"t; ; State of New Mexico ‘f‘
3 el c‘:g:ﬁa Offics Energy, Minerals and Natural Resources Department ;ﬁl‘?.a
» See Instructions
P.O. Box 1990, Hobbe, NM 88240 .. Botto
I OIL CONSERVATION DIVISION Rt et
P.O. Drawer DD, Artesia, NM 38210 PO. ]aox.zoss
m e A 410 Santa Fe, New Mexico 87504-2088 ) L e,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openaior No.

ARCO OIL AND GAS COMPANY 20-025- 003
Address

BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) [J  Oxher (Piease explain)
New Well 8 Onngeci]n Transporter olD
Quage i Operr [ Casinghead Gas 53 Condeane [] EFFECTIVE: #4196 (1)) /9y

e o T oo operaioe
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease No.
km\g\\z & Fedeoal 2 | Dusws Q)\Ir\lb(\u} “@“‘
Location
Unit Letier G _A2AD10 Feet From The VYN L and _ 105 Q) Feet From The fast Line
Soction 'Y Towmhip 25 > Runge D 1E  NMPM, LR oy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil % or Condensate - Address (Give address 10 which appraved copy of this form is 1o be sent)
lﬂl\

TRxas Nuw hexieg ine. Ca. P.Q0 BSx ASRE L] bbhS, i 83240
Name of Authorized Transporter of Casisghead Gu &) or Dry Gas [] Address (Give address to which approved copy of this form is (0 be sent)

Sid Richardson Carbon & Gasoline Co. P. O. Box 1226, Jal, NM 88252
If well produces odl or liquids, JUnit  |Se  [Twp | _ Rge |ls gasacnally connected? | Whea ?
ive Jocation of taoks. 1 3= | 14 125137 Lres | H-b-b3
l!u:ilymdniolhmﬁng!ed‘dmmnfwmmym:morpod.giveemmiwmm‘mbe: F-_ sl >
IV. COMPLETION DATA
] ) Jouwel | GesWell | New Wetl | Workover [ Decpea | Prug Back [Same Res'v  |iff Restv

Designate Type of Completion - (X) | - | | I ! 1° l
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Blevations (DF, RKB, RT, GR, eic.} Name of Producing Formation Top Oil/Gas Pay Tubing Depth
[ Perforations 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 oil and must be equal o or exceed 1op allowable for this depth or be for full 24 hows.)
Duate Firt New Oil Rus To Tank Date of Tes Producing Method (Flow, pump, gas I, esc.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test Oil - Bbis. Waler - Bbls. Ca- MCF
Teogh of Test Condensale/MMCE Cravity of Condearate
Tubing Pmam (Shuwt-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

e S i gt ot O Consrrd OIL CONSERVATION DIVISION

Divilimhmbeelmpliedwilhmdmabeidmﬁo‘tp'mm o {:ﬂ

Z e SYRRTea eTIRED BT SEXTON
By Ep2 AR ASEELEE ORI AR 20 ] 14
D. Cog n, Administrative Supervisor )

Printed Name Tide <

—geziee 1[5/ 392-3551 Tttie

Dets Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requestforallowablefcrncwlyckﬂledadecpmedmllmustbeaoconq)aniedbytabulaﬁonofdeviaﬁm tests taken in accardance

with Rule 111.
2) Aﬂsecﬁanofd\isfmnmmbeﬁﬂcdoutforaﬂowablemmwmdmompmedwens.
3) FunwtodySectimsLH.IH,deIforchangaofgpaawr.wellwmornumba.mspomr.orodmsuchc_hmgs.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. o



