_t; . . State of New Mexico ' I
Form C-104
A&nﬁc‘;&;a Office E...2y, Minerals and Natural Resources Departmer. Revhes ll-lu

D See Instructions | ];/
P.0. Box 1980, Hobbs, NM 88240 at Botiom of Page™/~

OIL CONSERVATION DIVISION p T
RISTRICT R ’
P.O. Drawer DD, Artesia, NM 82210 Santa F :-0-30"_20337504 2088 L ﬁ
DISTRIC - EPY S ,
1000 Rio Brazos Rd,, Aztec, NM 87410 aa b, Tew Hexe L ) /
! REQUEST FOR ALLOWABLE AND AUTHORIZATION VA
I TO TRANSPORT OIL AND NATURAL GAS RS g
Openior "Well AP No.
ARCO OIL AND GAS COMPANY / 3001525729
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reasou(s) for Filing (Check proper box) KX Other (Please oxplain)
New Well O Change in Transporter of: CORRECT NAME OF OIL TRANSPORTER
Recompletion ] ol Opycs O
Change is Operstor [ Casinghesd Gas [] Coodeante [
> -
s T sperior
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease FEDLease No.
BAISH FEDERAL 3 . SHUGART BONE SPRINGS Sute, FedenlorFes  |1,0029389A
Locatioa
Unit Lettier ___ C :__660 Feet From The _ NORTH Lineand 1980 _  Feet From The WEST Line
Sectioa 9 Township___18S Range  31E L NMPM, EDDY County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auborized Tnasporier f Ol [z O Condaaste  — Address (Give odd ess 1o which approved copy of TALS form & 10 be seni)
PRIDE OPERATING CO. BOX_ 2436, ABILENE, TX 79604
MName of Auborized Transporicr of Casioghead Gas [X]  or Dry Gas [ | Address (Give address to which approved copy of this form is o be seml)
CONOCO INC. I | l BOX_ 1959, MIDLAND, TX 79702
¥ well produces oil or liquide, Unit Sec. 1s gas actually connected? Whea ?
pubasadu.: : B 9 J%Sl 31? YES | 5/23/88

Wﬂﬁspmdﬂbnhwmhgldwi&&lhomnymhxapod.giwmiwmmm
1V. COMPLETION DATA

[ouWel | GasWen | New Wetl | Workover [ Decpes | Plug Back [Same Resv  iff Resy

Dete Spudded Date Compl. Ready 1o Prod. Toal Depd PBID.
Elevations (DF, RKB, RT, GR, ete) Name of Producing Formatios Top OiliGas Pay Tubing Depth
LMM IDepthQsin(Sboo
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET o SACKS EJEMENT
[l T0-3
2o 1670
,,(/u? VLT, PrC
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volumae of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test v Oil - Bbls. Water - Bbls. Cu- MCF
GAS WELL .
Prod. Test - MCF/D Length of Test bls. Condensate/MMCF Cravity of Coodensats
‘ssting Method (pitox, back pr) Tubing qusun (Shut-) Casing Pressure (Sht-in) - [Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE :
O R A v o 08 Coer ! OIL CONSERVATION DIVISION
DMdahwbeeampﬂedﬁthMMlsehfamb.lﬁmm m o 19@ ,
gmmmwmm«mmmw. DateApproved 0 ’
~ By ORIGINAL SIGNED BY
, Administrative Supervisor MIKE WILLIAMS ;
h-yndﬂum Title Title SUPERVISOR, DISTRICT It
3/1/90 392-3551 e
M Td l m. mm-rwvvw--tm‘- oS i

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

1) Request for allowable for newly drilled or 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, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




