tm., ; % _ State of New Meico - Form C.104 T

3 iate Distnict Office Energy, Minerals and Natural Resources Department g::llndl-l-”

PO- Box 1980 Fobbe, NN #8260 OIL CONSERVATION DIVISION s Bosom of Pge
P.O. Box 2088

RISTRICT I
P.O. Drawer DD, Artesia, NM 38210
Santa Fe, New Mexico 87504-2088

050 R Sratos Ra., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Talor i

ARCO OIL AND GAS COMPANY 30-025- 11704
Address

BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box) [J  Other (Piease explain)
New Well 8 Q.unseEi]n Transporter of:[j
Recompletion oi Dry Gas EFFECTIVE:
Change in Operstor (] Casinghesd Gas [X] Condenmate 11607 —

If change of operator give name
and address of previous operatlor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation l&%:)‘; Lease No.
CARLSON A FEDERAL 1 JUSTIS RIINERRY , Fede Fee FEp—
Locatioa
Unit Letter I : 1980 Feet From The _SOUTH _ Lineand __33Q _ Feet From The EAST Line
Secion 23 Township 258 Range 37E . NMPM, LEA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awzhorized Traasporter of Oil ra or Condensate — Address (Give address 1o which approved copy of this form is 1o be sent}

| Texas New Mexico Pipeline Co. P. 0. Box 2528, Hobbs, NM 88240
Name of Authorized Trapsporter of Casinghead Gas =3 orDry Gas [ Address (Give address to which approved copy of this form is 1o be sent)
P. 0. Box 1226, Jal, NM 88252

5id Richardson Cazbea&—Gasoline Co.
i if well produces oil or liquids, | Unit | Sec. |Twp. |  Rge |Is gas actually connected? | Whea ?
pive location of tanks. | I |23 125 |37 YES ] 10/3/61

1f this production is commingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA
! i . IOil Well | Gas Well I New Well | Workover | Decpea I Plug Back |Samc Res'v bifr Res'v
| Designate Type of Completion - x | | | | | | |
"Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
!
 Elevations (DF, RKB, RT, GR. eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
;
: Perforalions | Depth Casing Shoe
: |
3 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 afier recovery of total volume of load odl and must be equal 10 or exceed top aliowable for this depth or be for full 24 hows.)

Date Firgt New Oil Run To Tank Date of Test Producing Method (Flow, pwmp, gas lift, ec.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/ MMCE Gravity of Coadensale

Testing Method (pisax, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
PR A TR R e ¢ 20 O3 Comerra OIL CONSERVATION DIVISION
.Divii(:ln:mbeeleom‘;pleiedwimmdlhnmeinfmﬁoygjvenwove JAN 23,92
is true and complete (o the best of my knowledge and belief. DateApproved

By __ ORIGINAL SIGNED BY
DISTRICY § sLi¥

/6ghurn. Operations Coordinator
Printed Name Title Title

12/ P— 392-1600
Dute 7 Telephone No.

m

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) Allsectiomofdxisfmnmtbefdledwtfonﬂowablcmmwmdmomplaedweﬂs.
3) FxllmtonlySectiaml.n,m,deIforchmgaofopaawr,wellnameanumba.msporm.oromcrsuchchmgs.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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