?wfmm Exergy. Mineraty st Natrl Resurces Depariment Form G104 T
go. Box 1980, Hobbe, NM 88240 .. .srm.
‘ OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088 _ .

R Ko Britos RA. Attec, NM. 7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT O '
P.O. Drawer DD, Anesis, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Openuior Weli APl No.
ARCO OIL AND GAS COMPANY 30-025 - 2200)
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reasonds) for Filing (CAeck proper box) D Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Obycs O i} /
Change in Operstor ] Casinghead Gas i) Coodensae [ ESFECTIVE: 44498 1//1)7/
et Fomeios operatex
II. DESCRIPTION OF WELL AND LEASE Ao S e
Lease Well No. |Pool Name, Including i i Lease Lease No
Eoton SwWH S WY @/inQbmj  ESRSere |yma 540
Unit Letier (V) ._990 Feat From Toe 2CWHN Lieand _ 330 Foet From The lijest Line

Sction 1D Towmship 25 > - N~ . NMPM, leo_ County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condennale ) Address (Give address to whick approved copy of 1Ais form is 1o be send)
Taxas Nun) Mx;cC }pef;‘,,(l_ Ceg. POC))(S«X 252F, f\/ofbbi NMm 33290
Name of Authorized Transporter of Casinghead Gas [5g)  or Dry Gas [ Address (Give address 1o which approved copy of his form is 10 be send)
P. O. Box 1226, Jal, NM 88252

Sid Richardson Carbon & Gasoline Co.

If well produces ol or liquids, [Unit [See  |Twp | Rge |Is gas sctually connected? EE

fpve Jocation of tanka. [ M > |ass|37&8 | Y<€S 1 /2]t 7
umi-pmbnumwmwimmurmmmywwkmapd,giveeammwmgo(wm DNHc - 322

1V. COMPLETION DATA

[Ouwel | GesWell | NewWell | Workover [ Decpen | Plug Back [Same Resv  [iff Restv

Designate Type of Completion - (X) K | | | | 1 1
Date Spudded Datz Compl. Ready to Prod. Taal Depth PB.TD.
Blevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Pafonations 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 must be afier recovery of 10tal volume of load oil and must be equal 1o or exceed lop allowable for this depth or be for full 24 howrs.) .

Date Fire New Oil Run To Tank Date of Test Producing Methad (Flow, pump. gas I, ac.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Cas- MCF
GAS WELL
Actual Prod. Test - MCFD Leogth of Tew Bbis. Condecnrate MMCF ravity of Condensats
esting Method (pitos, back pr) Tubing Pressure (Sbut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFI F COMPLIANCE
OPERATOR CERTIFICATE © | OIL CONSERVATION DIVISION

lbaubyeeﬂiﬁlb&bendumdmgulﬁoudbcmmum
Diviionhlwbeeloompliedwilhmdthlmeinfmﬁoog'venabon

is true 20d compleie 10 the best of my knowledge and belief. Date Approved

VoL N

7
s D. Cog%dministrative Supervisor

Printed Nams Title
PP “/5/ 7/ 392-3551 Title
Dets 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) Allsectionsofthisfammustbcﬁ!ledwtformowablemmwmdmomplacdwclk.

3) Fill out only Sections 1, I, III, and V1 for changes of operator, well name of number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. .




