] +

- " . State of New Mexico
T 2 2 Dustrict Offics Energy, Minerals and Natural Resources Department Porm G 1%'es
OB 1980, Hobbe, NM 88240 .. o e of Pagt
" ’ OIL CONSERVATION DIVISION
'O Drawer DD, Antesis, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 . o
»

000 Rio Brazos R4, Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

[l
Opentor Well AP No.
ARCO OIL AND GAS COMPANY 20-025-(170k
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) [J  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Opycs O B} 4
Change in Operitar ~ [ Casinghesd Gas [ Condeamie [ EFFECTIVE: 41799 ///é//fy
If change of operator give namne
wnd previous operator
(1. DESCRIPTION OF WELL AND LEASE
l;mNm Well No. | Pool Name, Including Formation Kind Lease No
Ccloom A Tedecal 2 | Dustis Tubb D{‘)nkO(‘J &-&l‘)«m Lc-0b0 795
gy 3 |
Usit Letier :JM_MMWMUMM_@_MmeW Eoast Line
secion 2 2 Towship  AI D Range 3TE NvmM, Leoo County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll or Condeasaie 3 Address (Give oddress to which approved copy of his form is io be sent)

Texas oo Mexice Pipeline Co P.0. By 2528, MNebbs, V33240

NumdAmbodwdTnmportadCuinghudGu 8 orDry Gas (] Addms(Giwad&wwwhidmpprmdcopyo{Mjminobc:w)
P. 0. Box 1226, Jal, N\M 88252

Ssid Richardson Carbon & Gasoline Co.
If well produces oll of liquids, [Unit | see [Twp | Rge [1s gas scrually connected? | Whea ?
e location of anks | = | 22 |283]27€ \J 5 | WUnkncwn
commingling ordel pumber: G - TYS”

If this ptoduaiouinoormﬁngjed with that from any other kease of pool, give
IV. COMPLETION DATA
[&Weﬂ I Cas Well l New Well l Workover f Deepea 1 Plug Back ISfme Res'v b{ﬂ Res'v

Designate Type of Completion - (X) | - | | | | > l
Date Spudded Date Compl. Ready 10 Prod Total Depth PB.T.D.
Blevatons (DF, RKB, RT, GR, eic.) Name of Producing Formatios Top Ol/Gas Pay Tubing Depth
Pedonations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
%

——d

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

OIL WELL (Test must be afier recovery of total volume of load oil and must
Pate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL ]
Actual Prod. Test - MCF/D Length of Test Bbis. Condennate/ MMCF Gravity of Coadensats
wsting Miethod (piax, back pr) Tobing Fressare (Sout- ) Caalog Prasmurs (ShuAn) Choke Sz
VL. OPERATOR CERTIFICATE OF COMPLIANCE
O R O e s s o e O i OIL CONSERVATION DIVISION
Division bave becn complied with and that the iformation given sbove } 8 mg‘
the best belief. )2
is true and complete to the of my knowledge and beli DateApproved ‘

" %/"L - — By ORIGINAL SIGNED BY JEZRY SEIXTON
¢ _:sd'james D. Cog h, Administrative Supervisor DY TRICT | SUPERVISOR

Printed Name Tite - =
aprie0 1l [fo5 /%) 392-3551 Title
Date 7 Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 : ,
1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this
3) Fill out only Sections
4) Separate Form C-104 must be filed for each pool

form must be filled out for allowable on new and recompleted wells,
L I, 111, and VI for changes of operator, well name of number, transporter, of other such changes.
in multiply completed wells. e



RECEIVED

JuL 21 1930

[ RN
HOBSS DFFCE



