State of
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New Mexico

Energy, Minerals and Natural Resources Department ::-h?l':a
go. Box 1980, Hobbe, NM 82240 ' :"uu- of Page
—— OIL CONSERVATION DIVISION
P.O. Drxwer DD, Artesia, NM 82210 :.o.:uox‘zoss
1000 R0 Brazos R4, Antec, NM §7410 Fe New rico 875042088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
w ’
ARCO OIL AND GAS COMPANY 30-025-09060
Address
BOX 1710, HOBBS, NEW MEXICO 88240

Reason(s) for Filing (Check proper bex) [  Other (Please explain)

New Wal O Cuaage in Transporter of EFFECTIVE: §/22/%/

Change ia Opernr [ Casinghead Gas [] Condensmte [

7] of i

2 sidess of previcns operater

II. DESCRIPTION OF WELL AND LEASE

Laase Name Weil No. {Pool Name, Including Formation Kind of Lease Lease No.

SHIPLEY GAS WN 1 JALMAT YATES GAS State, Federa! or Fee FEE
Location
Unit Leger N 990 Feet FromThe _ SOUTH i, pg 1650 Feet From The WEST Line
Section 2/ Township 225 Range _ 36E , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil -] or Coodensale - Address (Give address 10 which approved copy of this form s io be sent)
Name of Authorized Transporter of Casinghead Gas [ orDry Gas EX] Address (Give address to which approved copy of this form is o be sent)

| WARREN PETROLEUM COMPANY P. 0. BOX 1589, TULSA, OK 74102

¥ well produces oil or liquids, [Unit  [Se  |Twp |  Rge |1s gas scnually connected? | Whea ?
v locsion of aka A N YES 1 5 /22/7/

Nﬁlmkwmingldwimmﬁommyahetlu:upd.gjnmmgﬁumm

IV. COMPLETION DATA

IOil Well | Gas Well I New Well | Workover | Decpen l Plug Back 'Same Res'v bd‘! Res'v
Designate Type of Completion - (X) | | | | | 1 1
Date Spudded Date Compl. Ready 10 Prod. Towal Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation "Top Onl/Gas Pay Tubing Depth
orauons 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 10 or exceed iop allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lif, exc.)
Leogth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Waler - Bbis. Gas- MCF
GAS WELL
Prod Test - MCFD Tength of Test Gnavity of Condeasate
{Testing Method (picx, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
O T o s s rogaios o s OF Conerain OIL CONSERVATION DIVISION
hmumbuw;m" Date Approved ‘
/A-—/ A e ORIGINAL SIGNED BY ;
% c?b/g : ve Sup By mﬁgg‘ <N
es D. urn, Administrative Supervisor .
May 22, 1991 __392-1600
Date Telephone No.

{5 —
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Raquwforaﬂowablefamwlydrilledadecpawdwenmustbe

with Kule 111.
2) All sections of this form
3) Fill out only Sections I, II, II1, and VI for changes of operator,

mnstbeﬁﬂedoutforaﬂowablemnewandmlewdwem.
. well name or numbey, transporter, or

accompanied by tabulation of deviation tests taken in accordance

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