State of New Mexico Form C-104 '+

L

Energy, Minerais and Natural Resources Department s“wl 1-1-89
PO. Box 1980, Hobe, M £5240 OIL CONSERVATION DIVISION a4 Boctom of Page
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

s Santa Fe, New Mexico 87504-2088
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
{ARCO 0il & Gas_ Company 30-025-05983 J
Address
Box 1610 Mid2and, TX 79702
Reason(s) for Filing (Check proper box) ]  Oher (Please explain)
New Well CJ Change in Transporter of:
Recompletion X oil ] DryGas
Change in Operator | Casinghead Gas || Condenmate [ | -
If change of give pame

and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE

MNlme Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Barber Gas Com 2 Eumont Ga&s State, Federal or Fey
Location
Unit Letter __E. :_990 Feet From The _ SOUtNiineand 660 Feet From The __ @St Line
Section 7 Towmship 205 _Range  37E NMPM, Lea~ County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - Addl'us(Giveaddrmmwhichappmndcopyofzhbfovmislobc.mn)
NA
Name of Authorized Transporter of Casinghead Gas [_—_lc or Dry Gas [ %] | Address (Give address 10 which approved copy of this form s to be sen)
Pending Contrac
If well produces oil or liquids, JUnic  [se.  |Twp. |  Ree. |ls gasactually connected? | When ?
Pivelocanmofunks. i | | | l
!flhitpmdwﬁonilcomingledwdmmaﬁommyw\erlanorpod,giveeonminglingordummbu:
IV. COMPLETION DATA
Qil Well Gas Well New Well | Workover Plug Back }Same Res'v iff Res'v
Designate Type of Completion - (X) { : X ! : : Docpen : Xg : F
Date Spadded Date Compl. Ready to Prod. Total Depth | P.B.T.D.
12-12-90 1-11-91 5708 | 3165
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay | Tubing Depth
35458R Queen 2741 | 3045
orations + Depth Casing Shoe
2741-3115 | 5697
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/38 945 1000
9 5/0 2900 | 1500
i 5697 300
2 3/0 3045 i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume 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 Iifi, eic.)
1-16-91 Pump _
Length of Test Tubing Pressure Casing Pressure TChoke Size
|
Actual Prod. During Test |0l - Bbs. Waier - Bbls. 1Gas- MCF
! _J
GAS WELL
Acmal Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCE TGravity of Condensale
122 24 hrs 0 0
Testing Method (pisot, back pr.) ‘Tubms Pressure (Shut-in) Casing Pressure (Shut-in) TChoke Size
|

!h:::bycer'.ify'.tm!h:r.:!eeandregmaions of the Oil Conservation

Division have been complied with and that the information given above ~
is true and complete 1o the best of my knowiedge and belief. i a ) )
' Date Approved S o

Si

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

ignature By z
Ken W. Gosnell: Regulatory Coordinatgr
Printed Name _ Title -rme

1S (o383-SC1 ) [-23-9%1
Date Telephone No.

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

1) Request for allowable for mwlydrﬂledordeepmedwellnmstbeaccompmﬁed by tabulation of deviation tests taken in accordance
with Rule 111,

2) Aﬂsecdusofdﬁsfamnmstbefmedanforalbwablemmwm:eomnplewdwens.

3) FinmtonlySectimsI,ILm.andVIfachmgesofopuw,wellmrmunumber,mspm,orothersuchchanges.

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






