tds . State of New Mexico
A cnmnd Office Enc. zy, Minerals and Natural Resources Departmeny Revieed 1-1-89

Form C-104

P See Instructions
0. Box 1930, Hobbe, NM 88240 Bottom of
— OIL CONSERVATION DIVISION " tha
$.0. Deawar DD, Artesia, NM 38210 P.O. Box 2088
n%m Santa Fe, New Mexico 87504-2088

1000 R R4, Anec, NM §7410

e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
ralor Well AF No.

ARCO OIL AND GAS COMPANY 30-025- 11917

Address

BOX 1710, HOBBS, NEW MEXICO 88240

Ressoa(s) for Filing (Check proper box) [[J  Other (Pleass axplain)

New Wall O Change ia Transporter of:

ction 0 ol Opycs O EFFECTIVE: 4/28/92

Change in Operatar & Casinghead Gas [_] Condenmte O PRIOR NAME VINSON RAMSAY (NCT-B)
I chinge o cpemicr gve e GHEVRON U.S.A., INC., P. 0. BOX 1150, MIDLAND, TX 79702
IL DESCRIPTION OF WELL AND LEASE :

Lease Name Well No. | Pool Name, Inctuding Formation Kipd of Lease Lease Nao.
VINSON RAMSAY B g8 | JUSTIS BLINEBRY . é’“"““*’“ B-228 -1
Locatios

Unit Letier I . 2100 Feet Prom The SOUTH Line and 660 Feet From The EAST Line
Section 3 Township 2558 Range  37E o+ NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil @ or Condensate - Address (Give address (o which approved copy of 1Ais form is io be sent)
TEXAS NEW MEXICO PIPELIN P. 0. BOX 2528, HOBBS, NM 88240

Name of Authorized Transporter of Casinghead Gas m or Dry Gas [ ] |Address (Giwe address to whick approved copy of this form is 1o be sen)

SID RICHARDSON CARBON & GASOLINE CO. P. O. BOX 1226, JAL, NM 88252
¥ well produces ol or liquid, JUnt | Sec  [Twp | Rge |1s gas actually connected? | Whea ?
[pive locatios of tanks. 1 I | | YES |  UNKNOWN

Hmhpoanbohmmiwwﬁmmﬁommyammnupwtﬁwcmmﬁngﬁngmm

IV. COMPLETION DATA

i ' [ouwen | GasWell | New Welt | Workover [ Deepea | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) | | | ] | | lb“
Date Spudded Date Compl. Ready W Prod. Total Depth PB.TD.
Elcvations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth

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 mucst be after recovcryajtaa!»dmofloadodaadmlbcqmlworaaedtopaﬂawbltfalhbdep(harb«/arﬁd]uhmJ

! Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, ec.)

Leagth of Test Tubing Pressure Casiog Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Cas- MCF

GAS WELL

Prod Test - MCF/D Length of Test Bbis. Condenne/MMCF Gravity of Condeanatz

‘esting Method (pétot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
: OIL CONSERVATION DIVISION

lbu&ywﬁfymlmeMamdnpAMdbeOECmsm
Diviﬁonhavabeelcompliedwilhmdmnbﬂnfommbagiven-bow
inmmdcouq:ieletoﬂubeddmyknowkdgemdbdid. DateApproved

Z N

James D. Cogburn, Operations Coordinator

Printed Name Title
5/4/92 391-1600 Title
Date Telephooe 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 ofmisformmustbeﬁlledoutfamowab}cmmwmdmmnplacdwells.

3) Fill out only Sections L, II, I, and VI for changes of operator, well name or number, transparier, or other such changes.

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




