L} State of New Mexko '
mit $ .
A cag:nao«m En. gy, Minerals and Natural Resources Departmen, ' E‘:‘;,S,‘.".‘,,
See Iastructions
2.0- Box 1980, Hobbe, NM 88240 .. Bottom
N C OIL CONSERVATION DIVISION o Bottom of Prg¢
P.O- Drawer DD, Artesia, NM 88210 Santa F 5-0-30"?03:7504 2088
DL Ra. Astoc, NM 87410 eruae, Tow TR - T
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

ralor

ARCO OIL AND GAS COMPANY 30-02S- 1183L
Address

BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) [J  Other (Please exploin)
New Well 8 | Change [j. Transporter o{-IZ
Recompletion oil Dry Gas o,
e Orener Cusigesd Gan (] Conteonts [ EFFECTIVE: -4/4499 ///(:,//7/
e o Frevions opersior
IL. DESCRIPTION OF WELL AND LEASE

i Lease No,

L Name Well No. Podeme.ln-:lodina’F_ormxioo Xind of

“F%‘\\blj 2. C(‘os}ﬁt, A / D ol I";/r;s Cas S s e

Locatios ,
Unit Letter O Lﬁ"-ﬂ@_mmnrm_uum_fm_mrmmm Fast Line

Section 2\ Township 255 Range >TE M Leo_ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condenmate . Address (Giwe address to whick approved copy of this form is so be send)

MName of Awthorized Transporter of Casinghead Gas = or Dry Gas 57 Address (Give address 16 which approved copy of this form is 5o be sex)
Sid Richardson Carbon & Gasoline Co. P. O. Box 1226, Jal, NM 88252

If well produces ol or liquids, | Unit | Sec JTwp. | Rge |Is gas scually connected? lwhﬁ'r
pive location of taks. | | |1 U es L_Uaknouwn

Umisprod)abahoomﬁnglcdwimﬂmfmmmyahcxmorpod,givecoxmninglinxordd:{ammba:
IV. COMPLETION DATA 7
lOil Well r Gas Well I New Well W;‘(over l Decpen 1 Plug Back ]Sfme Res'v bif'f Res'v

Designate Type of Completion - (X) B | ] | 1 | !
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
orslons Depth Casing Sbhoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET

SACKS CEMENT

x

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of lood oil and must be equal 1o or exceed lop allowable for this depth or be for full 24 howrs)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow. pump, gas I, eic.)

Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbla Cas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Tength of Test Bbls. Coodeasaie/MMCF Gravity of Condensats
esting Method (pitor, back pr) Tubing Mn (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
. OFERATOR R A L e ox Comer OIL CONSERVATION DIVISION
Division bave boca complied with and that the information given above
is true and ete 10 the best of and belief. P
complete 10 the best of my knowedge Date Approved {4
" 7 c'/{ By fitiei (AL SCNIL BY JLNRY STXTOM
ames D. Cog%dministrative Supervisor DETRCT | LUFERVISOR
Printed Name Title Title
MO [y o5 L 392-3551
Duie A 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) All sections of this form must be filled out for allowable on new and recompleted wells,

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




