s State of New Mexico
A ; cog:ﬁa Office Energy, Minerals and Natural Resources Department 57351“’1‘4,
?.0. Box 1980, Hobbe, NM 88240 .. i“m.
DISTRICT A OIL CONSERVATION DIVISION
$.0. Drewer DD, Arc.1, NM 88210 P.O. Box 2088
% N Santa Fe, New Mexico 87504-2088 ) S,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AFI No.
ARCO OIL AND GAS COMPANY 30-025-1177)
Address
BOX 1710, HOBBS, NEW MEXICO 88240
"Reasoo(s) for Filing (Check proper bax) [ Ocher (Please exploin)
New Well O Change is Transpocter of:
Recompletion O ol Obycs O o L , E
Change in C 0O Casinghess Gus (3 Coodenme [J- ESFECTIVE: 90~ [ (/7]
i . d:xrua give name
ad previous operator
L. DESCRIPTION OF WELL AND LEASE
Lease Name _ Well No. | Pool Name, Including Formation ind-of Lease Lease No.
Stale Y 3 | Jdasts B\inebrq @e&m“m
Locatios J M
Unit Leter (=2 ., 239 mmm_&écﬂ\_uuml&_‘é&__wmmm best Line
Section 29  Twnhip X2 > Range 2TE , NMPM, Leo_ County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condensate O Addrm{Giwaddrmlowhichapprawdoopyq’lhbfami:wbcm)
i P.0.B&sx 2528, NMobbs, M 882490

Teas Now Meyiec Pipelime co.
Name of Authorized Transporter of Casinghead Gas Y or Dry Gas ] M(Giwd&mwwwwwdcapyo{lkbjarmb‘obc:m)
P. O. Box 1226, Jal, NM 88252

5id Richardson Carbon & Gasoline_Co.

If well produces ofl or liquids, Uit lse.  ITwp | Ree|lspat od? [Wea ?
3 :A | 25 |2535| 37k t]ejvm | 4-/-59

jve Jocatioa of tanks.
order sumber: R-/337

Umilprodnbuhoomﬁngled‘dlhd\ﬂfmmmyu}ukAxupod.giwoaminzﬁu

IV. COMPLETION DATA
|oit went ] Gas Well | New Well | Workover l Deepen lPlugBack |Sfme Res'v  [Diff Resv
l d

Designate Type of Completion - (X) | - | | | | |
Elevations (DF, RK8, RT, GR, ¢ic.) Name of Producing Formation Top Onl/Gas Pay Tubing Depth
erforations Depth Casing Sboe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery o total volume of load ol and must be equal to or exceed lop allowable for this depth or be for fdl 24 howrs)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump. gas I, ec)
Leagth of Tea Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL )
Actoal Prod. Tes - MCF/D LCength of Test Is. Condcanate/MMCF Gravity of Coodensate
Tecting Method (puat, back pr) Tubing Pressure (Sbut-m) Casing Prassure (Shutin) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

lwmﬁuuummmﬁwduo&w
Dividcahwbeumpﬁedwimmdthnmeinfmﬁoo;imm

hmwwuvlmwmemdmymmdbdid. DateApproved
£ By Ly o sExeen
s D. Co 7, Administrative Supervisor hLISOR
Prioted Name . Tile
2423490 H’S)(N 392-3551 Title
Dets C 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) Al sections of this formmustbeﬁnedwtfounowablemmwmdmomplaedwem.
3) Fill out only Sections L, 11, 111, and V1 for changes of operator, well name of number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. <




