o

tbmh s . .. State of New Mexico ._ Form C-104
A ffﬁmm Energy, Minerals and Natural Resources Department gm.u 1-1::“
at Bottom ']
PO. Box 1980, Hobba, XM 88240 . OIL CONSERVATION DIVISION
DISTRICT I . P.O. Box 2088
P.O. Drawer DD, Artesia, NM 38210 e .
Santa Fe, New Mexico 87504-2088 _ .
L »~
8 R Brecn R, Ao, N 87010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor "Well AP No.
ARCO OIL AND GAS COMPANY 30-025-{171653
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) [J  Orher (Please explain)
New Well 8 Onngeén Trnsporter of:E]
Recompletion oil Dry Gus
Change ia Operator [ Casinghead Gas [ Condeame [ EFFECTIVE: 471790 ”/'/?/

Ir ¢ of ive pame
mmu pf‘ﬁaﬂ operator

II. DESCRIPTION OF WELL AND LEASE

Lease Well No. |Pool Name, Including Formatica Kiod of Lease Lease No.
\}Jimi()tr\ta} W S | dustis BlTngbl‘Lf Suue, Feders! o Foe )
Locatios
Unit Leter & . TG0 raFomme Mocth Lineand 2310 FeaFrommhe __ W ST Line
socion 2™ Tosmstip 255 Ruge DTk  NMPM, Leoo County

IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Ol or Condeasale Ol Address (Give address to which approwed copy of this form is 10 be sent)
Tixas N Ny es PEOEH\*LG;)- Co. Rexy 2SS, H:’zb.s, ANm 3290
NnmedAmhodudTnnspmudC&ﬁng;udGu 33 orDryGes (] Address (Give address 1o which approved copy of this form is ko be sent)
Sid Richardson Carbon & Gasoline Co,. P. 0. Box 1226, Jal, NM 88252

If well produces ol o liquids, JUnit  |sec.  |Twp | Rge [1s gas sctually connected? | Whea ?

give locatios of taoks. | | 24 | 551 37E Ues |__Unkncwn

If thit production is commingled with that from aay other lease of poo, give commingling order Gumber: PC -3

1V. COMPLETION DATA

fouwet | GasWell | New welt | Workover | Decpen | Plug Back [Same Resv  |iff Res'v

Designate Type of Completion - (X) |- [ | | [ 1° ]
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perforstions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
A3

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load ol and must be equal 10 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 I, esc.)
Leagth of Teat Tubing Presaure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbla. Gas- MCF
GAS WELL '
Actal Prod Test - MCF/D Length of Test Condeamae/ MMCF Cnvity of Condeasats
Testing Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

R e s e o o2 oo OIL CONSERVATION DIVISION

Divisioa bave beea complied with and that the infonmation given sbove Mo gﬁ ("“\ e

is true and compleie to the best of my knowledge and belief. G L A S

crea Ty Date Approved -
M’K e By ____QRIGINAL SGNED BY JERRY SEXTON
s D. Cog n, Administrative Supervisor _ OETECT | SUPERVISOR

Printed Name 5)0 Title T’ﬂe o

2t2r90- 11| S)Y 3923551 -

Dats , " Telephone No.

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 allowable on new and recompleted wells.
3) Fill out only Sections L, I, I, and V1 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, e




