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Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

| Operator Well APl No.

i

|__ARCO OIL AND GAS COMPANY | 30-025- 11771 |
Address

BOX_1710, HOBBS. NEW MEXICQ 88240

Reason(s) for Filing (Check proper box)

] Other (Please explain)

New Well Change in Transporter of: .
. . - ¥ ia. .
Recompletion O Oil Opyes O EFFECTIVE: JAI G ¢ 1552
Change in Operator O Casinghead Gas [ ] Condensate O we=
If change of operator give name
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation i Lease Lease No.
STATE Y 3 |JusTIS BLINEBRY or Fee |QQATE—
Locton -
AS
Unit Letter B 330 pest Fromhe . NORTH pine apa 160 et From The - Line
Section 25 Township 258 Range 37E , NMPM, LEA County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate -

TEXAS NEW MEXICO PIPELINE CO.

Address (Give address to which approved copy of this form is 10 be sent)
P. 0. BOX 2528, HOBBS, NM 88240

X2

Name of Authorized Transporter of Casinghead Gas

or Dry Gas ]

Address(Giwaddrmwwhichapprawdcopyoflh'uformbwbesm)
P. 0. BOX 3000, TULSA, OK 74102

TEXACO EXPLORATION & PRODUCTION, INC.
If well produces oil or liquids, | Uit s |Twp Rge. | Is gas actually connected? | When ?
pive locuion of uaks | & l25 125 1 37 YES | 4/1/59
A-SNpL

lfthitpmmiouilconmﬁngledwimumfmm any other lease or pool,

give commingling order number: R=1+337—

1V. COMPLETION DATA
. !Oil Well l Gas Well | New Well | Workover ' Deepen I Plug Back |Same Res'v biﬂ' Resv
Designate Type of Completion - x) | | l | | i |
Date Spudded Date Compl. Ready to Prod. Total Depth ] P.B.T.D.
Elevations (DF. RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay ‘ Tubing Depth

orauons

{ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

|
I
|
l

‘ l

|
V. TEST DATA AND REQUEST FOR ALLOWABLE

must be equal to or exceed lop allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be after recovery of 1012l volume of load oil and
Date First New Oil Run To Tank [ Date of Tes Producing Method (Flow, pump, gas lit, eic.) ”l
Length of Test Tubing Pressure Casing Pressure [ Choke Size
i
z
Actual Prod. During Test Oil - Bbls. Water - Bbls. |Gas- MCF
1
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condeasale
Testing Method (pitot, back pr.) Tubing Pressure (Shut-tn) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

lbaebyeuﬁfymathznﬂ“mdmgmﬁmdﬂlemcoummm
Division have been complied with and that the information given above

ismundcompleletomebeuofmynow\edgeudbeﬁef.

OIL CONSERVATION DIVISION
JAN 14'92

Date Approved

 Sigature / By Jﬁ!ﬁza’w‘fi 7
“James D. Cogburn, Operations Coordinator Rt
Printed Name N, e Tide
! J& ‘l 3 { :J?‘ 392-1600 Tlﬂe
Date Telephone No.

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

4) Separate Form C-104 must be filed for each pool in

be accompanied by tabulation of deviation tests taken in ac- ordance

on new and recompleted wells.
well name or number, transporter, of other such changes.




