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DISTRICLN OIL CONSERVATION DIVISION Y
P.O. Drawer DD, Astesia, NM 88210 P.0. Box 2088 ro bf)
Santa Fe, New Mexico 87504-2088 -CEvED

1000 Rio Brrzos Rd., Aziec, NM 874‘0
v (]

1. TO TRANSPORT OIL AND NATURAL GAS JAN 25 &
Cperator Well API No.

ARCO O1L AND GAS COMPANY ,/ 3001525727 . . D
Address - 25IA, OFFIGE
| BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box) (] Other (Please exploin)

New Well ] Change ia Transpoiter oft
Resompletion 0 oil K pycs I Effective 2/1/90
Chsnge in Optrator ] Casinghead Gas D Condensale D

If chsnge of onerator give pame
and a8dress of previous operator

JI. DESCRIPTION OF WELL AND LEASE

I'_,:-z:c Name Vil Mo, | Pool Narre, Inclidting Fonuation Kizd of Lease FED " Lease No.
BAISH FEDERAL 1 N. SHUGART LONE SPRINGS Siate, Federsl orFee | 7,0029389A
Location NoA IS
Unit Letler A . 660 Feat From The Marﬂ ___96_0_,__ Feet From The EAST Line
Section 9 Township 185 Ringe 3 1E L NMPM, .ODY County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATUFAL GAS .
Nane of Authorized Trzasposter of Ol ?:X.] or Condensate (7] Adlzss (Give address 1o whick approved copy of this foria s o be sent)
_PRIDE PIPELINE CO. _ BOX 2436, ABILENE, TX 79604 .
Nae of Avhonized Treagposer of Casinglead Gas KX] or Diy Gas [ | Adlwes (Cive addess fo which approved copy of this form is (o be sent)
|__CONOCO INC. o R _ BOX 1959, MIDLAND, TX 79702 B
Lf well preduses oil or liquids, [ Unit i Sec. [T\up. l Rge. i ls gag zcually comnected? I When ?
prebotnofks © | B | 9 | 1ss] 3IE , | 7/8/87
If this producticn is cowsingiod with that frem any other lzase of pool, give commingling Or0er Tuinben
1V. COMPLETION DATA
[ . . fOil Well ! Ges Well l New Wel [ W odkover l Dezepen ! Plug Back ISzme Res'v biﬁ' Res'v
Designate Type of Conipletion - (X) I | | ] 1 | [
Dete Spudded Date Compl. Ready to Prod. "\ Tl Depxn P.B.T.D. 7
Flevations (DF, RKB, RT, CR, eic) | Neme of Praducing Fomsation T Tep GilGas Pay Tubing Depth 7
Perlorations. o ' - Depih Casing Shoe
e “ T TUBING, CASING AND CEMENTING RECORD -
| HOLE SIZE I SASING & TUBING SIZE EPTH SET  SACKS CEMENT
~ , {s. ) rD-3
— N N A-2-70
chg LT Ko |
o 4 - B ~ :
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volume of load oil ard must be equal 1o or exceed lop allovable for this depth or be Sor full 24 hows.) )
Dzte First New Oil Run To Tank Date of Test Producing Method (Flow, pwrp, ges lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 1 Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _
Actual Prod. Test - MCI/D Length of Test. TBbls. Conden e MMCF Gravity of Condensate
Testing Method (pitot, back pr.) T Tubing Pressare (Shul-in) 1 Casing Pressure (Shut-in) T T Choke Size 1

V], OPERATOR CERTIFICATE OF COMPLIANCE -
] hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVA-HON DIVISION

Division have been complied with and thal the information given above

is true and complete 1o the best of my knowledge and belief. Date A pproved FEB 9 ’gm
S Al

el

g By ORIGINAL SIGNED BY
- ﬁ:mes D Z#Cogburn, Administrative Supervisor MIKE W‘.U-—’IAMS
Printed Name Title Title SUPERVISOR, DISTRICT it
_1/22/90 392-3551 .

Date Telephone 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 L, 11, 111, 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 completed wells.




