tl , . State of New Mexico Y alat
S LA .
ﬁgﬁné]mmm Energy, Minerals and Natural Resources Department F :l;zv?:l:llg‘-a G
nstructions
P.O. Box 1980, Hobbs, NM 88240 umum.b?
OIL CONSERVATION DIVISION 57 ¢
DISTRICT T JUL 27 ¢
P.O. Drawer DD, Antesia, NM 88210 Santa F :-0-32".20837504 2088
oI ' anta Fe, Ne xico -
1000 Rio Brazos Rd., Aztec, NM 87410 ) - :
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION  axtsia, G

| TO TRANSPORT OIL AND NATURAL GAS
Opentor 7 'Weil AP{ No.

ARCO OIL & GAS COMPANY / 300152296100
Address

P.0. Box 1710, Hobbs, NM 88240
Reason(s) for Filing (Chécé proper box) Other (Please explain)
New Wi Change in Transporter of:
2 v '“ 0 oil [jn'DryGu O Additional Transporter
Qhange in Operstor [ Casinghesd Gas [ ] Condeasate [ ] 7/17/90

cof

nddmu pnviaﬂv:p:;l:t
II. DESCRIPTION OF WELL AND LEASE
l_.nseNm Weil No. {Pool Name, Including Formation Kind of Lease Lease No.

EXXON STATE COM 2 N. ILLINOIS CAMP MORROW Sute, Poderl or Fee | 6417
Location ‘

Unit Letter F : 1980 Feet From The __WEST _Lineand _ 1980 Feet From The __NORTH Line
ot 9 Township 18s Range 28  NvpM,  EDDY County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nl.lmd'AxlholiudTnnspu‘m'dQl or Condensate | Address (Give address to which approved copy of this form is 10 be sent)
KOCH OIL CO., DIV OF K IND. INC. P.0. BOX 1558, BRECKENRIDGE, TX 76024
T or Dry Gas Address (Give address to which copy of this form is 10 be sent)
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nmprriria 1?5 128" | VES | 12/28/79

Pvelommdnnh.
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IV. COMPLETION DATA

. . IOII Well ' Gas Well I New Well [ Workover I Decpen l Plug Back |Same Res'v b\ﬂ Res'v
Designate Type of Completion - (X) | - | | i i |- l
Date Spudded Date Compl. Ready to Prod. Total Depth PBID.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
/’ 21 ID-3
~3-72
944 £T: PP
(Cm_j i i‘ )
V. TEST DATA AND REQUEST FOR ALLOWABLE 7/
OIL WELL (Test must be after recovery of tolal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D ngth of Test is. Condensate/MMCF Gravity of Condensate
Fu Method (pitot, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Choke Size
ERATOR CERTIFICATE OF COMPLIANCE

VL OPERATOR CERTIFIC OIL CONSERVATION DIVISION

lh«ebyeuu!ylhnn\ennamdregulmmofﬂnmconwmon
Division have been complied with and that the information given sbove
is true and complete 1o the best of my knowiedge and belief. Date Approved JUL 9 T 19%

C/ By ORIGINAL SIGNED BY

S D. COG ADMINISTRATIVE, SUPV. h.,,f’" Wit LiARS ,
ERYISOR, DISTRICT 8

Printed Name Title
7/26/90 (505) 392-3551 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 aocordance

with Rule 111,
2) Allsecuomofdusfonnmustbeﬁlledoutforallowablemmwmdrecompletedwells
3) FxllwtonlySecnonsI,lI,m,deIfachmg&sofopema well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




