iubm S Copics ~ State of New Mexico Form C-104 + P
Ap;nopn'at:)&stn'd Office Energy, Minerals and Natural Resources Department Revised 1-1-89 e v
See Instructions c\’ o

\J\

OIL CONSERVATION DIVISION e of P

DWSTRICTI
P.O. Box 1580, Hobbs, NM 88240

JISTRI

1;3.10. m%npb. Artesia, NM 88210 q }\};'O. ﬁox 208§ 5042088 i ) W)
anta Fe, New Mexico 87504-

1000 Rio Brazos RA. Artec, NM. 87410 vl 259

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS < _C.D.

[Operator

/ Well AFi No. o ESIA, Om .
ARCO OIL AND GAS. COMPANY 3001525619
Address
| _BOX 1710, HOBBS, NEW MEXICO 88240
Reasca(s) for Filing (Check proper box) D Other (Please explain) ]
New Well ] Change ia Transporier of:
Resompletion 0 ol (@ Dycae [ Effective 2/1/90
lQmﬂge in Opsmlr:f [_J ) Casinghead Gas [_—_] Condensate D
If change of ocerslor give name
wnd address of previcus oparatof . - - e
1L DESCRIPTION OF WELL AND LEASE
Lt Name T T T W No, Peed Mane, Ticludiag Fomuetion Kind of Lease FED | LeaeNo. |
- WILMAR FEDERAL l 3 J N. SHUGART BONE SPRINGS Suste, Federal or Fee 1 7.C0293898
Locatiﬁ T o ]
Unit Letrer 0 : 810 Feet From The E_QEJE Line and ___1._9,6_39'_.____._ Feet From The EAST Line
Section 4 Township 188 Range 31E , NMPM, EDDY County |
T TRANSTORTER OF OIL AND NATURAL GAS _
e of Ol X or Condensxte 3 Adlress (Give address 1o which approved copy of 1his form s 1o be sent) ]
) PKU)E_P}P_F_I].N}:;AQO . - i o ) BOX 7-43@ , ARTLENE, TX 79604
St of futtined Transpoter of Casinghesd Gas (KR or Diy Gas [ [Address (Give adidress 1o which app7oved copy of s form G 1o be sent) |
~_CONOCO INC. e ) BOX 1959, MIDLAND, TX 7 9702
If el produces oif or liquids, l Unit I Sec, l'I\vp I Rge. i Is ges actually connected? I “When ? T
pre oten of taks K l4 J18s| 31g| yes | 8/7/86 ]

=
[

If this preduction is conwningled with Gt fron

IV. COMPLETION DATA

any otfer leas of poo!, gye comiingling opder pumbern

—!Oil Well l Cas Well [ New Well l Worckover l Decpen [_;?Lﬁgwf}jk—v[&m'e Res'v Biff Resv |

| Designute Type of Corpletion - %) | | ) | | IR NS S I
Dzie Spdded Dsate Cennpl. Reedy 1o Prod. Totzl Depth SBID. i
"Elovations (DF, RKB, KT, GR, ztc.) Nime of Precucing Formation Top OiliGes Pay | Tuting Depth T T
[ Perdorations - ‘L ’ " Depsh Casing Shoe N
T T T GRING, CASING AND CEMENTING RECORD ]

HOLE SIZE " CASING & TUBING SIZE DEPTH SET B SACKS CEMENT

I faf TO-3
L R-2-20 ]
Jr}tdd WTIIK4L )

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL (Test r:ust be afier recovery of total volune of I02d oil and mist be equal 1o o1 ercezd top allowable for this depth or be Sor full 24 hows.) o
Date Firt New Oil Run To Tanl Date of Test [ Producing Meiticd (Flow, punp, gas lift, eic.) ) B
Length of Test ‘ ?ubing Piessure Casing Pressure Choke Size T
“Actial Prod. During Test TG - Bbls. | Vater - Bols. Gas- MCF ]
GAS WELL ,

‘Actioal Prod. Test - MCF/D Length of Test Bbls. Condensate MMCF Gravity of Condensate ]
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE - ]
] hereby cenify that the rules and regulations of the Oil Conservation OH‘“ CONSERVA—] lON DIVISION

Divison have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief. e
P g ¢ Date Approved FEE 2 1980

ﬁ&z&%;{ By ORIGINAL SIGNED BY
ture
a.

MIKE WHLLITAMS

mes D. €Bgburn, Administrative Supervisor
Printed Name e Tilo SUPERVISOR, DISTRICT 1t
_1/22/90 392-3551 S
Date Telephone No.

2 v

B T T T L N L T B R R A S P by men ey o T S ST R T IR DR T TR
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 sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separete Form C-104 must be filed for each pool in multiply completed wells.




