. . State of New Mexico
L;bm ’ffg:na Office Energy, Minerals and Natural Resources Department S‘:‘,?;,S‘,'ﬁ‘,‘,,
I?.O. Box 1980, Hcbbe, NM 88240 :«Bim of Page
D i OIL CONSERVATION DIVISION
LSTRICT I P.O. Box 2088

P.O. Drrwea DD, Artesis, NM 88210
Santa Fe, New Mexico 87504-2088

TR e Re Aziec, NM 87410 *
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
. Openitor Wel APl No.
ARCO OIL AND GAS COMPANY 30-0a5- 1117
Address
BOX 1710, HOBBS, NEW MEXICO 88240

Reason(s) for Filing (Check proper box) [J  Oxher (Please explain)
| New Well 8 Qunge[jn qumaocD

Recompletion Oil Dry Gus
S 0 Cesinghead Gaa (3 Conseasmte [ - EFFECTIVE: ~H790~ 1wl )4
i v piieod it
IL. DESCRIPTION OF WELL AND LEASE

l_,cue\NmA Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
I \Wimbocly J W 2 | dustis Blinebry Sute, Peders! f Foe )
[y T /
! Unit Lesier ___H , 230 Fest From The SGST__ Lineand _22VS  ReFromThe N oY Line
! socion 2 2 Townstip 2SS Ruge DTk  NMPM, e oo County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Transporter of OU or Conden e (3 Address (Give address to whick approved copy of this form is 10 be send)

TRcas pud Mex/cg .5%11,»0 e (. P, 0. B&x 2528, Nobbs, MM ¥Z29C

NAmchﬂboriwdTnmpatadCu_ingb'udGu =) or Dry Gas () Address (Give address 1o which approved copy of this form is to be sent)

Sid Richardson Carbon & Casolline Col. | P. 0. Box 1226, Jall, NM 88252
If well produces ol or liquids, | Unit Sec. Twp Rge. | Is gas actually connected? a?
of sl LH 123 |255]37E yes lwﬁmkncwn

ve locat
Umilymdaaioni:oocmﬁngjodwithlhnfmmmyc(hcrkaxotpod,gjvemmiwinxotdd,mnnba: DHC HO¥

IV. COMPLETION DATA
[ou Well rGu Well ] New Well Workovu I Decpes ]Plug Back ISfme Res'v b\'ff Res'y

Designate Type of Completion - (X) |- ] | | 1 1° 1
Date Spudded Date Campl. Ready 1o Prod. Total Deph PB.TD.
BElevations (DF, RXKB, RT, GR, dc.) Name of Preducing Formation Top Oil/Gas Pay Tubing Depth
Palontons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load olf and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)
Dute Firg New Oil Run To Tank Date of Tes Producing Method (Flow, pump. gas I, eic)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Acual Frod. Teat - MCF/D Length of Teat is. Condensae/MMCF Gravity of Coodensats
r’ esting Method (pirot, back pr) Tubing Mn (Shut-m) Casing Pressure (Shut-in) Choke Size
YL OPERATOR CERTIFICATE OF COMPLIANCE
T heroby oenify the the rules and regulations of e OF Conservation OIL CONSERVATION DIVISION
Dividmhwbeeampliedwimmdthumin!muﬁo.nﬁnubon ) ‘L;if“'
Is true and complete to the best of my knowledge and belief. DateApproved : -
CK( PRGNSR B Co 2RI N B ~ . .
7 By OMIGirAL SWGIEL 5Y JERRY SEXTON
s D. Cog%dministrative Supervisor  BWTECT § SUPSRVISOR
Printed Name Title
Py I A 392-3551 Title
Dats ' Telephone No.

INSTRUCTIONS: This form Is to be filed in compliance with Rule 1104
1) Regquest 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 allowable on new and recompleted wells,

3) Fill out only Sections L, I1, I, and V1 for changes of operator, well name o¢ numbez, transporter, or other such changes.
4) Separate Form C-104 must be filed foc each pool in multiply completed wells. o






