L . State of New Mexico Form C-104

ubmut § G
A;mo;;ria!cog\'suid Office Energy, Minerals and Natural Resources Department . Revised 1-1-89 -
DISTRICT i P ARQEVED Il el
P.O. Box 1920, Hobbs, NM 88240 ‘ at Battom of Page | |
. OIL CONSERVATION DIVISION Ly
DISTRICT I K p
P.0. Drawer DD, Astesia, NM. 28210 Santa F bﬁ’-o-ﬁox.m% JH 25 A0 %
t R -
DISTRICT I anta Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION & C
L TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OHKE
Operator / Well APl No.
ARCO OIL AND GAS COMPANY 3001525612
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transpoiter of: Effective 2/1/90
Recompletion B 0il X} Dry Gas tve 2/1/9
(Change in Oprator [ Casinghead Gas [ Condensate [ ]
If change f operelor give Dame -
sid asdress c{pr*nu,s operator
TI. DESCRIPTION OF WPLL AND LEASE o
Ie 2 Name ' Wkl b JP@O{ Nuim, Including Foirnation Less: No.
| WILMAR FEDERAL 1| N. SHUGART BONE SPRINGS._ © 1 1CO293898
Lecztion
Unit Letter ! H. 2130 Feat From The __ S0UTH Line and ___“_7}_0__”___ Feet From The Ff‘,,AST Line
Section 4 Township 188 Rsnge 31E , NMPM, EDDY County |
I1T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Navoe of Authorized Transpodter  of Oil 5% or Cendensate () Address (Cive address 1o which approved copy of this form is o be sent) n
PRIDE PIPELINE CO. BOX 2436, ABILENE, TX 79604 §
Novee of Avihorized Traospester of Cadnghesd Gas EX]  orDry Gas [ ] [ Addiess (Give address 1o which cpproved cogy of this form is to be sent) ]
i CONOCO INC o ) BOX 1959, MIDLAND, TX_ 79702 —— e ]
ih well ,,\f"u,a oil o g ud&, l Unit l Sec. !'I\vp. I Rge. |Is gas actnially coanected? { When ?
proz bestion of tanke. ] K} 4 }18S] 31k YES | 9/23/86 ]

If this ormduction is compningied with that frem any other lease or poof, give conwningling order nmber:
s 3 SURE

IV. COMPLETION DATA

!Oil Well I Gas Well ! New Weﬁ_! Woskover l Dezpen l Plug Back ‘Ssme Res'v biff Res'v

T‘n,vomfe Type of Cu i letion - (X) | N | l | | 1 I
Dite Spxdded o Dite Comgl. Rexdy 10 Prod. Tal Déph “IeBTD. T 7
Elevations (OF, RKB, RT, GR, elc)  |Nuiae of Puducing Formation Tep GilCas Pay Tubing Deph |
Feforations - - Depih Casing Shoe T

 TUBING, CASING AND CEMENTING RECORD

HOLE SIZE | CASING & TURING SIZE DEPTH SET SAVCKS CEMEIQT
'UAJ Ip-3
o 2-2-906
, e LT Ko C
7 :

VY. TEST DATA AND REQUES EST FOR ALLOWABLE
OIL ‘VhLL (Test must be afier recovery of total voliere of locd m{ar.d must be equal 1o or exceed icp c"omb!c for this depth or be for fidl 24 hows.)

[Dete Firt New Oil Run To Task [Date of Test Producing Method (Flow, pump, gas Lft, etc.)

T.;r;gih of Test Tubing Pressure Casing Pressure Choke Size

[Actual Prod. During Test o Oil - Bbls. Water - Bbls. Gas- MCF N
5AS WELL ‘

[Actuzd Prod. Test - MCI/D length of Test Bbls. Condenssle/MMCF Gravity of Condensate 1

Testing Method (pitet, back pr.) Tubing Pressire (Shut-in) Casing Pressure (Shutin) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVAT!ON DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief.

Date Approved FEB 2 1990
ORIGINAL SIGNED BY

— By
.. . . MIKE WILLIAMS
urn, Administrative Supervisor ,
Printed Name Tile Tlﬂe SJPER\”DOR. DlSTR'CT “
_1/22/90 392-35%1 -
Dale Telephone No.,
B T SRR R AT R TR R A 25 AL R N PRI N S |

INSTRUCTIONS: This form is to be filed in compliance v uh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviztion 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 1, 11, 111, and V] for changes of operator, well name or number, transporter, or other such changes.

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



