—_— - State of New Mexi - STT
iubm ; CGB:na Office Er Mirmalsu:doNanir:l R:sxi;.;cw Departmen: RECEIVED &:{:&:ﬁw élv’( <
5 Hobibs, :  Instructions */.

rO- o 1980, Hot, N 8260 OIL CONSERVATIONDIVISION oo 57ogg" e f

msmlmm Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

A

1000 Rio Brazos Rd, Aziec, NM 87410 2EQUEST FOR ALLOWABLE AND AUTHORIZATION  aRtesia, OfficE

L TO TRANSPORT OIL AND NATURAL GAS
i Operator / Well APl No.
‘ ARCO OIL AND GAS COMPANY
| Address
| Box 1610, Midland, Texas 79702
Reason(s) for Filing (Check proper box) []  Other (Please explain)
New Well O Change in Transporter of:
| Recompietion X oil (J Dry Gas
Change in Operstor ] Casinghead Gas [_] Condenmate [ -
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation ind of Lease Lease No.
State "2" 1 Shugart Yts 7RQG Federal or Fee K-6852
Location
Unit Letter E . 1855 FeaFromThe _ NOTN ipns 660 o promme  WEST Line
Section 2 Towmship 195 Range 30E | NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate - Address (Give address to which approved copy of this form is 1o be sent)
Koch Services P. 0. Box 1558, Breckenridge, Texas 76024
Name of Autborized Transporter of Casinghead Gas [ ] or Dry Gas (] | Address (Give address to which approved copy of this form is 0 be sent)
Phillips 66 Nat'l Gas Co. 4001 Penbrook, Odessa, Texas 79760
| If well produces oil or liquids, [Unit [Se.  |Twp. |  Rge. |is gas acoually connected? | When ?
ive location of tanks. { E | 2 195 30E Yes 1 4-24-89
lfthilpmdnbnhmngledwimmnfmmmymm“pod.giveeammgﬁngomm
IV. COMPLETION DATA
|Oil Well Gas Well New Well | Workover Plug Back {Same Res'v iff Res'v
Designate Type of Completion - (X) | X ; ! } : Decpen : )F : Ibl
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-6-89 4-22-89 12,184 4,420
' Elevavons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3464.2 GR Queen 2,980 2,971
Perforauons i Depth Casing Shoe
JIFD —2hh il 2] | 12,184
< TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
12 % 13-3/8 484 l 650
7 8-5/8 3940 ! 1650
7 75 5-1/2 9030 a 900
i 2-3/8 2971 ! Pt Z0-2
V. TEST DATA AND REQUEST FOR ALLOWABLE 5% - f
OIL WELL (l'mmbeaﬁancavcryofxaalvdmafloadoilandmlbcequaltoor:xcwdtopallowbleforthirdcp(horbemhomgﬁ
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
8-24-89 8-25-89 Flowing
| Leagth of Test Tubing Pressure Casing Pressure { Choke Size
8 hrs 55 - I 30/64
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
95 90 25
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Bbis. Condensate/MMCF Gravity of Condecasate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
TOR CERTIFICATE OF
VL R A R R Tt ae Ot i OIL CONSERVATION DIVISION
Division have been compiied with and that the information given above
is true and complete to the best of my knowiedge and belief. Date Approve d APR 2 8 198_9
Simww By Original Signed By
Ren W. Gosnell Engr. Tech. " Mike Yéliems
Printed Name Title T'me
4-26-89 915/688-5672
Dats Telephone No.

—
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reguest 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 L II, III, and VI for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



