B

Submst § Comes Stare of New Mexico

Form C-104
Appropnate a Office Energy, Minerals and Nanural Resources Department Revised 1-1.89
DISTRICT ] See |nstructions
P.O. Box 1980, Hobbe, NM 88240 . . at Bottom of Page
OIL CONSERVATION DIVISION
DLICIl P.0. Box 2088
P.0. Drawer DD, Anesa, NM 88210 S . DOX
anta Fe, New Mexico 87504-2088
1000 Rio B R4, Anec, NM 87410
o Brazos Rd, Azec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opernator i Well APl No.
ARCO ©il & Gas ¢o. - A Division of Atlancic Richfield Companv 30 025 12444
 Address
P, 0. Box 1610, Micland, TX 79702-1¢10
i Reason(s) for Filing (Chccipmper bax) __ Other (Please expian)
I New Well — Change 10 Transporter of:__
i Recompletion —_ Ol — DryGas — . . B
; Change in Operator £ Camnghead Gas __ Comaenmte __ —:--ective 05-C1-91
If chaoge of previcus operaioe Lo OTL & CHEMICAT COMPANY, Bex 2990, Midland, TX  79702-2990
II. DESCRIPTION OF WELL AND LEASE
;i.au Name : Well No. : Pool Name, Including Formauon i Kind of Lease ! Lease No.
i Ginsberg Federal 10+ . ustis Blineprw | Sk, Fedenral ocfoe  NMAM0569
! Location
Unit Leaer ___— ;. 19€0 Feet From The SOULD  Lipeand _ 30 FeetFromThe __ @St Line
Section - Township 205 Rapge SSE  NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Name of Authonzed Traasporter of Onl — or Condensate — | Address (Give address 1o which approved copy of thus form u 1o be sens)
| _ .
I [exas—-New Mevico Piceline Companv iBow 2328, Hobts, M 88240
Name of Authonzed Traaspornier of Cannghead Gas . orDryGas ___ i Address (Give aadress 1o which approved copy of this form s o be sent)
El Paso Natl Gas Co. o ‘Box 1384, Jal, NM 88252
(If well produces oil o liquids, | Umt | Sec JTwp | Rge. |18 gas acually connected” | When ?
pve jocaucn of tanks. | D | 2 o3 [32 ' Vs 1
If thus production 18 comnuogled with that from any other lease or pooi, ive conurungiing order oumber:
1V. COMPLETION DATA
‘ ) _ tOil Well ] Gas Well l New Well | Workover | Deepen I Plug Back ISame Res'v birf Res'v
Designate Type of Completion - (X) | | l l | | | |
Date Spudded . Date Compi. Ready to Prod. Total Depth PB.T.D.
Elevauons (DF, RKB, RT, GR, eic Name of Produang Formauon Top Gil Gas Pay Tubing Depth
Perforauoas 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 afier recovery of total voiume of ioad od and must be equai 1o or exceed top aiiowable for this depth or be for full 24 howrs.) .
i Date First New Oil Run To Tank Date of Test Producing Method (Fiow. pump, gas i1, etc
1 Length of Test Tubing Pressure Casing Pressure Choke Size
-Acual Prod. Dunng Tes: Ol - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Conaensate MMCF  Gravity of Condensate
Tesung Method (puot. beck pr ) Tubing Pressure (Shu-un) Casing Pressure (Shut-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby ceruify that te rules and regulations of the Oil Conservauor OlL CONSERVATION DIVIS[ON
Divison have been complied with and that the information givea above .
15 true uid complete 10 the best of my knowiedge and belief. Date Approved
Signature - A By
I] c 2 > j £ 3 3y = < ~ r A
Pn'med.Nlrm Tide -rme
April 24, 1291 {913)623~5477
Date Telephooe No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for allowable for newiy drilled or deepened wel! inust be accompanied by tabulaton of deviaton tests taken in accardance
with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L II III, and V1 for changes of operator, well name or number, transporter, or other such changes.




