t‘ State of New Mexico
s
A o 3 °°E.‘:,.¢omo. Energy, Minerals and Natural Resources Department ;?.:.?}?1‘49
lP;.O. Boz 1930, Hobbs, NM 88240 .. - iumlm%.
OISTRICT T o OIL CONSERVATION DIVISION
S eswer DD, Antesia, NM 88210 ¢ D.Box 2088
Santa Fe, New Mexico 87504-2088 . .

1000 Rio Brazos R4., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

L

nlor Well AP No.

ARCO OIL AND GAS COMPANY 20-025-A4T22

Address

BOX 1710, HOBBS, NEW MEXICO 88240

Reasoo(s) fox Filing (Check proper bax) [J  Other (Please explain)

New Well E_]] cmgarumdb

Recompletion Oil Dry Gas >
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IL DESCRIPTION OF WELL AND LEASE

_ Well No Name, Including Formation Kind of Lease Leax No.

:i‘o'xgn Nw OH | )7 wstis  Blinebey Suae, Fedensl g Foe

Location J
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s | 2 Towmhip A 22 Ringe 3 1 E . NMPM, e o County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensale - Addn'.ﬂ(Giwad&mwwhichapprowdcopydlhhjarmi:wbcm)

P o.Ppey o523, Hehbs pm 832490

Name of Authorized Transporier of Ol

Texas Now YR x FCC[%,\'DQ’:‘/‘!Q Co

NlnxdmhodledTnmpmadCadng}nadGu @ or Dry Gas (] Addrw(ciwad&wwwhid!apprmdcopyaﬂhi:/orm&wb«:u)

Sid Richardson Carbon & Gasolline Col. i P. 0. Box 1226, Jall1 NM 88252
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IV. COMPLETION DATA

. Iaww I Gas Well ] New Well [Todnover 'f[)wpen I Plug Back ’Samc Res'v b’ﬂ Res'y
Designate Type of Completion - (X) |~ | | | | 1° |

Date Spodded Date Compl. Ready to Prod. Total Depth 7BTD.

Elevations (DF, RXB, RT, GR, ¢ic.) Narme of Producing Formation Top OilCas Fay Tubing Depth
Fedorations Depth Casing Shoe
W TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE ;—1 CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

| B

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volime of lood ol and musst be equal 1o or exceed top clowable for this depth or be for full 24 howrs.)

Dete First New Oil Run To Tank Date of Test Producing Method (Flow, pump. gas I, etc)

Length of Te Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test 0Oil - Bbis. Ci'm - Bbls. Cas- MCF

GAS WELL

Actal Prod. Test - MCF/D Tengh of Test Bbis. Coodensae/MMCF Gravity of Condensate

Festing Mcthod (piror, back prJ "TUbing Pressure (Shis-in) Casing Pressure (Shu-in) Thoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Ibaebyeuﬁfyumonnesmdngulaiouo{bemw
Divi:ionhnvobeucompliedwimmdthnhcin!m!bn given sbove
is true and complete to the best of knowledge and belief.

e ¢ best oY Date Approved

d By

Administrative Supervisor

Printed Name i Tite
| e ”/5/"/ 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 abulation of deviation tests taken in accordance

with Rule 111.
2) Al sections of this form must be filled out for allowable nn new and recompleted wells.
3) Fill out only Sections L IL 1M, 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




