t . State of New Mexico
t 5 Copie: Form C-104
Appropriste Duitrict Office Encsgy, Minerals and Natural Resources Department Revised 1149
go Box 1980, Hobbe, NM 88240 f:“sim of Pag
Q. > 3 (4
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 82210 Santa F ;;-0-130{20358‘7504 2088
anta Fe, Ne exico -
1000 Rio Brazos Rd., Aztec, NM 87410 ° y
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator ell AP] No.
ARCO OIL AND GAS COMPANY 30-025-27249
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Cmé proper bax) ]  Oher (Please explain)
New Well Change in Transporter of: .
Recompletion 0O ol Opycs O EFFECTIVE: /o /7/9/
Change ia Operator [ Casinghead Gas K] Condeamate [
If change of give name
and previous operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioo Kind of Lease Lease Na.
FREDERICK H. CURRY WN 6 LANGLIE MATTIX 7RQ GB Sute, FedenlorFee | ppp
Location
Unit Letter L . 1980 repromThe SOUTH fieaps 660 FeerFromThe. WEST  Line
Section 1 Township 2485 Range 36E . NMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil CE or Condensate D Addxus(Ginaddrmtowhichappravedcopydlhbformiswbc:m)
KOCH OIL COMPANY P. O. BOX 1558, BRECKENRIDGE, TX 76024
Name of i @?‘ud&dnyudGu ] or Dry Gas [} Address (Give address 1o which approved copy of 1Ais form is 1o be sent)
TEXACO, PRODU TION INC. P. 0. BOX 3000, TULSA, OK 74102
If well produces oil or liquids, [Unit |se |Twp | Rge |ls gas acnully connected? | Whea ?
pive location of tanks. | N | 1 245 ] 36E YES l

If this production is commingled with that from any ather lease of pool, give commingling order pumber:
1V. COMPLETION DATA

) ] [Oi Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) 1 | l | | i |
Date Spudded "Date Compl. Ready to Prod. Total Depth P.B.T.D.
}
Elevations (DF, RKB. RT, GR, etc.) iName of Producing Formation Top Oil/Gas Fay Tubing Depth
eHorations 5 TDepth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE

1
|
;
l

I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and mucst be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Run To Tank | Date of Test Producing Method (Flow, pump, gas Ifi, etc)

$
Length of Test | Tubing Pressure Casing Pressure Choke Size

|
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Teat - MCF/D Length of Test bis. Condensale/ MMCF Gravity of Condensate
Testing Method (pilot, back pr.) Tubing Pressure (Shut-1n) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

, OIL CONSERVATION DIVISION

lwmuhmmmdmmw
D:mcnhvebeuoanphedm!hndlhalhemfmmg;mm
ummmwmebadmymbdgemdmd. DateApproved \%}

/ By_ Ciwro o e

gt St

James D& Cogburn, Administrative Supervisor

Printed Name Title I
ey 392-1600 Title
Date =~ Telephone 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 a2ccompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Allsectiomofthisfmnmmtbeﬁlledanfcrallowablemmwmdrecomplewdwells.

3) Fill out only Sections I, II, IL, and VI for changes of operator, well name or number, transporter, of other such changes.

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




