_t-ous State of New Mexico Form C-104

i ict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
§ mo.:lluu.m 85240 :.uu-dh..
OIL CONSERVATION DIVISION
PEBoD, Asesia, NM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
Wn ; Aziec, NM $7410
aos R REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opensior Well APl No.
ARCO OIL & GAS COMPANY 30-025-24418
Address
P O BOX 1710 HOBBS, NM 88240
Reason(s) for Filing (Check proper bax) KX  Other (Please explain)
New Well B Change ia Transporter of: PLEASE ASSIGN AN OIL TESTING ALLOWABLE
Recompletion O oil Obpycs O OF 1000 BBLS FOR MONTH OF FEB. 93
Cunge ia Opermor [ Casinghead Gas [ ] Condenmte [
i saiee T peevioss opemice
II. DESCRIPTION OF WELL AND LEASE P
Laase Name Well No. |Pool Name, Including Formation Kind of Lease [ A< Lease No.
W. C. ROACH 5 | EUMONT YATES 7RQ State, Federal or B&eX
Location
Unit Letter F ;1650 Feet From The NOrth Lineasd 1650 Feet From The __West Line
Sectioa 21 Township 20 S Range 37 E , NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Condensate - Address (Give address to whick approved copy of ihis form is i0 be sens)
SKURLOCK PERMIAN CORP. P O BOX 3119 MIDLAND, TEXAS 79702 :
Name of Authosized Transporter of Casinghead Gas X3 orDry Gas [] Address (Give address to which approved copy of this form is to be sent)
GPM GAS CORP. | 4001 PENBROOK, ODESSA, TEXAS 70760
If well produces oil or liquids, JUit  |See  |Twp |  Rge |lIs gas actually connected? | Whea ?
focation of teska. | F 21 | 201 37 YES | 01/07/93

Hﬁam&mw&mmrmmmyamw«pd,gjwmingﬁngmm

IV. COMPLETION DATA

[oiwell | GasWell | New Well | Workover | Deepea | Piug Back Same Resv  [Diff Resv

Designate Type of Completion - (X) | | | | | 1 1
Dats Spudded Date Compl. Ready to Prod. Towl Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of tolal volume of load oil and must be equal o or exceed top allowable for this depth or be for fidl 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0il - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
[Actual Prod. Test - MCF/D Lengih of Test 'Bbis. Condeanaie/ MMCF Cravity of Condeasaie
Fuww.mp) WM(SE%) Casing Presaure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
e ooy o e st oot o 08 Comervadi OIL CONSERVATION DIVISION
hmﬂW&bMMdZaﬂe@an_ Date Approved
W/ —= By _coece . o 0 v RION
Ws COGBURN OPERATIONS COORDINATOR SerT LR
Printed Name Ttle Title
02/01/93 (505)391-1621
Date Telephone No.

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

1) Requorﬂlowablefamwlyd:ﬂhdadeepawdmnmtbewcompmwdbytabulanmofdcvmummnbnmmdm
with Rale 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 aor number, transporter, or other such changes.
4) Separste Form C-104 must be filed for each pool in maltiply completed wells.
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