t;b ) . State of New Mexico
s .
S ope co&‘:ma Office Energy, Minerals and Natural Resources Department ;?»12 }01‘40 )
»eSepinstr C
P.O. Box 1980, Hobbe, NM 88240 Kigy Sotio % '
OIL CONSERVATION DIVISION e
D BT DD, Anesia, NM 38210 Santa F bl;-oﬁﬂ_zosg?sm 2088
1000 Rio Brazos R4, Aztec, N\M 87410 aa e, T PR - MAR » 2 90
REQUEST FOR ALLOWABLE AND AUTHORIZATlON -
L TO TRANSPORT OIL AND NATURAL GAS Q& 0.
lor *
ARCO OQIL AND GAS COMPANY / 3001526219
Address

BOX 1710, HOBBS, NEW MEX1CO 88240

Reasoa(s) for Filing (Cmé proper bax)

X Other (Please explain)

New Well Change in Transporter oft CORRECT NAME OF OIL TRANSPORTER
Recompletion O ol O Dry Gas
Changs ia Operstor Casinghesd Gas [) Condenme [
I o i
ot i 2puvno£v :p::.ml“
o DESCRIPTION OF WELL AND LEASE
Lease Noms Well No. | Pool Name, Inchuding Formatioa Kind of Lease FED Lease No.
BAISH FEDERAL 4 N. SHUGART BONE SPRINGS State, Fedenl of Foe '
Locatioa
Unit Lets G 1980 Feet From The NORTH ;0 and 1980 Feet From The EAST Line
Section Township__ 185 Range  J1E . NMPM, EDDY Coumty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamsdAubodudTnnsmeil E@ or Condensate = m{cmwmwwhkhappmdmdm&jm&wb«m)
PRIDE OPERATING CO. BOX 2436, ABILENE, TX 79604

TName of Autborized Transporter of Casinghead Gas X3 orDryGas [

W{Gmwmwwwwmdwpyoﬂhbjmilwbcm)
BOX 1959, MIDLAND, TX 79702

CONOCO INC.

f well produces ol or liquids, Uok  |Se= |Twp [ Rge. |1s gas sctually connected? | Whea?

five location of aks | B | 9 |18S]31E YES | 1/26/90

ijtpmanbthmﬂ&ﬁmuhwnmyawunapohﬁwmmi@nmm

IV. COMPLETION DATA

] ) [ouwen | GasWen | New Wen | Workoves [ Decpes | Piug Back [Same Resv iff Resv
Designate Type of Completon - (0.9) | | | l

Dats Spudded Thaie Compl. Ready o Prod. Total Depth PB.TD.

Flevations (DF, RXB, RT, GR, dc) }ame of Producing Formation Top Oi/Cas Fay | Tubing Depth

Ll!Eﬁma-- Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
a7 ID-7
450
/,/:t L. PP

V- TEST DATA AND REQUEST FOR ALLOWABLE '

OIL WELL (Test must be after recovery of 1okl volume of load oil and must be qualxooraacdlopaﬂmbkluth& depth or be for full 24 hows)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, g3 I, ec) '
Length of Test Tubing Pressure Casing Pressure Choke Size ]
Actual Prod. During Test N Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .

et - Leogh of Tesd Bis. Condeasae/MMCF Travity of Condeasats
eeting Method (paot, back pr) Tubing Pressare (Shu-m) Casing Prassure (Shut-in) ~[Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE 3
O e 1 s o o O Ccsrn OIL CONSERVATION DIVISION
thbmmwdﬁmmuuw%ﬁmm MAR 6 1990
b true and complcte 10 e best of T 127 hdgs aodbeie® Date Approved
= By * 'ORIGINAL SIGNED BY
ames D. Co , Administrative Supervisor MTKE WILLIAMS
Pristed Name Tale Title SUPERVISOR, DISTRICT 1?
3/1/90 392-3551 — —
Dets Telephooe No. — r. wans
INSTRUCTIONS: This form is t0 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 I, [0, IO, and VI for changes of operator, well name o number, transpoxter, of other such changes.




