- State of New Mexico ~ Foem C-108
EnagmelsmdNMMmuDepmumm Revissd 1-1-89
L T A Soslmriee
OIL CONSERVATION DIVISION
 Anasia, KM 88210 Santa Fe, rgéo'ﬁeox'mgvmzosa
W X100
. . .a »
B H na, e o 2700 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior Well AP{No.
ARCO OIL AND GAS COMPANY 20 -0 5-R0071S
Address

BOX 1710, HOBBS, NEW MEXICO 88240

Reason(s) for Biling (Check baz) O  Oer (Please explain)

New Well o Q-.zil'l‘nnmfgp

Cange ia Operstar [ oo?wcu Dé':ﬂ'.. 0O EFFECTIVE: 490 ///es [P/

T

EDESCRMTWOFWELLANDLEASE

lta Well No. mr«m.x.cm,) Kind of Leass Loaxe No.
\'\Q‘Qb; wa‘ C..Gv.. ) L\MQ‘QM DovVSnian SasS Stute, Federal

Locatios
Unk Loawr ___ 7 1650 mmm&&\’_"\_mm TED. Fost Fromme _WST Line
Socton ) Towtip 22O mme  3SLE L eem Lo Comty

or Dry Ges Address (Give address 1o which approved copy of this form is 1o be sens)
P. O, Box 1226, Jal, NM 88252

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
M‘Mﬁumdm m Address (Give address to whick approved copy Jorm is 10 be sont)
\kkas va\\u.ca ?tm]me Co, 0. 88¢ 2524, N&gos Nm 33240

- . : quide, . 7 IM | Rge [1s gas sctually connected? _|Whu?5PN$ 2-5.79
P location of ek L= |21 12—113(0 UQ5 1 WO erem 16-22-2 7

IV. COMPLETION DATA

Jouwen | GesWel | New Weil | Workover | Decpes | Plug Back [Same Resv |t Reav

i Designate Type of Completion - (X) 1~ 1 i | ] | i
Dais Spudded Date Compl. Ready to Prod. Toul Depth PB.TD.
Blevations (DF, RKB, RT, GR, esc.) Name of Producing Formation Top Oil/Tas Fay Tubing Depth
Perorations 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 mucst be after recovery of sotal volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 Aones.)
Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, esc.)
Leogth of Teat Tubing Pressure Casing Pressure Chioke Size
[Actual Frod. During Test Oil - Bbls. Water - Bbis. Cas- MCF
GAS WELL _
[Actal Prod. Test - MCFD of Test Bbis. Condeanaie/MMCF Crvity of Condensals
mew. Sacipr) "Iobing Presaire (S5-B) Cading Presmars (Shaim) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 heroby cortily tha the rules nad reguiatioas of e Od Cosservation OIL CONSERVATION DIVISION
Divisioa have bees complied with and that the information givea sbove ;
s trus and complete 10 the best of my knowledge aad betief. Date Aoproved v ) sm
Z’ By___ORIGINAL SIGNED BY JERRY SEXTON
Administrative Supervisor DISTRICT | SUPERVISOR
Printed Name Tide Title ' -
298 Hfos[2/ 392-3551
° Telephose No.

Dute

{5
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) uneu‘:am le for newly drilled or doepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, ITL, and VI for changes of operator, well name or number, transporter, orod\a:uchchangs.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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O Oil and Gas Cam




RECEIVED

ocD H088S OFFICE




