tm : State of New Mexico
b} C-104
Appropni C‘E‘:na Office Energy, Minerals and Natural Resources Department ;:;:.4 1-1.99
90 Box 1980, Hobbe, NM 88240 fa“aim of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088
%0% e R0 7010 Santa Fe, New Mexico 87504-2088
. REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator el APl No.
ARCO OIL AND GAS COMPANY 30-025-11706
}}Addrul
' BOX 1710, HOBBS, NEW MEXICO 88240
Reasoa(s) for Filing (Check proper bozx) [T]  Other (Please explain)
New Well % Change [jn Transporter of:D
Recompletion ol Dry Gas EFFECTIVE:
Change in Opermor [ Casinghead Gas [X] Condenmate [ ] ¢ ie/r—
If change of operator give name
and address of previous openator
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease No.
CARLSON A FEDERAL 2 JUSTIS TUBB DRINKARD sFedenbor Fee | ppp—4,C-060945
Location
Unit Letter J : 1980 Feet From The _ SOUTH Line and 1650 Feet From The EAST Lie
Section 7273 Township 258 Range  37E . NMPM, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy of this form is 10 be seni)

| Texas New Mexico Pipeline Co. P. 0. Box 2528, Hobbs, NM 88240
Name of Authotized Transporter of Casinghead Gas =3 or Dry Gas [ Address (Give address to which approved copy of this form is io be sens)
P. O. Box 1226, Jal, NM 88252

| 5id Richardson Carbon & Gasoline Co.
i 1f well produces oil or liquids, [Unit [see |Twp |  Rge |Is gas actually connected? | Whea ?
Pvebaumdunb. 1 1 | 23 | 25 | 37 YES |
If this production is commingled with that from any other lease or pool, give commingling order sumber: DHC-705
IV. COMPLETION DATA
| . ) |oit wett | Gas well | New well | Workover | Deepea | Plug Back |Same Res'v  |Diff Res'v
| Designate Type of Completion - (X) l [ 1 l | | l
| Date Spudded Date Compl. Ready to Prod. Total Depth ' PB.T.D.
|
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation Top OiVGas Pay lTubing Depth
éPafmuom " Depth Casing Shoe
r TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tokal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
. OPERATOR CER T ICA T O e e OIL CONSERVATION DIVISION
Divin'alhwebmmpﬂedwilhmdthumeinfamdongimbove JA
i and complete 10 the best of my knowledge jef. !
e {0 the best of Iy a0d bel Date Approved N23'9

: . % - By ORIGINAL SIGNED BY JERRY FLETOM
q 0 STHCT T SUFERVISOR
ames D. c@n- Qperations Coordinator DISTRICT | 5uFeR

Printed Namne Title
(/12482 392-1600 Title
Dute 7 Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Psquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) Ali sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






