t State of New Mexico -
mit $ . .
A i Cng::u Office Enag, Minerals and Natural Resources Departmes :m {ﬁ‘..,
li?o Box 1980, Hobbs, NM 88240 ?Bimdh;
0. . (]
DISTRICT T ‘ OIL CONSERVATION DIVISION
PO Drawer DD, Artesie, NM 88210 Sana F rg-o- &0*_20327504 2088
anta Fe, New Mexico - .
DISTRICII < R4, Aztec, NM 57410 ‘ T
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
nlor "Well APT No.
ARCO OIL AND GAS COMPANY 30-025 - 21 e
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) L]  Oher (Please axplain)
New Well [Dj QngeDin Transporter of:[j
Recompletion oil Dry Gas YN
e in O 0 Cesnhead Gt [ Codease [ EFFECTIVE: —4fipsee ' [0 19!
I of j
I et o F previons opersior
1. DESCRIPTION OF WELL AND LEASE
l_.acNm Well No. | Pool Name, Including Formation % Lease No.
5. Croshy A 3 |Lanqlic Mattix SRQ Fe | LC-D34)7
Location J ~ )
Unit Letier M . O mmm:)_%ﬂ"___mm_iﬁ_('@__mmmm WaSt e
soction O D Towuship 255 Ringe S 1 E NMPM, Leoo County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Na}dunhodwd'fnmpor\addl or Condesate Addzw(GiwaddrmwwhichapprmdcopydlMJormi:lobcunl)
loxas pleay Mexico P me. o P.0. Pox 2528, Hobbs Vm 28230
NmzedAuhodudTnmponadCAﬁnginad¢u 53 oDy Ges (] Address (Give addrexs o which approved copy of this form is fo be send)
gid Richardson Carbon & Gasoline Co. P. 0. Box 1226, Jal, NM 88252
If well produces oll or liquids, [Unit | se |[Twp | Rge |ls gas acnally connected? Whea ?
ve Jocation of tanks. t L | 2D 1255 |37 <S5 | 5—/2/?)/
If this ; hcomﬁn,glcdwilh!hnfmmmywmkanotpod.gjveoarmﬁnxlinam‘nmw
1V. COMPLETION DATA
Ol Well Gas Well | New Well | Workover [ Decpes | Plug Back [Same Res’ ff Re
Designate Type of Completion - (X) |- | ] | 1I 8 } e Ry }) v
Date Spudded Date Compl. Ready to Prod. Towal Depth PB.TD.
Elevations (DF., RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
[Pedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of lood oil and must be equal 1o or exceed top allowable for 1his depth or be for full 24 Aowrs.)
Dete First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1p, ele.)
Leagth of Tea Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Waler - Bbls Cas- MCF
GAS WELL v
Actal Prod Test - MCFD Tength of Test 1s. Condensae/MMCF Gravity of Condensate
ssting Method (pitot, back pr) Tubing Pressure (Shut-m) Taslng Pressure (Shu-s) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
O R A O iins o e O3 Coseras OIL CONSERVATION DIVISION
Division have beea complied with and that the information given sbove rv-‘fg
huuemdcomptelelomebwdmyhowkdaemdbehd. DateApproved IRt
- K By __stiu il SGNED §Y SRR SEEIEN
AT RACT § GUT R Fl
Fmes D. Cog h, Administrative Supervisor Hes
Printed Name ; Title N
D v aah i[9 392-3551 Title
Dats 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,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, 1L, I, and V1 for changes of operatot, well name or number, transporter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



