" K otmit S Conies State of New Mexico Jr

5 OB ] . Form C-104 -
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89 ) ¢
DISIRICT See Instroctons €
P.O. Box 1680, Hobbs, NM §8240 st Bottom of Page )y T
| OIL CONSERVATION DIVISION RECEI,
DISTRICT ED ]
P.O. Drawer DD, Ariesia, NM 3210 P.O. Box 2088 P
pomerm Santa Fe, New Mexico 87504-2088 W ’
o Brazos Rd., Azec, N! -
REQUEST FOR ALLOWABLE AND AUTHORIZATION 2590
I TO TRANSPORT OIL AND NATURAL GAS N
Operator / Well API No. LD,
ARCO OIL AND GAS COMPANY 30015256 137ESIA. OFRiCE
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Rezson(s} foc Filing (Check proper box) D Cther (Please explain)
New Well ] Change in Transporier of:
Recompletion J oil ® bycss I Effective 2/1/90
LC‘;-::;:'ge in Operatoe [:] Casinghcad Gas D Condeasate [:]
If charge of ¢rerator give pame o T

2ud address of previcas opzrator S

1. DESCRIPTION OF WELL AND LEASE

Tenes Name - Vel Mo, |Pocd Nemee, Ioeluding Formation o Kisd of Lesse FED Lzzz No.

(WITMAR FEDERAL o 4 N. SHUGART BONE SPRINGS S, FederstorFee  11,00293898

Location N
Unit Letter C__ :_-990 Feet Fromn The _NORTH  Lineand _2310° FestFomThe _WEST _  line
Seation 4 Township 185 Range 31E /\ , NMPM, EDDY County

ANSPORTER OF OIL AND. EEAT‘(.éﬂ\L GAS

TH. DESIGN.

[Minw of Auhond [gi cr Condensate - Address (Give address 10 which approved copy of ihis furmi is to be sent)

PRIDE PIP. 0. T o pOX 2436, ABILENE, TX 79602
Naive of Awthorizad T of Cesginghe:d Gas x3 or Dry Gas [} | Addiess (Give address 1o whizh appeoved copy of ihis form is i be sent)

coxoco INC. .. [BOX 1959, MIDLAND, TX_ 79702
1:.’ well proucas ofl o ligquids, [ Unit l Sec. !T\bp. l Rge. ' Is gas actually connected? When ?

Ejih:‘um of tanks. ) L K I 4 l 183_1‘ 31E YES. ,l 4/14/887 _____

If this procduction is oomeningled with that fiom zay cier leesz of pool, give eounmingling order pumbern:

IV. COMPLETIONDATA

. . - winil Well l_w(rf'as Well [ New Well I»‘r‘v'c'.’gove;’#_l Decpen [ Piug Back [Szm Res'y biff Res';_«—q
Designate Type of Completion - (X) | | | | | | !
Due Spodded  |Dse Condd. Ready to Prod  (TetalDeph »BID.
[Fravations (DF. RKE, KT, OR, e1c)  |Mume of [ioducing Fommetion if op CilCasPay Tubizg Depth -
| Péforations _,_ o " ) D:peh Casing Shoe
T T T UTURRG, CASING AND CEMENTING RECORD_ -
HOLE SIZE o CASING & TUBING SIZE DEPTH SET ] SACKS CEMENT
R —— ——— M ID - 3 e
- IR _ 2-2-90 ]
—— —— SR — /I‘AA Ui : NACJ
I - ] ~ :
V. TEST DATA AND REQURST FOR ALLOYWABLE
01l WELL (Tect must be ajter recovery of 10tal volume of laad 0;’:",‘1‘”"1 st be equal to or e{zfi!ojf{!@mb!z for this dep:h or be for full 24 howrs.)
Drte Firg Mew Oil Run To Tank Date of Test Producing Mithod (Flow, pwnp, gas 1, etc)
_L;;ét?f})( Test Tubing Pressure Casing Pressure Choke Size
[Actual Prod. During Test i Oil - Bbls. Water - Bbls. Gas- MCF -
GAS WELL ‘
hictual Piodl Test - MCED 77 Tlength of Test - Bbls. Condensale/MMCF Gravity of Condensate ]
Testing Methed (pitot, bock pr.) Tublog Pressare (Shut-in) Casing Pressure (Shut-in) Choce Size I

VI, OPERATOR CERTIFICATE OF COMPLIANCE -
] hereby certify that the niles and regulations of the Oil Conservation OIL CONSERVATiON D lVIS]ON

Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief.
* ‘ d & Date Approved FEB 2 1990

e S

By ORIGINAL SIGNED BY T _
James D. Cogburn, Administrative Supervisor MIKE WILLAAMS '
Printed Name Tite SUPERVISOR, DISTRICT |
_1/22/90 ) 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 of decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name of number, ransporter, or other such changes.

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




