—

Tsone Stae of New Mexico
SH;EC:E*W Energy, Minerals and Natural Resources Department Farm G
. Soe Instructions
7.0 Bax 1980, Hobbs, NM 82240 Bottom
OIL CONSERVATION DIVISION o Botem P
DISTRICT O . P.O. Box 2088
P.O. Drawer DD, Aftesia, NM 88210 Fe. Ne -Me*_ $7504.2088
1000 R:o Brazos R4, Aztec, NM §7410 =~ e
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openslar Na.
ARCO OIL AND GAS COMPANY 30-025-08868
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) [0  Ouher (Pleass axploin)
New Well O Cusage in Transporter of: EFFECTIVE: C//3/%/
Recompletion O oil O Dry Gas
Change in Opermor [ Casinghead Gas [ Condenmte [
P Trrevios operaton
[ DESCRIPTION OF WELL AND LEASE
l_.cueNm Well No. | Pool Name, Including Formation ",’O Kind of Lease Lease Na.
H. S, RECORD WN 1 JALMAT GAS 142 Suate, Fedennl or Fee | FEE
Location
Unit Letter P 990 Feet From The SOUTH __ Line and 990 Feet From The ___EAST Line
Section 10  Township 2295 Range  36E , NMPM, LEA County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil = or Coodensate ] Address (Give address 1o which approved copy of 1kis form is 1o be seni)
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas XX |Address (Give address 1o which approved copy of this form is io be sexd)
P. O. BOX 1589, TULSA, OK 74102
If well produces oil or liquids, f Unit | Sec |Twp. | Rge |Is gas acually connected? Whea ?
[ locaion of waks R YES | ¢ /13/9/
ummumiwdﬁmmrmmmymrmumunmunmmm i
IV. COMPLETION DATA
) [oiwen | Gaswell | Newwet | Workover | Deepen | PlugBack [Same Res'v  [piff Resv
Designate Type of Completion - (X) | | | | i | lb" :
Date Spudded Daze Compl. Ready to Prod. Total Depth PBTD.
Elevations ({DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
oralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1okl volume of load oil and must be equal 1o or axceed iop allowable for this depth or be for fidl 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leogth of Text Tubing Pressure Casing Pressure Choke Size
Acual Prod. During Test Oil - Bbls. Waer - Bbis. Gas- MCF
GAS WELL
Actaal Prod. Tes - MCFD Tength of Test Is. iCF Gravity of Condeasale
Testing Method (pitot, back pr.) Tubing Pressurc (Sbut-) Casing Pressure (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
L PR A O R T o 60 03 Comerion OIL CONSERVATION DIVISION
mmmwuuuumwm JUN i é Bg]
trus and complete 0 oy knowledge Date Approved )
' gam;g"g D, gburn, Adminis trative Supervisor
(¢ , 1991 392-1600
Date Telephoae No.
INSTRUCTIONS: “This form is to be filed in compliance with Rule 1104 ) .
accompanied by tabulation of dsviation tests taken in accordznce

1) Requ&foraﬂowablefamwlydﬁlleda’deepmedwdlmustbe
with Rule 111.

2) All sections of this form must

/2) Fill out only Sections L, I, IIL,

4) Separate Form C-104 must be filed for

Gao Pra)

be filled out for allowable on new and recompleted wells.
and V1 for changes of operator, well name or number, transporter,
each pool in multiply completed wells.

orodnermchdﬁxgs.
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