—

“L‘,_' ’ State of New Mexico
s
Amcm Offics Energy, Minerals and Natural Resources Departmen, F"Wc'f..l'..
?n. Box 1980, Hobbe, NM 88240 ) : ?m
OIL CONSERVATION DIVISION
DISTRICT I . _ P.O. Box 2088
P.O. Drswer DD, Anesis, NM 88210 Fe.N. ‘Mex' $7504-2088
Santa xico
msJmcr'mwoo Rio Brazos R4, Aztec, NM $7410 -~
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
ARCO OIL AND GAS COMPANY 30-025-09138
Address
BOX 1710, HOBBS, NEW MEXICO 88240 _
RMQ‘CW(CAEWM) Other (Please exploin)
New Well Change ia Transporter of: EFFECTIVE:
Recompletion O ol O Dry Ges ¢/ /2/ 7/
Change ia Opersor L] Casinghead Gas [] Condensae [
e o Trevios operator
IL DESCRIPTION OF WELL AND LEASE
l_.ane Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
HALE G&S WN 1 JALMAT TANSILL YATES SR State, Fedenal FEE
Locstion
Unit Letter K 1650 Feet From The __SOLITH _ Line aod 1650 Feet From The ___ WEST Line
Sectioa 34 Towmship 228 Range 36E___,NMPM, LEA County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate -

M(Gmwmwwhkhnmmdwpydubjmbwbcm)

Name of Authorized Transporter of Casinghead Gas ] orDryGas Address (Give address 1o which approved copy of this form is 1o be sen1)
WARREN PETROLEUM COMPANY P. 0. BOX 1589, TULSA, OK 74102

If well produces oil or liquids, JUnit  |Sec  |Twp | Rge. |1s gas actually connected? | Whea ?

[ive location of uaks S YES L /17 /1

ummumﬁwuﬁmmmmmyammam.ﬁnmuuumm
IV. COMPLETION DATA

. . lOll Well l Gas Well I New Well l Workover I Decpen l Plug Back |Sarne Res'vy b«ﬂ Res'v
Designate Type of Completion - (X) l | | | ] ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formaticn Top Ol/Gas Pay Tubing Depth
oraions 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 mucst be after recovery of toial volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Ruz To Tank Date of Test Producing Method (Flow, pump, gas lift, esc.)
Length of Test Tubing Pressure Casing Pressure Choke Size ]
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCFr
GAS WELL
ot - Length of Test bls. vity of Coodensate
Testing Method (pitot, back pr.) Tubing Pressure (Sbut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
O A T L aions o s O Cnmrni OIL CONSERVATION DIVISION
i and complete 10 the best of my knowledge and i o PR £y S
e e © & Date Approved M
@,4. By <
ames D. -C%n Administrative Supervisor
Printed Name Title Title
g(ﬂ 1991 392-1600
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requ&faaﬂowablcfamwlydrmedadecpmedwenmbemmmﬁed

with Rule 111.
2) Aﬂswﬁaudmkfmnunmheﬁlhdwfuﬂbwabhmmwu\dmanplewdweﬂs.
delfadmgaofopam.weﬂmeammbe.cmspm.aod\amhehmg&

3) Fill out only Sections I, I, I,
L)) wmc-lmmquathmmwmm.

fim . s

by tabulation of dsviation tests taken i accordance



