State ot New Mexxco Form C-104 .

ﬁmi;?‘m P y.MhuzhuﬂNmﬂRameepumﬁ Revised 1.1-89
0. Bos 1900, Hobbe, NM 85240 Dot of Page
OIL CONSERVATION DIVISION
%mm 3210 P.O. Box_zoss
mm% Santa Fe, New Mexico 87504-2088
1000 Rio Bazs Ra, Asec NM §1410 o0 ST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well APl No.

ARCO OIL & GAS COMPANY 30 025 37938
Address

P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Ressou(s) for Filing {Check proper baz) Other (Please cxploin)
New Well Change ia Transporter of: PLEASE NssiBr ALY O/ TESTING-
Recompletion oil Obycs U ALLowHBLE oF GO0 [BBLS For TwE
Change ia Opersiar L Casingbesd Gas [] Condeamse [] o TH __of RuskesT EZFE [ LL3

) { of jve same
IL DESCRIPTION OF WELL AND LEASE
Leass Name Well No. [Pool Name, Including Formation mgﬁ: sz Lease No,

sours gustis oNiT "G v | /90 | Justis mLINeRRY TuRR nRingaRh™*FXNTR |ico32¢50 B

. &
UnitLeter &3 . /& FO _ FeaFromThe MOATH Linesst 245 FerFromThe __L4EST— _ Line

Location

Secton A4  Township 25 S Range 37 E L NMPM, LEA County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil £X% or Condensate O Address (Give address 1o whick approved copy of this form is 10 be send)

TEXAS NEW MEXICO PIPELINE COMPANY P 0 BOX 2528 HNRBRRS, NFW MEXICO 8824}

Nams of Authorized T of Casinghead G [X]  orDry Gas (] mGhﬁﬁwﬁa iy form is 10 be sent}
R T T O s A O G W W SIS

I well produces oll or liquids, |Unik | sec Trwp | Rge [Is gas actually connected? | Whea ?

[ location of maks. | I L1 Yes | B/24/33

ummbwmmmmmymmumywmmmmm
IV. COMPLETION DATA
Jouwen | Gaswell | New Well [ Workover | Decpea | Plug Back |Same Resv  |Diff Resv

Designate Type of Completion - (X) 1 | 1 I 1 i |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevatioss (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perlortions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SEY SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of iotal volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 Aowrs )
Dete Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, esc)
Actual Prod. During Test Oil - Bbls. Water - Bbls Cas- MCF
GAS WELL- ‘ ,
[Actual Prod. Test - MCFD Length of Test B5ix. Condensaw/ MMCF Caavity of Cosdeaiaie
Fumwm 2 "Tubing Pressure (Shut-@) Casing Pressure (Shut-n) ke S
VL OPERATOR CERTIFICATE OF COMPLIANCE

. o o e wnt oo o OF Comsrv OIL CONSERVATION DIVISION

By
JAMES C OPERATIONS COORDINATOR DISTRICT | SUPERVISOR
Printed Nama Tile Title
Llao /23 (505) 391-1621 ‘ -
Das ' Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Raqu:d:aanowabhfamwlydrﬂbdadeqmedmnmtbemomiedbytabulaﬁmofdeviaﬁmmtstakminmdame
11L

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

3 PinouonlySeaiomL&m:ﬁﬂf«dmofw.wﬂmammba.m.aoduwcbmga.

4) Septmﬁumc-leheﬁbdfauchpoolhmlﬁplycanplewdwdls.



