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t . State of New Mexico
ot $ . e Form C-104
A CﬂB:m Offics Energy, Minerals and Natural Resources Department HENL ) s l:'v:ed 1-1.89 @
P.O. Box 1980, Hobbe, NM 88240 klocandh.e Q
0. s IVIET \
| OIL CONSERVATION DIVISION  APR i 5 1991
TR oD, Aneda P.O. Box 2088
FO- Drver DD, At K 110 Santa Fe, New Mexico 875042088 C. C.D
, iNCW XiCO - Pt
onoo[mml%m R Adtee. NM £410 ARTESIA, OFFICE
AR08 "
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
alor / dl APl No.
ARCO OIL AND GAS COMPANY 30-015-26521
P.0. BOX 1710, HOBBS, NM 88240
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Qoyce U CHANGE OIL TRANSPORTER
Change in Operator [ Casinghead Gas [ ] Coodeamte [ ] EFFECTIVE MAY 1, 1991
U e of give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE
wNm Well No. | Poal Name, Including Formaticn Kind of Lease Lease No.
STATE 2 6 SHUGART YTS SRQ GB Sute, Fedenal or Fee | \n(—4681
Locatioa
Unit Leter N . 660 Feet From The SOUTH Lineand 1650 poet From The _ WEST Line
Section 2 Township 195 Range 30E » NMPM, EDDY County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Onl or Condensate - Address (Give address 1o which approved copy of this form is io be sent)
PRIDE PIPELINE COMPAS BOX 2436, ABILENE, TX 79604
Name of Authorized Traznspoctes of Casinghead G X1 orDry Gas [ |Address (Give address lo which approved copy of this form is 1o be sent)
PHILLIPS 66 XNATL GAS 4001 PENBROOK, ODESSA, TX 79760
I well produces oil or liquids, | Uit | Sec |Twp | Rge |Is gas actually connected? | Whea ?
jpve location of tanks. | E | 2 1195 |308 |YES 1 12/12/90
If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
lOil Well I Gas Wel! I New Well ] Workover I Decpen I Plug Back iSlﬂR Res'v biﬂ Res'v
. Designatz Type of Cormylztion - (X) | 1{ I 1 | l 1. |
TDate Spudded Date Compl Ready 1o Prod. . Total Depth PB.TD.
|
_Elevauons (DF, RKB, RT, GR, eic Name of Preducing Formation | Top OilGas Pay Tubing Depth
Depth Casing Shoe

Perforations

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

i

b
i

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal 10 or exceed lop allowable for this depth or be for full 24 hos.)

OIL WELL (Test must be afier recovery of total volwme of load ol and must
Date Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc)
Length of Tex Tubing Pressure Casing Pressure ) Choke Size
l
Actual Prod During Test TOul - Bbls. Water - Bbls. Gar MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condeasate
esting Method (pitox, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the infmm!.io.n;im sbove
uuuemdeonplelelolhcbeﬂo(mytnowledgemdbehd. Date AppfOVQd APR z f) 1991

< ”/ é/zﬂ By ORIGINAL SIGNED BY

CYRES cggm ADMINISTRATIVE SUPLRVISOR MIRE WILLIARES it
Primed Name SUPERVISOR, DISTR

Title Title
No.

4724791 (505) 392-1421
Date T

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled of deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) Allsecﬁonsofmisfmnmustbefdledoutforﬂlowablemmwmdrecomplctedwens.
3) FillwtonlySecdmsI.H_I]I,andVIforchmgesofgpemta'.wellnameanumbe:.mspaw:orodmsuchchmgs.

o N AR s bn Elad Fre onnh manl in matiniu rammlatad wells




