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State of New Mexico
Energy, Minerals and Natural Resources Department
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Santa Fe, New Mexico 87504-2088
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Form C-104
» Revieed 1-1.99
HEC. s Ses Instrections
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O" CO Ds
ARTESIA, OFFICE

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1

-
<N

ARCO OIL AND GAS COMPANY /

Well API No.
30-015-25001

P.O0. BOX 1710, HOBBS, NM 8&Z40

Reasoo(s) for Filing (Check proper bax)

]  Ouwer (Please explain)

New Well Change in Transporter of:
Recompletion O oil Qoyce U CHANGE OIL TRANSPORTER
Change in Operator O Casinghead Gas [ | Condeamte O EFFECTIVE MAY 1, 1991
If e of give name
and previous operalor
II. DESCRIPTION OF WELL AND LEASE
Name Well No. |Pool Name, Including Formatioe Kind of Lease Lease No.
STATE 2 1 SHUGART YTS SRQ GRBG State, Federal or Fee NM-4681
Locatios E 1855 i ]
Uait Letter 35 Feet From The NORTH Lige and 660 Feet From The WEST Line
Section Township 19s Range 30E . NMPM, EDDY County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MName of Authotized Transposter of Oil —

or Condensate D
PRIDE PIPELINE COMPANY

Address (Give address 10 which approved copy of this form is 10 be sent)
BOX 2436, ABILENE, TX 79604

<~ 1
e

Name of Authorized Transporter of Casinghead Gas or Dry Gas [}

Address (Give address 10 which approved copy of this form is 1o be sens)

PHILLIPS 66 NATL GAS CO 4001 PENBROOQOK, ODESSA, TX 79760
i well produces oil or liquids, | Unut | Sec. | Twp. | Rge jls gas acwally connected? | When ?
Pnbw.imd’unb. I E | 2 1195 |3OE YES ]4/24/89

IV. COMPLETION DATA

If this production is commingled with that from any ather lease or podl, give commingling order pumber:

Y
i

) i joul went | Gas Well I New Well I Workover I Decpen | Plug Back ISzme Res'v b&ﬁ' Res'v |

Designate Type of Completion - (X) | | | | | |. | |

Dz Spudded Date Cormpl Rzady i Prod " Total Depth "PBTD. ‘
| | 1 |

Elevauons (DF, RKB, RT. GR. eic ) iName of Procucing Formalios i Top Ol Gas Pay ! Tubing Depth :

! ! ' i

i 1 1 —

erdoralions ' Depth Casing Shoe {

!

i

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Dutz First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Tength of Test Bbis. Coodensate/MMCF Gravity of Coudensale
Testing Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

DR A TR st o 0 01 Consrs OIL CONSERVATION DIVISION

Division have been complied with and that the infommio_n given above

is true and complete to the best of my knowledge and belief. Date Approved APR 25 1991

By DORIGINA| SIGNED BY
jﬁ'IES C RN ADMINISTRATIVE SUPERVISOR MIKE WILLIAMS
Printed Name Titke Title__ SUPERVISGR, DISTRICT If
4/24/91 (505) 392-1621
Date Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reguest for allowable for newly drilled or deepened well must
with Rule 111,

2) All sections of this form must

3) Fill out only Sections I, 11, III,

4) Separate Form C-104 must

be filled out for allowable on
and VI for changes of operator,

beaccompaniedbytabulaﬁonofdeviadmwststakminmﬂaxu

new and recompleted wells.

well name or number, transporter, or other such changes.

be filed for each pool in multiply completed wells.



