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‘; . State of New Mexico 104
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D

DISTRICT It :
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
> Santa Fe, New Mexico 87504-2088 . .

1000 Rio Brazos R4, Aztec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor
ARCO OIL AND GAS COMPANY 20-025-11 219
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (CAeck proper box) [J  Other (Please explain)
New Well O Change [jn Transporter of:
f,m:::“, B g‘dwm 0 222'“ 0 EFFECTIVE: Liif90= I ) 119 |

if e of jve pame
nmu puviag openator

IL DESCRIPTION OF WELL AND LEASE
ind of Lease Lease No

e o o A 0 G (B
Location
Usit Letier P . 990 Fect From The DU Live st B0 Feet FromThe Eaot 1w

section_ DD Township R4S Ringe D 1E NMPM, Leoo County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ) or Coodenate - Address (Give address to whick approved copy of this form is to be seni)

Name of Authorized Transporter of Casinghesd Gas (] or Dry Gas 04 Address (Give address to which approved copy of IAis form is to be send)
hardson Carbon & Gasoline Co. P. O. Box 1226, Jal, NM 88252

If well produces ol or liquids, | Unit | Sec [Tvp | Rge [Is gas actually connected? Whes ?
bive location of taaks. I ] L1 YUes | 11-23-49

If this production is commingled with that from any other lease of pool, give oammnshnaocda’mnnba‘
1V. COMPLETION DATA

] ) [oiwen | Geswet | New Wel [Wokover | Decpea | Plug Back [Same Res'v pirf Resv
Designate Type of Completion - (X) |~ | | | | 1° |

Date Spudded Date Compl. Ready 1o Prod. Toul Depth P.B.T.D.

Elcvations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Oll/Gas Fay Tubing Depth

Pedorations |De]xh Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of lotal volume of load oil and must be equal to or exceed top allowable for this depth or be for fidl 24 howrs.)
Dete Fit New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbla Gas- MCF

GAS WELL .

Actual Prod. Test - MCF/D Length of Test 1s. Condennale/MMCF Gravity of Coudensate

esting Method {(pitot, back pr) Tubing Pruam (Shut-m) Casing Pressure (Shut-in) Choke Size

lb«abyeaﬁfythlmenua:ndng\nuiomdbemw
Division bave beea complied with and that the iaformation given above

YL
OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
is Lrue and complete to the best of my knowledge and belief. Date Approved ., £ ‘ ‘\3J :

A A

7
s D. Cogﬁdministrative Supervisor

Prinied Name Tite
o498 /| 1s/9 392-3551 Title
Dets o Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened 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 L, I I, and VI for changes of operalor, well name or number, transporter, or other such changes.

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



