JC:Q , , State of New Mexico
s
6 vor .f.ag:.na Office Energy, Minerals and Natural Resources Department &‘:,?5‘,‘3‘4,
P.0. Box 1980, Hobbe, NM 83240 .. . st Bottors of
| OIL CONSERVATION DIVISIOKX P
DISTRICTY i, Asesia, NM 88210 Sana F 5-0'301‘,203:7504 2088
anta Fe, .
oL RICT I R4, Adec, NM $7410 e Tew TR ‘ B
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
| TO TRANSPORT OIL AND NATURAL GAS
ot ol APl Na.
ARCO OIL AND GAS COMPANY 30-025 -4 gl
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reasoo(s) for Filing (Check proper bax) [J  Other (Please exploin)
New Well O Change ia Transporter of:
Recompletios 0 oil 0J Dry Gus 0 Y
g in C 0 Casinghead Gas B} Condeomi ESFECTIVE: —fitse= [ 17
I . d?m give pame
and previous opentar
IL. DESCRIPTION OF WELL AND LEASE
Lease Name _ Well No. |Pool Name, Including Fonmatioa Kind of Lease Lease No.
Eoton NWIH yL L Sustis Bll‘nebnu} Sute, Fedenl o(Fei™)
Location
Unit Letter E . 19%T Mﬁmm’\ﬁdb_.mm__m__.mmmm L'¢c st Line
Soction ) X Towmship 2 55 pnge 31K NMPM, e oo County

R OF OIL AND NATURAL GAS

M. DESIGNATION OF TRANSPORTE
Name of Authorized Transporter of Ol or Condeaate = Addrw(Giwad-drmlowhicﬁapprowdoopya{lhb/ormblobcm)
%]DQ/ 0.0, BCyx 2528, Neble Vin 88290

| Taacas Nuw Mexice tay Co. {
Gus (X oDyGu (] Addrw(Ghtad&mlowhichap;rcwdwpya{lMJjambbbcam)

Name of Autborized Transporter of Casinghead

cid Richardson Carbon & Gasoline Co. P. 0. Box 1226, Jal, NM 88252
If well produces oil or liquids, | Unit | sec jvp | Ree 1s gas actually connected? | Whea ?

jve Jocatica of taaks. | F {1 | 2551 37E u €5 i 4/;3/77
umi;p'mnmwedwimmrmmmyam;anapd,givemmumamdm

IV. COMPLETION DATA

@Weﬂ | Gas Well ] New Well Workover [ibeq:a l Plug Back !Sfmc Res'v b&ﬂ Res'v

| I I 1 ]

Designate Type of Completon - (X) | - |
| Towal Depth PB.TD.

"Dais Spudded Daiz Compl. Ready 1o Prod
Blevatons (DF, RKB, RT, GR, eic) "Name of Producing Formatios Top OWTas Pay Tubing Depth
[ PerTorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
S

—
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of tokal volume of load oil and must be equal 1o or exceed lop clowable for this depth or be for full 24 honars)
Producing Method (Fiow. pimp. gas I, ec.)

Detc Firt New Oil Rus To Tank Date of Test

Length of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls Cas- MCF

GAS WELL

Acual Prod Test - MCFD Length of Test Bbh Coodcnmaw/MMCF Crvity of Condensale
esting Method (pitor, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Sue

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

lbaebyoeﬂify&l!hcnﬂumdngmnmdbemw
Dividmbawbeumpliedwilhmdmutheinfmﬁonziven-bon

is true and compicte 1o the beat of my knowledge and belief. Date Approved

n, Administrative Supervisor

s D. Co

Printed Name o Title
AT “/5/ 9/ 392-3551 Tttle :
’ Telephooe No.

Deuts

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled of deepened well must be accompanied

with Rule 111,
2) All sections of this form must be filled out for lﬂowablcmmwmdrccomplewdwdls.
3) Fill out only Sections L, TL, IM, and V1 for changes of operator, well name o number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. T

by tabulation of deviation tests taken in accordance



