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t_. ‘ ¢ State of New Mexico o —i"
s . 3
Arprame Bt Office Energy, Mincrals and Natural Resources Department P Gl
go. Box 1980, Hobbe, NM 82240 ‘ :-m- of Page
OIL CONSERVATION DIVISION
DISTRICT D . P.O. Box 2088
P.O. Deawer DD, Artesia, NM 38210 Fe. Ne -M“, $7504-2088
Santa w Mexi
1000 Rio Brazos R4, Aztec, NM  §7410 ®
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentar ] JPI No.
ARCO OIL AND GAS COMPANY 30-025-04125
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Ms)raﬁh;(c»aém bax) [J Other (Pleass aplain)
New Well Change ia Transporter of: EFFECTIVE: S5/2v /9
Recompletion O oil Obycs K /- /7/
Quange is Opermor ] Casinghead Gas [] Condensaie [
u e of give same
=l previcus operator
IL DESCRIPTION OF WELL AND LEASE
[mNunn Well No. | Pool Name, Including Formation Kind of Lease Lease No.
SELBY MAVEETY 2 EUMONT QUEEN GAS Sute, FedennlarFee | FEE
Location
Unit Letter K 1980 peu FromThe —SOUTH Lineand 1980 Fou From The _ WEST Line
Section 35 _ Township 198 Range 36E NMPM, LEA County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil 3 or Condensate =] Address (Give address to which approved copy of this form is io be sent)
Name of Authorized Transporter of Casinghead Gas ] orDry G EX] Address (Give address 1o which approved copy of this form is io be sent)
| WARREN PETROLEIIM COMPANY P. O, BOX 1589, TULSA, OK 74102
¥ well produces ol or liquids, JUsit | Sec  [Twp | Rge |1s gas actually connected? | Whea ?
v bocaion of tanks I YES | 5/r9/5/
Hﬁlpotﬂhhmhﬂdwimmﬁomnywmmupod.ﬁwmniuﬁumm i ST
IV. COMPLETION DATA
] [oiwenl | Gaswell | New Well | Workover | Decpes | PlugBack [Same Resv  |ff Res'v
Designate Type of Completion - (0 | | | | } " IF “ f"”“
Date Spudded Date Compl. Ready 1o Prod Towl Depth PB.TD.
Elevations (DF, RKB, RT, GR. eic.) Name of Producing Formation Top Oill/Gas Pay Tabing Depth
[Perforations 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 after recovery of 1oial volume of load oil and must be equal 1o or axceed top allowable for this depth or be for full 24 Kowrs.)

Date First New Oil Run To Tank Date of Teg Producing Method (Flow, pump, gas lif, eic.)
Length of Text Tubing Presaure Casicg Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF

GAS WELL

[Actual Prod. Test - MCF/D Leogh of Test Cravity of Condeasaie
ria.g Method (pitod, back pr.) Tubing Pressure (Shuk-in) Caiing Pressure (Shut-in) Thoke Size

lwmuummmdumw

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERYV, AT‘?MDé\"SION
is true and complete 10 the best of my knowledge and beliel. Date Approved 0 199' |

W By QOrig. Signed py

& es D t?bu/rn Administrative Supervisor Paul Kautz

Pristed Name Title Title i
y A7, 1991 __392-1600

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 _ .

1) Requgkforanowablefamwlydrmedordecpmedwenmnstbeaccompuﬁedbynhula_ﬁonofdeviaﬁmescumnhmmdm
with 111

2) Ansecﬁasoﬁhkfmnnmttbeﬁnedunf«albwabhmmmdmomplaedwls. .

3 FinwtonlySeaiomLH,M.defaebmguofopam,wenmammba.mspau.moﬁaswhehmga.

4) Semepth-leustbeﬁledfa'eadlpoolinmu!dplycanplmdwells.
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Job separation sheet
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43 oF Ry =cc:x-«":.vct--v T ;, ™
‘: OISTRIBUTION ? 4‘ NEW MEXICO QI CONSERVATION CCiMISSION Form C-104
SANTA FE i ! : REQUEST FOR ALLOWABLE Supersedes Old C-104 and ( 110
FILE Lifective |-1-85
i AND
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t LAND OFFICE
B ot
TRANSPORTER
GAS

QOPERATOR
I. PRORATION CFFICE

Change in Ownershlp‘ Casinghead Gas D

Cperator ~ ARCO O1l and Gas Company =
Division of Atlantic Richfield Company
Address
P. O. Box 1710, Hobbs, New Mexico 88240
Reason(s) for tiling (Check proper box) Other (Please explain)
Mew Well Change in Transporter of: Change in Operator Name
Recompletion D Qil D Dry Gas E effective: 4-1-79

Condensate D

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Well Ne.

2

l.ease Name

Eocl Name, Including Formation

gJJ-Mé":t (Q‘UQ'-M gdu&,/ 7

Kind of l_ease

State, Federal cr Fee ¢Z ¢

Locuucn 6 K és

/380
25

Unit Letter

| Line of Section , Township / 75 Range

Feet From Thegd\, ine and / 7(?0

Fea

County

SLE

,» NMPM,

III. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

| Neme oi Authorized Transporter of Otl {_ or Condensate [_]

Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transperter of Casinghead Gas [}
[4

or Dry GasH&

. Address {Give address to which approved copy of this form is to be sent)

il EPAS A

Al 1384,

1f well produces oil or liquids, , Unit | Sec. TITwp. :P.qe. 'Ts gas actually cghnectell? '; When )
give location of tanks. J’ : : ' E /A\M
If this production is commingled with that from any other lease or pool, give commggllng order number:
1IV. COMPLETION DATA
TO1l Well "Gas Well ' New Well | Workover | Deepen TPlug Back ! Same Res'v. Diif. Res'v,

Designate Type of Completion — (X) | ! \ : b | : !
Date Spudded Date Compl.l Ready to Pro,d. Total Depth' . P.B.T.D. I :

No Change
Pool Name of Producing Formation Top Oil/Gas Pay B Tubing Depth
Perforations Depth Casing Snhoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Actual Prod. During Test

0OI1L WELL
Date First New Cil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.)
No Change
Length of Test Tubing Pressure Casing Pressure Choke Size
Qil-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D l.ength of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure | Choke Size

YI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

e 24,
A

(Signature)

District Prnd. & Drlg. Supt.
(Title)
3-/3-29
(Date)

| / 'SURERVISOR |

ol CONSEF!VATICN COMMISSION
I3 07 > é¢(/42uu

DISTRICT

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviativn
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
't able on new and recompleted wells.

: Fill out Sections I, 1I, IlI, and VI only for changes of owner,
well name or number. or transporter, or other such change of condition.
o Separate Forms C-104 must be filed for each poal in multiply

completed wells,

_. e,
APPROV i i 19

TIT




