t‘, State of New Mexico
it $ .
A i cag;h Office Energy, Mincrals and Natnal Resources Department im :f.l‘.a
DT 1980, Hobbe, NM 88240 St of Page
DISTRICT D _ OIL CONSERVATION DIVISION
PO. Drawer DD, Artesia, NM 88210 Sania F b‘;-o- &Ox'zosg_;m 2088
[vovd R e R, Astec, NM $7410 spua Fe, Tow TERED . ‘ B
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L 70 TRANSPORT OIL AND NATURAL GAS
ralor ol API No.
ARCO OIL AND GAS COMPANY 30-035—23833
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) [J  Other (Please explain)
New Well O Change is Transporter of:
Recompletion O oil Obycs U . _ 1 ]i)al
Change in Opernier [ Casinghesd Gas [ Coogeamie [] EFFECTIVE: 4458~
L g oF previoss opersior
I1. DESCRIPTION OF WELL AND LEASE
LcucN.:ir Well No. | Pool Name, Including Formation E Kind of Lease Lease No
Eattn SE Dt 12 | Justis Blinebry S, Fodertl %% )
Location L e
Unit Letter © 420 mmms_o_u_fﬂ“_mm_gém._mmmm East Line
Section | & Township 255 Ringe > 1E . NMPM, leoo County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensale D Addlw(Giwad&mwwhickapywdwpyc{lhbjarmblobc:anl)

re (o £o.Béxr 2328, Nobks, Wm 33 240
=3 orDry Gas [ Addrw(Giwad&mmdeapp'awdwpyo{U\b/onnblobcuﬂ)

Name of Authorized Transpocier of Ol
—Toxhs Nuw Mexjer {%‘d;

NamedmhodledTnmpmudCadnghudGu

sid Richardson Carbon & GCasoline Co. P. O. Box 1226, Jal, NM 88252

If well produces oll or liquids, [ UGait | sec [Tvp | Rge |ls gas scuually coanected? | Whea ?

ve Tocation of taks. Lo 112 | 255 | 37 Yes U 214/ 79
If this j isoomﬂngledwithﬂmfmmmyahuk;zotpod.gjveomminxﬁnaod&mmbaﬂ
1V. COMPLETION DATA

. ﬁw;n ' Gas Well l New Well Workcver r Deepen l Pug Back lSame Res'v bﬂ Res'v
Designate Type of Completion - (X) | | | | | | < |

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.

Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top O/Gas Pay Tubing Depth
'Fadorsons Depth Casing Sboe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE o
OIL WELL (Test must be afier recovery of total volume of lood oil and musi be equal 10 or exceed top alowable for this depth or be for full 24 howrs.)

Dute First New Oil Run To Tank Date of Test Producing Methad (Flow, pump. gas I, eic.) ]
Length of Test Tubing Pressure Casing Pressure Choke Size R
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF 1
GAS WELL

Actal Prod Test - MCFD Teagth of Test Bbis. Condensate/MMCF Gravity of Condeasate ]

wsting Method (pdot, back pr) Tubing Pressure (Sbik-in) Tasing Pressure (Shut-in) Choke Size

YL OPERATOR CERTIFICATE OF COMPLIANCE

, OIL CONSERVATION DIVISION

Ibaebycaﬁfythlmenﬂumdngulmdbemw

Diviioahawbeelmpliedwilhmdmlmcin{amﬁongivennbove
compiete to the best of Inowledge and belief.

s troe and {0 e et o Date Approved

a4 By e

7
D. Cog%dministrative Supervisor
Printed Name Title T-me
—HEFTS0. ylslal 392-3551
Date T 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,
for allowable on new and recompleted wells.

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



