tﬂ : State of New Mexico femCiitd |
s Drtict Offics Energy, Minerals and Natural Resources Department Reviacd 11109
D o T910, Hobbe, NM. 38240 pog- by of Page
DISTRICT X OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box.2088

%% N— Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openilor Well APl No.

|__ARCO OIL AND GAS COMPANY 20 -025-21) 88
‘Address

] MEXICO 88240

Reasoa(s) for Filing (Check proper box) (]  Other (Please explain)

New Well O Change in Transporter of:

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

Quange i Operator [ Casinghead Gas [ Condensate [

If change of operator give pame

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

.) O\\ 3 . :)\,KS”MLS Tu.bb bf‘;nkaﬂf’/ Sﬂ@rﬁe LC‘C'_‘J';ST'td
Location
Unit Letier A g4ac Feet From The /v ™ P Lineand 79 C Feet FromThe =6 S T Live

Section Range 27 FE , NMPM, LL O~ County

\\ towhip 2SO

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeasate Address (Give address 10 which approved copy o this form is 10 be sens)
Toras Nuy YWexic prpeline Co P.o. Py 252%, dlebhs M ¥Z 240
Name of Authorized Transporter of Casinghead Gas  + [7]  or Dry Gas [ Address (Give address 1o which approved copy of this form is o be sent)

{ sid Richardson Carbon & Gasoline Co. P. 0. Rox 1226, JIa}, NM 88232

If well produces oil or liquid, Uit | See.  |Twp | _ Rge |ls gas acnually connected When ? o
e locaion of otz IS e S B VS | wfvy/se
lf:hilpwa.nbniscommingledvimthaﬁomuyaherlauorpod.givecormninglingomémmber. DHC  272Y
IV. COMPLETION DATA
. . lOLl Well | Gas Well | New Well I Workover | Deepea | Ptug Back |Sam¢ Res'v biff Resv
Designate Type of Completion - (X) l | [ l | | 1
Date Spudded I Date Compi. Ready to Prod. Total Depth {P.B.T.D.
Elevagons (DF RKB, RT,CR, etz) ___|Name of Producing Formation Top OWCas Pay " Tubing Depth
|
Perforanons Depth Casing Shoe "
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of wotal volumne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howes.)
| Date Firsa New Oil Rua To Tank 'Date of Test Producing Method (Flow, punp, gas lifi, eic.)
i
Leogth of Test | Tubing Pressure Casiog Pressure Choke Size
1
Actual Prod. During Test Oil - Bbdls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod Tes - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Coodensate ]
|
[Testing Method (pitox, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-ig) Choke Size |
4
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rulos and reguiations of the Ol Conservation OIL CONSERVATION DIVISION
mmmmmmmummammw E"’? 1 2 ]991
is true and complete (o the beat of my knowledge and belief. DmeApproved hb i1
( m '@ By SR Y SRy
Pried Name e it
11/05/91 392-1600 Title
Dute Telephaone 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 accardance
with Rule 111.

2) Aﬂ:ecﬁanofdxkfmnmmbeﬁnedmufamowabkmmwmdmunplaedwens.

3) ﬁllwtonlySwtiasLIl.m.deIfadxmgsofopaau.wcllmmanumba,mspma,orodusuchchmgs.

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



