: “L; o ) State of New Mexico ’ ' n
] orm C-104
A vor m Office Encrgy, Minerals and Natural Resources Departmeny l;evlsed :-1-89 ¢ f

D
P.O. Box 1980, Hobbe, NM 88240 OIL CONSERV ATION DIVISION

DTl D, Anesia, NM 88210 P.O. Box 2088 ﬂ
Santa Fe, New Mexico 87504-2088 ¢

DL« R, Aziec, NM 87410 MR 270
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS aC .
alar : Well AP o ARFESIA, OFFICE
ARCO OIL AND GAS comm/ 3001525618 '
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Cuc[kj proper box) [ Other (Please oxplain)
New Wel Change in Transporter of:
Recompletion 0O ol Obycs O CORRECT NAME OF OIL TRANSPORTER
Change in Opermor [ Casinghead Gas [} Condeanss []
i d?wa give name
ad previous operator
I DESCRIPTION OF WELL AND LEASE
Lease Nams ‘Well No. | Pool Name, Including Formatica Kind of Leass FED Lease No.
WILMAR FEDERAL 4 |N. SHUGART BONE SPRINGS Sute, Fedenl or Fes |1 00293898
Locatioa
Unit Letter C . 990 Feet FromThe NORTH _ pin 3og 2310 Feet From The WEST Lice
Section 4 Township _ 185 Rasge  31E , NMPM, EDDY County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ¢ or Condensate O 'Address (Give address to which approved copy of this form is to be seni)
PRIDE_OPERATING CO. BOX 2436, ABILENE, TX 79604
Name of Authorized Transporter of Casinghead Gas [X] oDryGas[] M{Gmwmwwwammcopydthi:jmubbum)
CONOCO INC, BQX 1959, MIDLAND. TX 79702
¥ well produces ol or fiquids, Ui [See  [Twp | Rge |Is gas actually connecied? Whea ?
jve location of taaks. | K | 4 j18s) 31E| YES | 4/14/88

UmmnmmﬁmdﬁmufmmyMIanupd.ﬁwcamhdmmm
IV. COMPLETION DATA

JOuWen | GasWel | New Wel | Workover [ Decpes | Prug Back [Same Resv  Diff Restw

Designate Type of Completion - (X) | [ ] i | |
Data Spudded Date Comgl Ready 1o Prod. Total Depth PBTD.
Elevations (DF, RXB, RT, GR, ¢ Name of Producing Formatioa Top OilfCas Pay Tubing Depth
 Perforations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
)Mj' ID’ 3
2 1b-90
./‘Aj LT Pl

V. TEST DATA AND REQUEST FOR ALLOWABLE ‘

OIL WELL (Test must be after recovery of total volurne of load oil and must be quallooracndlopaﬂmbh[arthi’ depth or be for full 24 hows)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iif, ac) ’
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duriog Test N Oil - Bbls. Water - Bbls Cas- MCF
GAS WELL )

[Actal Prod. Test - MCF/D Leogth of Test Is. densa Gravity of Condeasate

Fﬂiu Method (pitot, back pr) Tubing Pmmn (Shut-in) Casing Pressure (Shut-in) “[Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE .

I hereby certify tha the rules and regulations of e O Couservation : OIL CONSERVATION DIVISION
Divldonhvobmcomplledwimud\hthhfmb?ﬁmm
l.smndeoq:leulo&clsmdmytwﬂedgeudm DateApproved m Gm
G B ORIGINAL SIGNED BY

James D. Cogb Administrative Supervisor Y WAL WILLIAN: -5 )

- . SUPERVISOR, DISTRICT H
Printed Name Tils Title .
3/1/90 392-3551 oo o wim S e it
Dats 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 1, I, I1I, and VI for changes of operator, well name or number, transporter, of other such changes.

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



