A

. State of New Mexico
m Office Energy, Minerals mdoNamc;l Resources Department ;:Tﬁ}lﬁ‘.”
P.0. Box 1930, Hobbs, NM 88240 ?&m.
DISTRICL _ OIL CONSERVATION DIVISION
P.O. Drswer DD, Artesia, NM 88210 P.O. Box 2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410
L

Santa Fe, New Mexico 87504-2088 . L e

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OlL AND NATURAL GAS

BOX 1710, HOBBS, NEW MEXICO 88240

ralor Well AP No.
ARCO OIL AND GAS COMPANY 30-035-—\'283
Address

Reason(s) for Filing {Clwcé proper bax)

[[J  Other (Please explain)

New Well Change in Transporter of;
Recompletion O Oil DDWG“ D, - . L)
Change in O 0O Casinghesd Gas [} Coodennte 0 EYFECTIVE: =&FE9e— /1) //7]
If of '}
et Fomvios opentice
1L DESCRIPTION OF WELL AND LEASE
l‘.nscNm Well No. | Pool Name, Including Formation Kind of Lease Lease No.
o DU L L) el Tam A5 Cas | S et oD
Location
Unit Letier L ._]9%0 mmncj_cﬁ\:b,uum__igf@_mmmm West Line
Section 29 tomsip 24D Range 37 L nveM, leo County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MName of Authorized Transporter of Ol - or Coodeamale Address (Give address to whick appeoved copy of 1his form is 10 be sent)
Name of Authorized Transporter of Casinghead Gas ] orDryGas 53 Addrm(Giwaddrmlodewp;roudcopydtM/mbbbum)
5id Richardson Carbon & Gasoline Co. P. O. Box 1226, Jal, NM 88252
If well produces ol or liquids, | Unit | See [Twp | Rge. |ls gas scuually connected? | Whea ?
ve Jocation of tanks. | | | | Q 1 2-%-65
1f this ) hcomﬁngledwimmnfmmmyawmnupod,giv:oamﬁngﬁngad&m
1V. COMPLETION DATA
] [ouwenr | GasWell [ New Wett | Wockover [ Decpes | Prug Back [Same Res'v birf Resv
Designate Type of Completion - x | -~ 1 | i ! = 1
Date Spudded Date Compl. Ready 1o Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 10 or exceed top allowable for this depth or be for fdl 24 howrs )

OIL WELL (Test mucst be after recovery of total volume of load od and must
Date First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic)
Leogth of Tea Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Cu- MCF
GAS WELL A
Actual Prod. Test - MCFD Length of Test % Coandensate/ MMCF Gravity of Condensals
esting Method (pitot, back pr) Tubing Mm (Shw-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
L O R A TR R Tt 01 Contrs OIL CONSERVATION DIVISION
Divisioa have beea complied with and that the information given sbove ';.
s and compl the best tnowledge and belief. PN
e cle to the bedt of my Date Approved
K - By SN I AL GRIZAIED B 1TanY CRMa T

DR YRACY | SUNMERVIS O

drilled or deepened well mustbcacconmarﬁedbytabuladonofdcviaﬁmt:ststakminacwrdance

D. Cogbafn, Administrative Supervisor
Printed Name Tidle
wzree  11)5) 392-3551 Tile
Date . Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly
with Rule 111.

2) All sections of this form must be

3) Fill out only Sections L, 1L,

filled out for allowable on new and recompleted
1L, and V1 for changes of operator,

wells.

well name oc number, transporter, or other such changes.

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



