t State of New Mexico
mit $ .
A m Offics E.~.gy, Minerals and Natural Resources Department ;T.'&S 1191‘..,

See lastructions
;°‘ Bot 1980, Kok, KM 8240 . OIL CONSERVATION DIVISION i Bottors of Prg¢
.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

% e A0 100 Santa Fe, New Mexico 87504-2088 _ .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
rator Well AP No.
ARCO OIL AND GAS COMPANY 30—035-2*/(097
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reasoo(s) for Filing (Check proper box) [J  Other (Please exploin)
New Well D Change in Transporter of:
Recompletion O ol Opycs O -
ey operee O Cinghent s (3 Contenme EFFECTIVE: 4#E90 (1]1]4)

I ¢ of operalar give pame
and ?

previous opentor

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation 7~ Kind of Lease Lease No.
Soton MW I e [ s Tubb Drinkard |sereni=<E]
T <, i '.

Uit Letter < : 790 mmmw_mm_&@—wmmm WX St Line

Section | X~ Township 255 jange 37E L, NMPM, leoo County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transparter of Qi or Condenmale Add:w(Giwad&wwwhidtapprowdcopydxM:/ormbLobc:au)
Teeas N Mee Pelne o P U Pex 352% Hehhs MM €530

wudmmrmmdmm&cu (3 oDnGus(] Am(cewmmwwuahammma/lﬂu/muwu:u)
Ssid Richardson Carbon & Gasoline Co. P. O. Box 1226, Jal, NM 88252

If well produces oll or liquide, fUnit | sec Twp | Rge |1s gas scoully connected? Whea ? _
ve location of tanks. 1 F 1> 1255 | 37K Yy > | 2) Q/"Jf
l!milproax:tbnhcomﬁngjdwim!}mfmmmydhcr}anorpod_givecamninsﬁnsocdérmmtbdi DHC 22D

IV. COMPLETION DATA

[Oil Wet | Ges Well [ New weti [ Workover [ Decpea | Plug Back [Same Res'v it Resv

Designate Type of Completion - (X) | - | LF | 1 | 1 i
Date Spudded Date Compl. Ready 1o Prod aal Depth P.B.T.D.
Bevations (DF, RKB, RT, GR, etc) Naroe of Producing Formatics Top Ol/Gas Pay Tubing Depth

orsLoos Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

LNy A e —

CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A1

HOLE SIZE

—

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musst be afier recovery o total volume of lood od and must be equal to or exceed lop ¢ llowa e for this depih or be for full 24 howrs.)
Dute Firt New Oil Rus To Task Date of Test Producing Method (Flow, pump. gas I, ec.)

Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bblt Cas- MCF
GAS WELL
Actual eat - Length of Test Bbis. Coodeasae/MMCE Gravity of Coodensate
Testing Method (pifot, back 2 Tubing Mn (Shut-m) Casing Pressure (Shutn) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE T
* crety cetify s the rules nd regulaions of e O C ion OlL CONSERVATION DIVISION
Divlionbavebeumpliedwithmdmumcinfm!bygjvenlbow o
la true and complete 10 Ge beat of my knowledge and beliel. Date Approved w8 @

VoL N -

- 7
Zmes D. Cog%dministrative Supervisor

Prinied Name Title
242190 nf s/¢/ 392-3551 Title
Dets 7 Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accardance

5 with Rule 111,
'2) All sections of this form must be filled out for allowable on new and recompleted wells.

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



