t State of New Mexico
A&nz&:h Office Energy, Minerals and Natural Resources Department ;m':?l‘m
lI?O Box 1980, Hobbs, NM 83240 ?Bimdl’uc
o OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 Santa B 13;-0- }301_20827504 2088
1000 Rio L« Ra., Aztec, NM 87410 soua Fe, Tew TR - S
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Taior Well AP Na.
ARCO OIL AND GAS COMPANY 30-025-23139
Address

BOX 1710, HOBBS, NEW MEXICO 88240

Reason(s) for Filing (Check proper box)
Change ia Transporter of:

[J Other (Please explain)

New Well ED] 5 D
Recompletios oil Dry Gas
Quange in Operstar [ * Casinghead Gas [3 Consenmie [] EFFECTIVE: =/T799- ’/,// /4/
If chan cd?n&u give pame
and previous operator
. DESCRIPTION OF WELL AND LEASE Joon .
Lease Well No. PodNum,lncludingFocmxiop LK Lease Lease No
Eobx.&r\ SWOH | Dustis Blinkbey: ;@"""“F& MM -S9O
Location ] ,
Unit Legter ____ = 2210 FeFromThe 20wty Linessd 2 30O Feet From The West Line
sectin |2 Townstip 255 Risge 3 1 E NMPM, e oo County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Addms(Giwad&mwwwapprawdwpydlluk/ormblob¢:¢nl)

Name of Authorized Transporter of Ol or Condeasale =

.o Py 2523, 4/cbbs, Um 8529C

Taxps Nuy Meyico Procline - Co .

Name of Autborized Transporter of Casinghead Gas (52 or Dry Gas [ ] Address (Give oddress 1o which approved copy of this form is ko be sen)

csid Richardson Carbon & Gasoline Co. P. O. Box 1226, Jal, M 88252

If well produces ol or liquids, [Unit | Sec [Twp | Rge |ls gas scrually connected? ET

five location of tanks. I M |1z las3| 78] es 1 )31/
ordérnumba‘.

j ilcomﬁng]odwithl}mfrommyaherm“pod.p'vemmmglins

If this
IV. COMPLETION DATA
] [Oir wett | Gas Well [ New et | Workover ([ Decpen | Pug Back [Same Res'v  Diff Restv
Designate Type of Completion - x) | - | ] | = |
Date Spudded Date Compl. Ready 1o Prod. Taal Depth P.B.TD.
Elevations (DF, RKB, RT, GR, elz.) Name of Producing Formation Top OilGas Pay Tubing Depth
Depth Casing Shoe

ornuoas

TUBING, CASING AND

CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE

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

covery of towal volume of load od and muust

OIL WELL (Test must be after re
Dete First New Oil Run To Tank Date of Test Producing Method (Flow, pump. gas I, eic)
Length of Teat Tubing Pressure Casing Pressure Choke Size
‘Actual Prod. During Test Oil - Bbis. Waler - Bbis Gas- MCF —
GAS WELL
Acoal Prod Test - MCF/D Tength of Test Bbis. Coodeaaaie/MMCF Travity of Condensale
osting Method (pitot, back pr ) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VYL OPERATOR CERTIFICATE OF COMPLIANCE
L OPERA TR T aiocs o ¢ O3 Coser OIL CONSERVATION DIVISION
Divilioubavobeelmp(iedwimmdmumcinfmﬁon given above
Zmes D. Cog T, Administrative Supervisor
Printed Name Title
raasen  11/5]9/ 392-3551 Title
Duts 7 Telephooe No.
Rule 1104

INSTRUCTIONS: This form is to be filed in compliance with

1) Request for allowable for newly drilled or deepen
with Rule 111,

2) All sections of this form

3) Fill out only Sections L, T I, and V1 for chan

4) Separate Form C-104 must be filed for each pool in m

must be filled out for allowable on

od well must be accompanied b

ges of operator,
ultiply completed wells.

y tabulation of deviation tests taken in accordance

new and recompleted wells.
well name or number, transparter, or other such changes.



