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_g-.bmx S Copues State of New Mexico Form C-104
A ate Dastrct Office Energy, Minerals and Natural Resources Department Revieed 1.1-89
Eo. Box 1980, Hobbe, NM 88240 ?m of Page
' . OIL CONSERVATION DIVISION
P.O. Box 2088

CISTRICT I i
P.O. Drawer DD, Anesia, NM 38210
Santa Fe, New Mexico 87504-2088

T8 R Bor R Asee M BMI0 0y e 67 £ OR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
it Wl A N ;
ARCO OIL AND GAS COMPANY 30-025-26146 i
P.0. BOX 1710, HOBBS, NM 88240 |
Reason(s) for Filing (Check proper baz) T T Other (Please explain)
New Well O Change in Transporter of; 1‘
Recompletion O o Qoycs O CHANGE OTL TRANSPORTER !
(hange in Operator L Casinghead Gas || Concenmie [ EFFECTIVE MAY 1, 1991 %
If change of operator give name '
=0d address of previous operator
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Nare, Inchuding Fonination Kind of Lease STATE Leaz No.
STATE 157 D 9 DRINKARD Sute, FedenlorFee | 4 57
Unit Leger - . 660 Feet FromThe 50U Lineand 330 Feet FromThe _ EAST Line
Section 12 Township 228 Range 36L CNMPM,  LEA County

ITT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil — or Condensale 3 Address (Give address 1o which approved copy of this form is to be sen) ]
PRIDE PIPELIXNE COT‘IPA;"; RON 24356, ABILENE, TX 79604 '

Name of Authorized Transporter of Casinghead Gas T orDryGas [ 1 Addruss (Give adbress 1o whick approved copy of this form i3 10 be sem)
WARREN PETROLEUM CO. o B R BON 1589, TULSA, QK 74102

if well produces oil or liquids, | Unt | Sec. fTwp |  Rge |1s gas acnuliy coonected? | Whea ? ;

jive location of tanks. | N | 12 |72s | 36E Ve 1 2/12/79 |

1f this production is commingled with that from any other lease of pool, give commingling order sumnber:

1V. COMPLETION DATA

Deepen I Plug Back ‘Samc Res'v bnff Resv

| [OuWeli | GasWelt | New Well | Workover |
Designate Type of Completion - (X0 l | { l [ | l |
Daiz Spudded Die Compt Realvio Prod. Toa! Deptn "PBTID
“Zievavons (DF. AKB. RT. GR, eic ) Name of Prutuaig FOMmaLon Top (hiGas Pay Tubing Depth
| |
Perforations l Depth Casing Shoe
i
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 afier recovery of total volume of load oil and must be equal 1o or exceed 10p allowable for this depth or be for full 24 hours.)
Date Firg New Cil Run To Tank | Date of Test Producing Method (Flow. pomp, gas Iift, eic)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D [ength of Test Bbls. Condenmte/MMCF Gravity of Condensate ]
i
Testing Method (pisot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size |
|
VL OPERATOR CERTIFICATE OF COMPLIANCE .
R T e e vutaons o e O3 Contr OIL CONSERVATION DIVISION
Division have been complied with and that the information given above .
i and compiete to the best of knowledge and belief.
e cle 1o e Ded ot my ’ Date Approved
-z 4/4% By -
éﬁi"' FES cp;ﬁ ADMINISTRATIVE SUPERVISOR R
Printed Namme Tie Title
4/24/91 (505) 392-1421
Date T No.

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

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, II, 111, and V1 for changes of operatox, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



