t.‘ . State of New Mexico
s
§ e Pt Offica Energy, Mincrals and Natural Rescurces Department :..:..‘.:’.'.'.',
. Instructions
0. Box 1980, Hobbe, NM 38240 ot Bottem of Page
S OIL CONSERVATION DIVISION
P.O. Dexwer DD, Antasia, NM 82210 e :-0- a:‘,m:’mms
Santa ew Mexico
1000 Rso Brazos R4, Aziec, NM §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Wel APl Na.
ARCO OIL AND GAS COMPANY 30-025-08885
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Resson(s) for Filing (Check proper box) [ Ouher (Please exploin)
New Wel ] Change in Transporter of: EFFECTIVE: $/23 /; /
Recompletion O oil O Dry Gas
Change is Operstor D Casinghesd Gas [ Condeanmie [
of
-‘dm- previous opzula
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
STATE 157 D 4 EUMONT QUEEN GAS Sute, FedentlorFoe | gATE
Locstios
Unit Letter I 2310 Feat From The SOUTH _ Line and 990 - Feet From The EAST Line
Section 12 Township _ 225 Range 36E L NMPM, LEA County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Amborized Transposter of Oil ) or Condensate £X] Address (Give address to which approved copy of IAis form is 10 be sent)
SHELL PIPELINE CORP. P. O, BOX 1910, MIDLAND, TX 79701
Nams of Authorized Trapsporter of Casinghead Gas . or Dry Gas EX] Address (Give address to which approved copy of tAis form is 10 be sent)
P. 0. BOX 1589, TULSA, OK_ 74102
¥ well produces oil or liquids, | Unit | Sec S |Twp |  Rge |1s gas actually connected? | Whea?
pvs location of tankx { N ] 12 ) 221 36 YES l 9%)/?/
I this jos is commingled with that from any other lease or pool, give commingling onder sumber: R-663
IV. COMPLETION DATA
) . |0il Well l Gas Well ' New Well I Workover I Decpes l Plug Back lSam: Res'v bd'! Res'v
Designate Type of Completion - (X) l | | l | l i
Dats Spudded Date Compl. Ready to Prod. Toual Depth PB.TD.
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation Top GilGas Pay Tubing Depth
orations 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 ioial volume of load oid and must be equal 10 or exceed top allowable for this depth or be for full 24 Aowrs )
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift. ec.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL
[Acoal Prod. Test - MCF/D Leagh of Test Cocdenme/MMCF Cravity of Condeasate
['r-u-. Method (pidot, back pr.) Tubing Pressure (SBit-) Casing Pressure (Shu-in) Choks Sz
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certfy that the ules sod reguiioes o 6¢ OF Comservaicn OIL CONSERVATION DIVISION
mmmmmmmu-ﬁmmm . :
i trus aad compiete 10 the bext of my knowledge and beliel. Date Approved f E E 1991
W Orig. > ’
— By .ﬁaul Kautz
ggzlg D. ‘C% sburn, Administrative Supervisor & )
Pristed Name Title Title
_May 27, 1991 392-1600
Telephone No.
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Requeuforallowabhfa’mwlydriﬂedu’decpa\edwen
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 L, II, III, and VI for changes of operator, well name or number, transporter, orothermchdungu

4) SemeormC-INmustbeﬁledfaeachpoolmnnHuplyeor@Imdwens

~nustbemnmedbynbuhnmofd.mmmnhnmmu




