strit Office Energy, Minerals and Natural Resources Department Revieed 1-1-89

_At,ﬁsc. . State of New Mexico Form C-104
D welog, ... See Instrections

P.O. Box 1980, Hobbe, NM 38240 at Botiom of Page
OIL CONSERVATION DIVISION o
D T D, Aesia, NM 32210 P.O. Box 2088 APR % 5 1991

Santa Fe, New Mexico 87504-2088 0.C.D
REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTESIA, OFFiCE

lombogrum Rd., Antec, NM 87410

—TL

\¢

i

L TO TRANSPORT OIL AND NATURAL GAS
rator !
ARCO OTL AND GAS COMPANY 30-01 5-26332
P.O. BOX 1710, HOBBS, NM 88240
Reason(s) for Filing (Check proper box) (]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O ol B oyce O CHANGE OIL TRANSPORTER
Cuange in Operastor L] Casinghead Gas [ Coodenmte [ EFFECTIVE MAY 1, 1991
i e of give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inctuding Formation Kind of Lease STATE] Lease No.
STATE 2 4 SHUGART YTS SRQ GB Stse, FedenlarFee |\, ;01
Location
Unit Letier L . 2184 Feet From The SOUTH  ineang _ 391 Feet From The _ WEST Line
Section 2 Township 195 Range 30E L NMPM, EDDY County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oul CSQ or Condensate . Address (Give address 1o which approved copy of this form is 10 be sent)
PRIDE PIPELINE COMPAXRY BOX 2436, ABILENE, TX 79604
Name of Authorized Transporter of Casinghead Gas = or Dry Gss [ Address (Give address 1o which approved copy of this form is to be sens)
{ PHILLIPS 66 NATL GAS 4001 PINBROON, ONDTESSA, TX 79760
If well procuces oil or liquids, | Ut | Sec [Twp | Rge |ls gas actally connected? | When ?
ve location of tnks L2 2 ] 1951 30E YES | 10/08/50

If this production is commingled wath that from asy other lease of pool, give commingling order number:
1V. COMPLETION DATA

. ) | Cil welt | Gas Well | New Well | Workover [ Decpen I Plug Back lSzme Res'v biﬁ Resv |
Designate Type of Completion - (X) | | | | | i | | ;
Dae Spudded Daze Compl. Ready 1o Prod Tl Demn 'PBTD -
‘ t |
Elevauons (DF, RKB. RT, R, eic ) "Rame of Producing Formation Top OiiGas Pay Tubing Depth N
! ;
Peforations ' ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE I DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of lotal volume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pimp, gas lifi, esc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actal Prod Test - MCF/D Length of Test Bbls. Condensale/MMCF Gnavity of Condensate ]
esting Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
R A O o eoresoa 1 b OB Cotsrr OIL CONSERVATION DIVISION
Diviionhavebeencunpliedwithmdthahciﬂmﬁoygimabon
umaemdcongie(elomebenofmyknowbdgemdbdxd DateApproved APR 2 r.; 1991
- ”/é/ By — ORIGINAL SIGNED BY
PYRIES C@% ADMINISTRATIVE SUPERVISOR MIKE WILLIAMS
Prited Name Title Title _ SUPERVISOR, DISTRICT I
4/24/91 (505) 392-1421
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accaordance
with Rule 111.

)] Allsectionsofdnisfmnnmstbeﬁlledoutfaallowablemmwmdrecomplaedwells.

3) Fill out only Sections I.IL!ILandVIforchangaofgperanr.wellnamornumba, transporter, or other such changes.

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




