- l

"t;m $ Con State of New Mexico Form C-104
ate Disict Offce EmgyMineralsandNamanwouchpmm; Revised 1-1-89
A ) 1.
Dm See lm:l‘o;:‘
P.O. Box 1980, Hobbs, NM 38240 at Bottomn e
DISTRICT D OIL CONSERVATICON DIVISION
P.O. Drawer DD. Artesia, NM 88210 P.O. Box 20¢”
Santa Fe, New Mexico 37504-2088
1000 Rio Brazos R4, Azzec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
ARCO OIL AND GAS COMPANY 30-025-11704
Address
p. O. BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) [J  Other (Please explain)
New Wel O Change in Transporter of: . JENE e
Reconpleion O ol Ooyon U EFFECTIVE DATE: RN
Change in Operstor L Casinghead Gas [K] Condensae [ ]
If change of give oame
and address of previous operator
[L. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Wleo. Pool Name, Including Formation i 3 Lease No.
CARLSON A FEDERAL ! 1 JUSTIS BLINEBRY /;F« ~FFD—
Locatioa
Unit Letter __+ 1980 Feet From The SoUTH Line and 330 Feet From The EAST Line
Section 23 Township 258 Range 37E _,NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auzhorized Traasporter of Oil or Condensale o Addrus(Givead&mlowhichapprowdcopydl)d:jormcwbc:w)
Texas New Mexico Pipeline Co. P, O, Box 2528, Hobhs, NM 88240
Name of Authorized Transporter of Casinghead Gas [ X]  orDry Gas [} Address (Give address 1o which approved copy of this form is io be sent)
| Texaco Exp. and Prod., Inc. P. 0. Box 3000, Tulsa, OK 74102
If well produces ol or liquids, |Unit | See |TWp | Rge |Is gas sctually connected? | Whea ?
Bive location of tanks. | T |23 125 137 YES | 10/3/61
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
R . lOd Well ' Gas Well I New Well I Workover I Deepen | Plug Back ISame Res'v l;‘viﬂr Res'v
Designate Type of Completion - (X) | 1 | | | | l
Date Spudded Date Compi. Ready 1o Prod. Total Depth |P.B.TD.
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation Top GilGas Pay | Tubing Depth |
| |
orations : Depth Casiog Shoe —1
i
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT }
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muast be afier recovery of lotal volume of load ol and must be equal 1o or exceed iop allowable for this depth or be for fill 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Tength of Test s e/ MMCF Gravity of Condeasate
Testing Method (piot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
—J

VL OPERATOR CERTIFICATE OF COMPLIANCE
lbawywﬁfymamcnnumdmgmmmdbemmdon

OIL CONSERVATION DIVISION

Diviimhwbmean;licdvilhandlhﬂlbein{amﬁoog’venlbove
immmbumdmybowbdgemdbdid.

MK/

14
(E?ames D. Cogburn, Operations Coordinator

Pristed Name o Tute
- o~ 0 71882 392-1600
D Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with

JAN 1492
Date Approved
CRIGINAL SIGNED BY i,/ L UION
By TTOTRICT | CLr v -
Title
Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaion tests taken in accordance

with Rule 111.
2) All sections of this form
3) FIIpon!ySw&mI.H.m.

4) Sepacat Form C-104 must be filed for each pool in muluply

R S

mmbefﬂhdanftxdbwablemmwmdmomplacdwem.
and V1 for changes of operator, well name or number, transporter, or other such changes.

compieted wells.






