oo .. State of New Mexico
A S P Office Energy, Minerals and Natural Resources Depastment b S
0. Box 1980, Hobbe, NM 85240 . s Botiom of Page
JISTRICT T ) OIL CONSERVATION DIVISION
O. Drawer DD, Artesia, NM 28210 P.O. Box 2088
SR e Santa Fe, New Mexico 87504-2088 _ Lo,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS
Speraior Wal AP No.
ARCO OIL AND GAS COMPANY 30-025-21057
Adress
BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box) [J  Othes (Please explain)
New Well O Change in Transporter of:
Recompletion O ol Obpycs O
Change in Opertr [ Casinghead Gas f) Condensare [ EFFECTIVE: &H790 ///d/ /7/
B o T previons operaice
L DESCRIPTION OF WELL AND LEASE i/ /42 K-9745
Leaso Name ‘ Well No. | Pool Name, Including Formaticn | Xidof Leaxe No.
Coclsen I W Fedecal I [ NDushis B);nebm;:)"a/n%ﬂmijﬂ'@“"" Nm- 05254
Location
Vit Leaer D . 320  pearromThe Nort Licass LS50  FeFromhe East Line
secion 2o Towhip 29D page 31 E M, Leo_ Couty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condensale - Add:w(GiwaddrmlochkapyrmdoopyoﬂM:[wmbwbcm)

To xas N Nexico Prptline Co. £.0.80x 2523, Nuobhs, W 3¥240
Name of Autborized Transporter of Casinghead Gas O3 o DryGas | Address (Give address 10 which approved copy of this form is to be seni)
5id Richardson Carbon & Gasoline Co. P. O. Box 1226, Jal, NM 88252

If well produces ol o liquids, [Vt [sec  [Tvp [ Rge. | 1s gas actually connected? | Whea ?
Jive location of tanks. | | | | yes ] 5’/’//9’71
If this production is commingled with that from any cther lexse of pool, give oormninglingorddm‘nb«:

{v. COMPLETION DATA
[CiWell | Gasweu | New Well | Workover | Deepea | Plug Back [Same Res’ T
Designate Type of Completion - x ] | l I ‘ l "8 } > v })' Resv
Date Spudded Date Compl. Ready to Prod. Total Depth PBID.
Blevations (DF, RKB, RT, GR, etc.) Rame of Producing Formation Top Gil/Cas Fay Tubing Depth
Fedonations Depth Casing Sboe
TUBING, CASING AND CEMENTING RECORD
. HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for his depih or be for fidl 24 howrs.)
Date Fairst New Oil Run To Tank Date of Teat Producing Method (Flow, pump, gas I, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Cas- MCF
GAS WELL '
Prod Tes - MCFD Leogth of Tet Ts. Condenaae/MMCF Gravity of Coudensals
esling Method (pitot, back pr) 'I\.tbmng Chut-m) Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
O R A TR R et asiaiont o b O3 Cosrnin OIL CONSERVATION DIVISION
Division bave beea complied with and that the information given above iy Yy %} g mg
i MY -
v
' BYWMSEX—TON——————
2mes D. Cog%dministrative Supervisor ‘ DISTHICT | SUPERVISOR
Printed Nams Title
_2daxien  JfeS/3! 392-3551 Trle
Dste M 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,
filled out for allowable on ncw and recompleted wells,

2) All sections of this form must be
3) Fill out only Sections L I, ITl, and VI for changes of operator, well name o number, transporter, or other such changes.
‘e

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