+ State of New Mexico
e S e Posia Offcs Energy, Minerals and Natural Resources Department B 1109
PO Box 1980, Hobbe, NM 38240 . S of Page
DISTRICTA . OIL “ONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 ) .
»

RS T e R, Azioc, M 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
ralor Well APl No.
ARCO OIL AND GAS COMPANY 2C-025-]11S5 =2
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) [[J  Other (Please explain)
New Well 8 wﬁfwa:@
Recompletion Gil Dry Gas ,
hange in O 0 Casingbead Gas (] Condeame [ EFFECTIVE: 44498 [/ ///9/
I of i
N st o o prvicus operaice
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No
Eoten B-] WHN Ul Dusr s G fopietn Gas | SRl €F2)
Location
Unit Letter = 1780 et Fron The Ve Lineaod _ (LD Foet From Toe hst Line
O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll - or Condeasate - Addrus(Giveaddrmwwhicbapprawdoopydlhirformi“obc:w)
{T] orDryGas £ Addml(Giwad&mwwMamowqu'Mfmnhwbcm)

Name of Authorized Transporter of Casinghead Gas

sid Richardson Carbon & Gasoline Co. P. O. Box 1226, Jal, M 88252
If well produces oil or liquids, |Unit | See |[Twp | Rge |1s gas actually connected? | Whea ?

Give location of tanks. | | I i yes |  Unkntitn
l!milptodx:ﬂonhoounﬁng!edwilbthnfmmmyaheﬂanupod,givecmmmghnamn'nm

IV. COMPLETION DATA

l Plug Back |$fme Res'v biff Res'v

[Cuwel | Geswell | New Wel [ Workover [ Deepen
| ] |

Designate Type of Completion - (X) | - | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
oralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Dute Firk New Oil Run To Tank Date of Teg Producing Method (Flow, pump, gas Ifh, elc.)
Leagth of Test Tubing Pressure Casing Pressure Cuioke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Acual Prod. Test - MCF/D Teogth of Test Bbis. Condensaie/MMCF Gravity of Condensate ]
Testing Method (pitet, back pr) Tubing Prunuv (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
O R A TR R ions o e O3 Coners OIL CONSERVATION DIVISION
Dividonbavebeeloompliedwi\hmdthltbeinfmﬁoﬂ givea above
and compl the best of my knowiedge and belief.
o troe et ™ Date Approved
- K — By “A ; i:, -51; o RIS
2mes D. Cog n, Administrative Supervisor h ’
Printed Name . Tite
2O H/S/ 1/ 392-3551 Title
Date T Telephone 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 I1, 1L, and V1 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. T




