, S f New Mexi
_g;m ’C"Bl‘m Office Energy, Minualsu:tdoNan?ﬂ Refxm Department Ezv:ﬁ'x’ﬁ‘a —1_
P.O- Box 1980, Hobbe, KM 88240 OIL CONSERVATION DIVISION o4 Botiom of Fage

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

000 s Bros R, Atec, NM $7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICTT )
P.O. Drawer DD, Arntesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS

13ior

ARCO OIL AND GAS COMPANY 30-025-30795
Address

BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box) [0 Other (Please expiain)
New Well O Change ia Transporter of:
Recomalet O ol B byces O EFFECTIVE 6/1/90
Coange ia Opertor [ Casinghead Gas [ ] Condeamse [

¥ e of jve same

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Iacluding Formation Kind of Lease Lease No.
* LANGLEY GREER OIL 2 LANGLEY STRAWN State, Foderal or Fee FEE
Locatioa .
Unit Letier D 890 Feet From The _NORTH fine aog 330 Feet From The WEST _ fine
Section 21 Township 225 Range 36E JNMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condensate’ - Address (Give address 1o whick approved copy of this form is 10 be sent) -
TEXAS NEW MEXICO PIPELINE CO, P.O. BOX 2528, HOBBS, NM 88240

Name of Authorized Transporter of Casinghead Gas  [XH orDry Ges [ Address (Give address to which approved copy of this form is io be sent)
BOX 1589, TULSA, OK 74102

WARREN PETROLEUM CO,
If well produces o or liquids, Just  |Sec  [Twp |  Rge [ls gas actually conpected? | Whea ?
Jpive bocation of taaks. | D 21 }225]36E YES | 5/11/90

Umm&mminﬂdﬁmmaﬁomnymmapd.ﬁnemimmm
IV. COMPLETION DATA

[ouwed | GeswWel | New Weil | Workover | Deepes | Plug Back [Same Resv  [Diff Res'v

Designate Type of Completion - (X) | | ] | | | |
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tmmbeqﬂarrccanrydmdvdmoﬂmdoﬂcadmb:Mwamcdwpaﬂmblcfalhbdepthwk/aﬁdluhowm)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. GCas- MCF
GAS WELL ,
(Actual Prod. Test - MCF/D Length of Test ae/MMCF Gravity of Coadeasate
fﬁm.w(,u Bockpr) Tubing Pressure Chu-) Casing Preasare (Shuiin) ok Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
: AR R e O3 Comern OIL CONSERVATION DIVISION
Division have been complied with and that the information givea above JUN G 4 1990
nmlndcouplenlomebeaofmyhowbdgemdbelwf. DateAppfOVBd
i K By n‘r§g_ S‘;Eﬁvf by
ames D. Co Tn, Administrative Supervisor Paul Rauty
Printed Name Title Title ' Geclorigt
6/1/90 392-3551
. Telephone No.

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

1) Requwtforallowableforncwlydrilledadeepmedmllmustbeaocompaniedby 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) FillwtonlySectimsI,lI,IIl,deIfa’chmgecofopa'ata,wellnmcxnumber,trmspa‘tu’.oromerswhchmges.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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