—t;m. ; State of New Mexico 1
s .
by cm . F-'-Cllr

See Instrections (,

A Energy, Minerals and Natural Resources Department R,
P.O. Box 1980, Hobbe, NM 38240 oo ot Bottom of Page / .
| OIL CONSERVATION DIVISION  APR 2 5 199] {i
DISTRICT R . P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 - BOX .
mmxcgm Santa Fe, New Mexico 87504-2088 ART(E)S. Co 0,
: A, OFFICE
1000 Rio Brazos R4, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
ARCO OIL AND GAS COMPANY / 30-015-22825
P.0. BOX 1710, HOBBS, NM 88240
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well O Change is Transporter of:
Recompletion O ol DryGes LJ CHANGE OIL TRANSPORTER
Change in Operstor [ Casinghesd Gas [ ) Condenmae [ ] EFFECTIVE MAY 1, 1991
If e of give name
acd previous operzlor
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lnciuding Formatioa Kind of Lease Lease No.
EXXON STATE 1 N. ILLINOIS CAMP MORROW State, Federal or Fee B-11535
Locaton K 1900 SOUT
Unit Letter : mmmﬂ_mm_ﬂ_Mme WEST Line
. 9 Township 18s Range 28E . NMPM EDDY County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Transporter of Oil or Condensale KX Address (Give address 10 which approved copy of this form is o be send)
PRIDE PIPELINE COMPAN BOX 2436, ABILENE, TX 79604
M*MTW of Casinghead Gas 3 orDryGu[z] Address (Give address 10 which approved copy of this form is o be sent)
MAPLE (3 9 : U -~
PHTLLTPS. 66 YATlr CAS_CO- 3801 E. FLORIDA, 9th FLOOR, DEXVER, CO 80210
Y well produces oil or iquids, Uit |sec  [Twp | Rge. |Is gas acually connected? B 7~ /0700 I
ve location of anks | K |9 |18 | 28E |YES | 7/12/90 2

If this productioa is commingled with that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

1 [Ouwen | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  Piff Resv |
| Designate Type of Completion - (X) | I | | | i 1. | ;
Daze Spudded Date Cormpi Ready o Prod : Towal Depth PBTD —
i | | |
i Elevanons (DF, RKB. RT, GR, eic |Name of Producing Formation “Top OnlGas Pay Tubing Depth
i
{Perforanons 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 volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Iifi, etc)
" |Length of Tent Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actial Prod Test - MCF/D Length of Test Bbls. Condenmte/MMCF Gravity of Condeasate ]
Testing Method (pitot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size |
|
VL OPERATOR CERTIFICATE OF COMPLIANCE
Diviimhvebeeneanpliedwithmdlhlmcin!mﬁopgimm APR z 5 1991
is true and complete to the best of my knowledge and belief. Date AppfOVBd
By . ORIGINAL SIGNED BY
"ﬁms C RN ADMINISTRATIVE SUPERVISOR MIKE WILLIAMS
Printed Name Title Title SUPERVISOR, DISTRICT It
4/24/91 (505) 392-1421
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 be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) Ansecdmsofdﬁsformmnstbefﬂledmnfaaﬂowablemmwmdrecanplctedwens.
3) FillwtonlySectionsI.II.III.andVIfachmgesofw,wennm:eanumber,mspma.orothersuchchmgs.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



