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P.0. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION
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" CEIVED

JN 25 99

1. TO TRANSPORT OIL AND NATURAL GAS

Operator R Well APl No. O >} )
ARCO OIL AND GAS COMPANY y 3001525660 - ~lA, OFFICE

Address
BOX 1710, HOBBS, NEW MEXICO 88240

Reason(s) for Fiting (Check proper box) [} Other (Please explain)

New Well J Change in Transposter of:

Recomplztion 3 oil Boyce O Effective 2/1/90

LO::-.ng,e in Operator [;' Casinghead Gas D Condensate D

If chiange of operaior give name
snd 2ddress of previcus oparator -

I, DESCRIPTION OF WELL AND 1}ASE

];¢ Name Well No, | Peol Name, Including Formation Kind of Lisse FED Leass No. |
WILMAR FEDERAL 6 N. SHUCART BONE SPRINGS Suate, Federal o Fee  17.00293898
Lozation - T
Unit Letter ___ M R 560 Feet From The __Si?i]'_l‘_li Line and u_.__g_g‘o_'._._.___ Feet From The ___ WEST Line
Section 4 Township 188 Range 31E , NMPM, EDDY County
111, DESIGNATIOR OF TRANSPORTER OF OIL AND NATURAL GAS —
Mane of Authonzed Transputer of Oil XX or Coadznsate ) Address (Give address o whick approved copy of this form & 1o be sent) T
| PRIDE_2IPELINE. CO. - BOX 2436, ABILENE, TX . 79604 .
Nige of Auhonizad Tienspeder of Casinglezd Gas X% or Dry Ges [} | Address (Give eddress to which approved copy of this form is to be sent)
CONOCO _INC. _ A s BOX 1959, MIDLAND, TX 79702 R
I veelt proaces oi} or liquids, [ Unit l S h‘wp. l Rge. |Is g»s achally coaneted? l Vhen ?
pive location of tanks. l‘_K sz, ! 188 l BIE YES l 1 1/24/86

IV. COMPLETION DATA

_fOil Well l Gas Well l New Well l Workover ! Decpen I Plug Back lS&n‘.c Res'v béff Res'v

Designate Type of Corpletion - (X) | | 1 | | 1 l |
Date Spudded Daic Conph. Ready 1o Prod. Jrow Deyth T T N —
"Frovations (CF, RKB, KT, GR, ¢ic)  |Name of Producizng Formation 7 Top OilGas Pay Tubisg Depth o k
Perforaticns 7 T Depth Casing Shoe T
T TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
‘ — ot LD-3 ]

- 2.2-92

J.A»d ).)T 1' ’f/fcz .
p .

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of fotal volume of lozd oil and must be equal to or exceed top allovable for this depth or be for full 24 hows.) L
[Date First New Oil Run To Tank Date of Test Produciag Method (Flow, pump, gas Iifi, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size B
"Actual Prod. During Test K Oil - Bbls. Water - Bbls. Gas- MCF ]

GAS WELL

(Actiud Prod. Test - MCED  |Length o/ Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitof, back pr) Tubing Piesaare (Shi-m) Cusing Pressurc (Shuf-in) Ohoke Size T i
VI. OPERATOR CERTIFICATE OF COMPLIANCE - B
1 hereby certify that the nules and regulations of the Oil Conservation O“— CON SE RVATION D 1\'/‘8 ION
Division have been complied with and that the information given above
is true and complete Lo the best of my knowledge and belief, Date Approved FE B 2 1990 3
7, By ORIGINAL SIGNED BY
l%?:::s ogburn, Administrative Supervisor M”SE X{”LL'IAMS
Printed Name Titl Titte SUPERVISOR, DISTRICT
1/22/90 392-3551 S — —

Date Telephooe No.

INSTRUCTIONS: This fonn is to be filed in compliance with Rule 1104

L AR

I R R T

1) Request for allowable for newly drilled or deepened well must be accompanied by tzbulation 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, TL, 1, and VI for changes of operator, well name or number, transporter, or other such changes,

4) Scparate Form C-104 must be filed for each pool in multiply completad veells.
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