[y State of New Mexico

m Officn gy, Minerals nd Natural Resources Departs Eﬁ's’-’:‘o

T e OIL CONSERVATION DIVISION Heam sl
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 g Brazos Rd, Anec, NM §7410

| 8 TO TRANSPORT OIL AND NATURAL GAS
s Cross Timbers Operating Company
P J 30-025-10436
Address
810 Houston Street, Suite 2000, Fort Worth. Texas 76102
Rexson(s) for Filing (CAeck proper baz) 1] Other (Please explain)
New Well O Change is Transporter of:
Recomplation O ol Obyos O
Quange ia Operncr (K0 Casinghead Gas [} Coodeamse [
'] o i .
ndm ngv:::a ARC s St 2 AWDI‘%(\EI;.('T?:S“ §§2261anfir Richfisld Company
IL DESCRIPTION OF WELL AND LEASE .
Lease Name ’/“/ 3 1. Well No. | Pool Name, Inciuding Formation Kind of Lease Lesse No.
Ollie J. Boyd ~_ 1o tl - 4 Blinebry Gas Se,Fedentl et | _pee
ryp— —
Unit Letter F . 1980 Feet From The North Line and 1980 Feet From The West Line
Section 23 Township 225 Range 37E L NMPM, lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil -] or Condensate m Mm(Giwod&mwchmmdwpydeamhbkm}
Texas New Mexico Pipeline Co, Rox 1510, Midland, Jexas 79701
Name of Auborized Traasporter of Casinghead Gas (] or Dry Gas [A) Address (Give address 1o which approved copy of this form s 10 be ex)
Warren Petroleum Company | | | P. 0. Box 1589 Tullca Oklahoma 74107
I well produces oil or liquids, Unit Sec. 1s gas actually connected? Whea ?
jve location of tanks. } F oy 23 1?2% i 3% Yes | 6-28-91
vmmumwdﬁmufmmymmamunmmwmmm
IV. COMPLETION DATA
_ ) [Ouwen | GasWed | NewWen [ Workover | Deepes | Plug Back [Same Resvy  [Diff Res'y
Designate Type of Completion - (X) | | | i | | l
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top Oi/Cas Pay Tubing Depth
Pedoratons Depth Casing Shos
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 total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Firg New Oil Run To Taak Date of Tes Producing Method (Flow, pump, gas I, ee.)

Length of Test Tubisg Prassure Casing Pressure Choke Size

Actual Prod During Test Oil - Bbis. Waler - Bbls Cas- MCF

GAS WELL
[Acoaal Prod Tea - MCF/D Teogh of Test Cravity of Condeasaie
Testing Method (pitat, back pr.) Tubing Pressure (Shut-m) Tasing Pressure (Shut-s) Choke Suze

VL OPERATOR CERTIFICATE OF COMPLIANCE

; OIL CONSERVATION DIVISION

lwmummmmdumw

Division have beea complied with and the informatios givea sbove

nwmd W;:‘E . pate Approves AL

Ve # I 4& B AL STGNED BY FERRY SEXTO™
Vaig A Vennerberg, II Yice Presjdent - Land ONG‘NDA\quCT | GUFERYISOR

Prikod Nime e Title i

June 30, 1993 (817) 870-2800

Dats T

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

1) Request for allowable for newly drilled or deepened well must be accompanied by 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) Fill out only Sections L [0, M, and V1 for changes of operator, well name or number, ransparter, o other such changes. K

4) Separate Form C-104 must be filed for each pool in multiply completed wells, \ \
\
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Job separation sheet



ti . Seae of New Mexico
Sk S i Offics Energy, Minerals and Naaural Resources Deparument Farm G

D

PO. Bax 1940 obes, N £1240 OIL CONSERVATION DIVISION o Roaam of Fage
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DT e Ra. Asiec, MM 57010
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I )
P.O. Drswer DD, Aresia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
ior Wed APl No.
ARCO OIL AND GAS COMPANY 30-025-10436
Address

BOX 1710, HOBBS, NEW MEXICO 88240

Reeson(s) for Filing (Check proper bax) [J Other (Please exploin)

New Well g Change in Transporter of: EFFECTIVE: & /2./9/
Recompietion O oi O Dry Gas
Change in Operner ] Casinghead Gu [] Condenmie [ ]

u e of ive pame

IL DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Including Formation Kind of Lease Lease Na.
OLLIE J. BOYD 4 BLINEBRY GAS Sute, Fedennt or Fee | FEE
Locatios
Unit Letter F . 1980 Fet FromThe NORTH  Lineans 1980 Feet From The WEST Line
Section 23 Township 228 Range 37E NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condeasate &2 Address (Give address 1o which approved copy of INis form is 1o be seni)
TEXAS NEW MEXICO PIPELINE CO. BOX 1510, MIDLAND, TX 79701
Name of Auwhorized Transporter of Casinghead Gas — or Dry Gas [£X] Address (Give address to which approved copy of this form is 1o be sext)
_WARREN PETROLEUM COMPANY P. 0. BOX 1589, TULSA, OK 74102
¥ well produces oil or liquids, Unit | sec |Twp. | Ree |ls gas scrualy connected? | Whea ?
Jive locacion of taaks | F | 23] 22| 37 YES |\ /289y
Uﬁsmbnhmmingledwimmnfmmmyaherlazorpod.;ivemninalingmm .
1V. COMPLETION DATA
. joiwen | Gaswell | New Well [ Workover | Deepen | Plug Back [Same Res'v it Res'v
Designate Type of Completion - xX) | | l | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, exc.) Name of Producing Formation Top OilGas Fay Tubing Depth
Depth Casing Shoe

orations

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 1otal volume of load oil and must be equal 1o or exceed tlop allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Ift, erc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
‘Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
ot - D Length of Test bls. CF Gravity of Condensate

Testing Method (pitot, back pr) Tubing Presaure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

; ATOR CER TG T e Comrr OIL CONSERVATION DIVISION

kmadwuﬁ*numdmw&w DateApproved

o Y Govlogist
es D urn. Administrative Supervisor Geiogist
Title

Priated Name Title
_uan 7/, 1991 392-1600
Dute Telephose No.

INSTRUCTIONS: 'misformismbeﬁledhearplimwithkuleum

1) Raqu&forallowablcformwlydﬁnedcrdeepuwdwnnn:stbeaccomﬁedbynbul;ﬂono!d..-.viaﬁmmukminmdmc
with Rule 111.

2) Aﬂsecﬁasdmkfmnnmstbefmedmfaaﬂowabhmncwmdmanplacdweﬂs. _

3) ﬁlloutotdysm\sLﬂ.m.deIfud:mguofopmu.weumnammbe.mspma.aodumm

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



