmmumfmmmywserluxorpod,givecmmnglingoxdunmnber.

IV. COMPLETION DATA

TEXAS NEW MEXICO PIPELILﬁ CO.
Name of Authorized Transporter of Casinghead Gas

. . |Oil Well ' Gas Well I New Well I Workover I Decpen I Plug Back ISame Resv bm' Res'v |
Designate Type of Completion - 0.9) | ] | | | l | ;
Date Spudded "Date Compl. Ready to Prod. Total Depth i P.B.T.D.
! |
Elevauons (DF, RKB, RT, GR, esc j iName of Producing Formation Top O1VGas Pay | Tubing Depth |
|
{ Perforauons - Depth Casing Shoe
i
TUBING, CASING AND CEMEN TING RECORD
T HOLE SIZE CASING & TUBING SIZE ! DEPTH SET : SACKS CEMENT

|
'x

|
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volume of load oil and mus! be equal to or exceed lop allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank { Date of Test Producing Method (Flow, pump, gas Iift, etc.) !
Length of Test | Tubing Pressure Casing Pressure Choke Size
l
Actual Prod. Dunng Test i Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D [Length of Test Bbis. Condensale/ MMCF Gravity of Condensate |
‘ |
Testung Method (pucx, back pr) "Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size :
| A B
VL OPERATOR CERTIFICATE OF COMPLIANCE
O R it e e s egunsons of e O Comervation OIL CONSERVATION DIVISION
Diviiahawbeenmpliedwilhmdmllheinfmﬁotlimtove ) 1“4@?
is true and complete 1o the best of knowiedge and belief. . .o o
* ¢ bed oty Date Approved ek

F 2] ‘,// // B « o
(Jame burn, Administrative Supervisor

Printed Name Title Title
5/14/91 392-1600
Date 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 daviation tests taken in accordance

with Rule 111.
2) Aﬂsecﬁmsofmisfmnnmstbembdanforanowablemnewmdmomplaedwem.
3) FilloutonlySwdmsLII.IILandVIforchmgaot'gpam,wellnmornumba,mspm.otod\asmhchmgs.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




