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A i st Office
officT1

P.O. Box 1980, Hobbe, NM 88240 ..

9)

ISTRICT 0
P.O. Drawer DD, Antesia, NM 88210 P.O.Bo

DISTRICT I
1000 Rio Brazos R4, Artec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-89

st Bottors of Page

% 2088

L TO TRANSPORT OIL AND NATURAL GAS

nior Well

ARCO OIL AND GAS COMPANY 230-025- 21354
Address

BOX 1710, HOBBS, NEW MEXICO 88240

Reason(s) for Filing (Chcré proper box)

[[]  Oher (Please explain)

New Well Change in Transporter of:
Recompletion 0 ol Opycs O . . o
Change in Opertor [ Casinghesad Gas [ Condensate EFFECTIVE: S4H-90~ i)/
if o ;
ot & Fomvion operaoe
II. DESCRIPTION OF WELL AND LEASE
l;uanu Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
W) § mbieby WN 10 |- Yusti s RBlinebry Sute, Fedens! P8
Location | !
Vnit Leaer T ._19%% Feet From The NErHN _ Line ana _ 2209 Feet From The West Line
socion 2P Towwhip R S Range  3TE  NMPM, Leoo County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address Lo whick approved of ihis form is 1o be sent)

Rame of Authorized Transporter of Oil or Condeasate -
Taxas M) e x e g p)%:‘nq (o

P.c. Bex 23538, Hﬁ%ﬁl Nm 3§ 2490

Name of Autborized Transporter of Casinghedd Gus [X]  or Dry Gas I

Address (Give addess 1o which approved copy of this form is io be san)
P. O. Box 1226, Jal, NM 88252

Uﬁlpod.ﬂbﬁheomﬁngledwithmfmmmyuhalanapd.

Sid Rjichardson Carbon & Gasoline Co.

If well produces oil or liquids, JOut  [Se  |Twp [ Ree [1s gas scually coonected? | Whea ?

ive location of taaks. |y | 24 |255]37E Yyes 1 Usknetwn
gjveoamninzﬁnaoréanumba'. Yo ALD

1IV. COMPLETION DATA
‘ ‘ [ouwen | GasWwel | New Well | Workover [ Decpea | Plug Back [Same Resv  iff Res'v
Designate Type of Completion - (X) | - | | ] | ~ 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Pelonuons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 1o or exceed fop allowable for this depth or be for full 24 howrs)

OIL WELL (Test must be afier recovery of 1oal volume of load ol and must
Date it New Oil Run To Tank Date of Teg Producing Method (Flow, pump, gas I, ac.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL _
Actual Prod. Test - MCF/D Tength of Test Coodensate/MMCF Gravity of Condensate
csting Method (pitot, back pr) Tubing Prmun (Shut-m) Tasing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
L O AR R e rtan O o OIL CONSERVATION DIVISION
Diviﬁoubawbeeaeompliedwim:ndmnmeinfmio_nﬁmm e e
bmxtndeomplelclomebeuo(mytnowkdgemdbdxd Date Appfoved Y I
C/K = By__ CRIGINAL 40
o

- 7
Zmes D. Co@dministrative Supervisor
Printed Name ~ Tite
' l/‘if“l 392-3551

HZTI0
Dats Telephooe No.
INSTRUCTIONS: This form is to
1) Request for allowable for newly drilled or
with Rule 111,
2) All sections of this form must
3) Fill out only Sections L IL,

O enra Bneen M 104 mnct

be filed in compliance with

be filed for each poo

an

deepened well must be accompani

I, and VI for changes of operator,
I in multiply completed wells.

Rule 1104
ed by tabulation of deviation tests taken in accordance

new and recompleted wells.
well name or number, transporter, of other such changes.
‘e



