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OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openator

1
Reasoo(s) for Filing axém box)

ARCO OJL AND GAS COMPANY
Address

MEXICO 88240
]  Other (Please explain)

New Well Change ia Transporter of:

Recompletion 0 oil Ooycs O EFFECTIVE: 11/01/91

Change in Opermor ] Casingbead Gas 5 Condenme [

If change of ;

oy o previots operaior

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation ind of Lease Leas No.

Sate ¥ 3 | DustrdS Minteya (S or Fee

Location g
Unit Letter =) .__230 &aﬁmne/‘\/crﬂ\uum/(fgc Feet From The Waﬂ(:
secion 2D Township 3D D ange D1 E  NMPM, Le oc County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

Now' mt‘[,?o

or Condensale - ‘Address (Give address o which approved copy of this form is 10 be sent)

D intline Ba.| P.o Pey 25235, Wibbs §m IIZ40

T XS

Name of Awthorized Transporter of Casinghead Gas or Dry Gas [}

| sid Richardson Carbon & GaSQ]‘jng QQ|. | P 0. Box 1226, Ja}, NM 882352

If well produces oil o liquids, | Uni Sec. \ . 1s gas actually connected? When ?

Pvebanoudnnn i A' |2 511\3}5I’35T uQ§ i L-/~/—5cl
uofpool.giveeamninglingordadnnba: R-~1337

Address (Give addrmlowhichapprmdcopydlhbfmnbtobc:w)

Uxhitpmanbnhoomﬁngldwithmﬂommyuherlu

1V. COMPLETION DATA

Deepen | Plug Back |Same Res'v biﬁ Res'v

} ] Jouwen | GasWen [ New Well | Workover |
Designate Type of Completion - x | | | | | | i
Date Spudded Date Campl. Ready to Prod. Total Depth \ P.B.T.D.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top OilGas Pay Tubing Depth
) Depth Casing Shoe

erforalions

! i

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

SACKS CEMENT

CASING & TUBING SIZE DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal to or exceed iop allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be afier recovery of iotal volume of load oil and must

Date Fira New Oil Rus To Tank Date of Test Producing Method (Flow, punp, gas Iift, etc.)

Length of Teast Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Acoial Prod. Tes - MCFD Tength f Test bis. Condensate/ MMCF Gravity of Coadensale |
Testing Method (pitot, back ) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Suze i\

—
VL OPERATOR CERTIFICATE OF COMPLIANCE
- OIL CONSERVATION DIVISION
s

lmmummmwmdmmw
Diﬁiahmbenwmﬂhdwhhndmmeiﬂmﬁonp’mtow
‘nmmmwubudmyuowbdgeMWA

s]

Date Approved

P R o P2
o0 sBATSS

By __GRiGinal S :
[ LR

N 14
:/_ggames D. C%rn. Operations Coordinator
Printed Name Title

11/05/91

392-1600 Title

Duate

INSTRUCTIONS: ﬂxisfmnismbeﬁledhoompliwwimknkll
1) Requ&foranowablefamwlydrilledadecpmedwellmustbeacco

with Rule 111.

2) All sections of this form must
3) Fill out only Sections I, II, IIL,

Telephone No.

04
mpanied by tabulation of deviation tests taken in accordance

beﬁnedanfcunowablemmwmdrecompmedwells.
mdﬂfa’changesofmﬂ.wellmunumba.mspaw.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




