—

:Submit § Copies State of New Mexico Form C-104

A ate Distriat Office Energy, Minerals and Natural Resources Department Revised 1-1-89

Ir?o Box 1980, Hobbs, NM 28240 i«sim
.0. , e

- OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

R0 Koo Bratos Re, Aziec, NM #7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor Well API No.
ARCO OIL AND GAS COMPANY 30-025-29844

Address
BOX 1710, HOBBS, NEW MEXICO 88240

Reasoa(s) for Filing (Check proper box) L]  Orher (Please explain)

New Well Change in Transporter of:

{ Recompletion O oil xge[:l DryGas UJ EFFECTIVE: /0///7/

|Change in Operatr [ Casinghead Gas [X] Condeosate [ ]

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE
Lease Name ’ Well No. | Pool Name, Including Formation Kind of Lease Lease No.
;|

State, Federal or Fee FEE

G. W. TOBY LANGLTE MATTIX 7RO GB
Location
Unit Letter G . 1980 Feet From The _NORTH e apd _ 1980 Feet From The EAST Line
Section 13  Township 248 Range 36E CJNMPM, TEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil ra) or Condensate /M Address (Give address 1o which approved copy of this form is io be sent)
TEXAS NEW MEXICO PIPELINE CO, P. 0. BOX 2528, HOBBS, NEW MEXTCQ 88240
Name dAmhoEriszTllnxmofCadngmad Gas =xJ or Dry Gas [_] | Address (Give address to which approved copy of this form is 10 be sent)
| TEXACOAVP ODUCTION INC. P. 0. BOX 3000, TULSA, OK 74102
[1f well produces oil or liquids, [Unt  [sec  |Twp | Rage |ls gas acually connected? | Whes ?
pve location of toks | B | 13 f2451]36E YES |

If this production is commingled with that from any other lease or pooi, give commingling order number.
1V. COMPLETION DATA

) ] [Gil well | GasWeit | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) | ] 1 | | | ]
' Date Spudded " Date Compl. Ready to Prod Total Depth |P.B.T.D.
| ! l
Elevations (DF, RKB., RT, GR, eic) "Name of Producing Formation Top Gil-Gas Pay | Tubing Depth
: |
“Perforalions | Depth Casicg Shoe

i
i

TUBING, CASING AND CEMENTING RECORD

f HOLE SIZE : CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT
l

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Methad (Flow, pump, gas Iift, esc.)

Length of Test | Tubing Pressure Casing Pressure Choke Size

|

Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF

GAS WELL
[Aaml Prod Teast - MCF/D Length of Test Bbis. Condeamie/MMCF Gravity of Condensate
Testing Method (puct, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

- OIL CONSERVATION DIVISION

lbavbyccﬂifymnthenuamdregmnimdmemcmmvmon
Diviimhavebenoumpliedwi!hmdmameinfmbngimabove
hmMcompleuwmebeud'myknowbdgemdbdie{. DateApproved

James D& Cogburn, Administrative Supervisor

Printed Name Tite Title
16 /2 /57 392-1600
Date ' 77 Telephooe 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 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 1, II, III, and VI far changes of operator, well name or number, transparter, or other such changes.

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




