t | . ) State of New Mexico )
5C Form C-104
ﬁ ropi "E‘;u Office Energy, Minerals and Natral Resources Departmen. R:?l:ed 1-1-89

See Instructions
PO-Bot 580 Hobbe, NM 88260 OIL CONSERVATION DIVISION o Botom of Page
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

7000 Ko Brazos R, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.O. Drawer DD, Anesia, NM 88210

) TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
ARCO OIL AND GAS COMPANY 30-025-11706
Address
P. O. BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) (] Other (Please exploin)
New Well a Change in Transporter of: Do JAN { 09
o - ’ X 5 " g
Recompletion g oil Oboycs O EFFECTIVE DATE: “
Ciarge in Operastr [ Casinghead Gas [X] Condensate [ ]
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation % 1 FED—ease No
CARLSON A FEDERAL 2 JUSTIS TUBB DRINKARD - Fedenal o Fee LC-060945
Location
Unit Leger __J 1980 Feet From The . SOUTH fine and 1650 Feet From The ___ EAST Line
Section 23 Township 258 Range 37E  ,NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate O Address (Give address 1o which approved copy of this form is 10 be sent)
Texas New Mexico Pipeline Co. P, O, Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas XX] or Dry Gas [ ] Address (Give address (o which approved copy of thus form is 10 be sent)
P, O, Box 3000, Tulsa, OK 74102

Texaco Exp. and Prod., Inc.
If well produces oil ar liquid, [Uit  |Sec  |Twp |  Rge |Is gas acmially connected? | Whes 2
pve location of taaks. { I |23 125137 | ¥YES 1
lflhilpmdnjo.ileominglednmhumfmmmyw)erlaaeorpod,givecmvninglingordermunber: DHC 705
IV. COMPLETION DATA o
Jou Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Dnff Resv
Designate Type of Completion - (X) | | [ | i | | 1 i
Date Spudded Date Compl. Ready to Prod. . Towl Depth PBTD. ;
Elevations (DF. RXKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
|
Perforations iDep(.h Casing Shoe

TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal o or exceed top aliowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be after recovery of 1ol volume of load ol and must
Date First New Oil Ruz To Taak Date of Test Producing Method (Flow, pump, gas lift, eic.)
Leogth of Tea Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. iGu- MCF
GAS WELL
Actua] Prod Test - MCFD LCength of Test Bols. Condensate/MMCF Gravity of Coudeasate
[Testing Method (pitat, back pr.) Tubing Pressure (Shut-1n) Casing Pressure (Shut-in) Choke Size
}

VL OPERATOR CERTIFICATE OF COMPLIANCE

Division have beea complied with and that the informatios given sbove JAN 14 92

i aad compiete of my knowiedge and belief.

e 10 the best of my = Date Approved

By ORIGINAL SIGNED BY aa%‘ SR TON
es D. Cogburn, Operations Coordinator DISTRICT T SUPERVIRLA
Printed Name Title Title

o L RV T 392-1600
Dete . Teiephone No.
R

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) All sections of this form must be filled out for allowabie on new and recompieted wells.

3) Hﬂgl(‘&lySecdauLu.m.delfachmgaofopamr.wﬂmanumba. transporter, or other such changes.
4) Septuc-lumheﬁledfawhpoolmmudplyoonwm.

%




RECT

JAN 10 1992

3y g‘_ji’?i’i:‘




