STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

9. 0¢ 10P100 sactivRe

CISTRISBYT 10N

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

::::A re P.O. BOX 2088
v.5.0.s. SANTA FE, NEW MEXICO 87501
LANO OFFiCE
TaanssonrEn O
9as REQUEST FOR ALLOWABLE
oPgRaTOR AND
l'"-"“’- sreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o——
ARCO 0il & Gas Company
Address

Box 1610, Midland, Texas 79702

Reeson(s) lor liling (Check proper box)
Change in Transporier of;

New Well
Recompletion ou Dry Gas
Change in Qwnership Casinghead Gas Condensate -

Other (Please expiain)

If chenge of ownership give name:

snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Including F'cm;ouon Kind of Lease Lease Mo.
Carlson "A" Federal | 2 Justis Tubb Dripkard s"’"'“ Fes 1.C-060945

Location . » -
Unit Lestter J 1980 Feet From Tho_Sﬂl_Eh__x_'m. and 1650 Feet r@ The Eﬁst ’
Line of Section 23 Township 259 Range 37E , NMPM, Lea & County

IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll KX or Condensate ]

Aadress (Cive address to which approved copy of this form is to be sent)

Box 2528, Hobbs, NM 88240

Texas New Mexico Pipeline Company
Name of Authorized Transparter of Casinghead Gas () ot Ory Gas (] | Address (Cive address to which approved copy of this form s ¢o be sent)
El Paso Natural Gas Company Box 1384, Jal, NM 88252
. ! . ' . wh
I well uces oil or liquida, , Unit | Sec ) Twp . Rge s gas actually connected? |, When
qive location of tanks. : I : 23 : 258 ' 37E Yes f

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

_MVW

(Signaswe)
Tech.

(915) 688-5672
{Tile)

~ Engr.

3-29-88

(Date)

OlL CONSERVATION DIVISION
APPROVED APR 6 ]988 . 19
By Zp BY JERRY SEXTON

DISTRICT | SUPBRVISOR
TITLE

This form is to be flled In compliance with RULEZ 1104,

If this is a request for allowabls for a aewly drilled or deepenec
well, this form must be accompanied by s tabulation of the deviatior
tests taken on the well la accordence with mauyiLg 111,

All sections of this form must be fliled out completely for allow
able on new and recompleted wells.

Fill out only Sections 1, I, II.. ana VI for changes of owner.
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must’ be filed for each poel in multiply
comoleted wells.
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V. COMPLETION DATA

VOl Well TGas Well | New Well ' Workover " Deepen TPlug Back | Same Res‘’v. Diif. Rea‘v.
Designate Type of Completion — X) X ' ' vy ! ! : :
"Date Spudded Date c“m: Ready t0 .Pl‘old. Total Doaml ‘ P.B.T.D. * —X "
12-31-87 1-15-88 6052 6011 \
" Elevatioas (DF, RKB. RT, GR, ste.y Name of Producing Formation Top Oll/Gas Pay Tubing Depth i
3078 GR Tubb Drinkard 5820 5780 \
Pettorations Depth Casing Shoe
5820-592 toblp ¥ S%67 - COOT Dviuvlcard 6050 |
TUBING, CASING, AWD CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
9 5/8 936 500
/ 6050 800 |
2 3/8 5780 .

1

L

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of lod oil and muat be equal to or exceed top silow.
able for this depth or bde-for full 24 hours)

I

__ OIL WELL
Date First New Otl Run To Tanxs Date of Test Producing Method (Flow, pump, §8s lifs, ete.} |
1-15-88 3-27-88 Pumping !
Leongth of Test Tubing Presaute Casing Presswe Choke Sise :
24 hrs 1
Astual Prod. During Test Oti-Bbis. Watec - Bbis. Gas«MCF
6 95 6

" GAS WELL

Actusl Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condeansate

TestingMeined (piiss, bash pr.j

Tubing Presswe ( shut~ia )

Casing Pressure (uw-u)

Choke 8ise




