Ebm.‘ 3 Copi State of New Mexico Form C-104

A it Office Encrgy Minerals and Natural Resources Department Revised 1-1-99
?kalmmm 13240 ft“BLmnolh;

Q. ¢
DISTRICT OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio R4, NM 87
o R, Azec TM 8149 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

| Operator Well AP{ No,

! ARCO OIL AND GAS COMPANY 30-025-09567

Address

i P.0. 1710 HOBBS N.M. 88240

Reasoo(s) for Filing (Check proper bax) Other (Please explain)

'N,.. w,. 0O Change in Transporter o ADD TRANSPORTER

Qm;enOperla O Casinghead Cas DCoodennk D

If of give pame

and previous operator

I[L. DESCRIPTION OF WELL AND LEASE

"Lease Name Well No. | Pool Name, Inchuding Fonnation Kind of Lease Lease No.

G.W. TOBY WN GA%QOM 2 JALMAT T. YATES 7RQ Staiz, Federal ocPe&
! Locstion
Unit Letter A , 660 RdmeNORTH Line and 660 Feet From The EAST Line

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘Name of Authorized Transporter of Ol or Condearate Address (Give address 1o which approved copy of this form is 1o be send)
TEX N.M. PIPELINE CO BOX 2528 HOBB N.M. 88240

Name of Authocized Transporter of Casinghead Gas [ ] or Dry Gas (X7 | Address (Give address to which approved copy of this form is 1o be sens)

! TEXACO EXP. & PRODUCTION BOX 3000, TULSA OK. 74102

If well produces odl or liquids, [Unit |see |T™wp | Rge |ls gas actually connected? | Whea ?

e locatica of aks. ] B | 13 | 24S] 36H YES | 6-9-93

If this production is commingled with that from any other lease of pool, give commingling order number:

IV. COMPLETION DATA

) _ [Ou Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Resv
Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready o Prod. Total Depth PB.TD.
Elevatioes (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
; Perfonticns Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test musst be afier recovery of 1okal volune of load od and must

Date Firt New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Iift, etc.)
.Leagth of Test Tubing Pressure Casing Pressure Choke Size
i
"Aaml Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
!

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Coodensae/MMCF Gravity of Condensate

Testing Method (puct, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

~J

VL. OPERATOR CERTIFICATE OF COMPLIANCE

lbaebyoemfymudnnﬂamdngmmdthﬂCmmvmm
Divisioa have beco complied with and that the information given above
is rue and complete to the bedt of my knowiedge and belief.

JAMES COGBURN Qperation Coordinator
Printed Tite
I=14-94 391-1621
Telcpb:oeNo

OIL CONSERVATION DIVISION

T*8
4

Date Approved

CORIGINAL SIGNED By JERRY SEXTON
DISTRICT | SUPERVISOR

By
Title

4) Separate Form C-104 must be filed for each pool in multiply

INSTRUCTIONS Thls form is 10 be filed in oomphznce with Rulc 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 I, I, III, and V1 far changes of operator, well name or number, transporter, of other such changes.

completed wells.



