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REQUEST FORA

TO TRANSPO

LLOWABLE AND AUTHORIZATION
RT OIL AND NATURAL GAS

Well AP No.

30-025--10846

ARCO QIL AND GAS COMPANY
Address

Reason(s) for Filing (Clmc[k3 proper bax)

BoX 1710, HOBBS. NEW MEXICO 88240

Change in Transporter of:

T[] Other (Piease explain)

New Well
Recompletion O oil Opycs O EFFECTIVE: 11/01/91
Change in Operator D Casinghead Gas @cmdn:m D
If change of operalor give name
and address of previous operalor
IL. DESCRIPTION OF WELL AND LEASE
WNm Well No. PoolNant.lncmdingFormaliou Kind of Lease Lease No.
MELBA GOINS 1 LANGLIE MATTIX SRQ State, Federal or Fee FEE
Location
Unit Letter P ;330 mmmﬂlmm_ﬁ?o_,_mpmm EAST Line
Section 27 Township 235 Range 37E  NMPM, LEA County
[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NanszmboﬁzedTmsponerdOil ra) or Condensale 3 Ad&w(Ginad&mwwhichapprmdcopydlhbfamnlobc.mu)
Shell Pipeline Corporation P. O. Box 2648, Houston, TX 77001
deAmboﬁudTnmponaofCaﬁngnadGn X orDry Gas ] Addrus(Giwaddrmwwhickapprandcapyaﬂhb/ambwbuw)
5id Richardson Carbon & Gasoline Co p 0. Box 1226, lal, NM 882352
If well produces oil or liquids, | Unit | Sec. fvp | Ree Is gas actually connected? | When ?
five location of aoks. { P27 123 | 37 Yes | 9/24/80

If this

ion is commingled with that from any other lease or pool, give commingli

ng order oumber:

IV. COMPLETION DATA

Deepen I Plug Back lSame Res'v bm Res'v

) ] joiwen | Gas Well | New Weil | Workover |
Designate Type of Completion - (X) | | 1 | | i 1
Date Spudded Date Compi. Ready to Prod. Total Depth \ P.B.TD.
Elevatons (DF, RKB, RT, GR, e1c)) {Name of Producing Formation Top Ol/Gas Pay | Tubiog Depth
| l
oralions I Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| I
V. TEST DATA AND REQUEST FOR ALLOWABLE

af:o(alvolwneaﬂwdoﬂandmlbc

equal to or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be after recovery
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, esc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actal Prod. Test - MCF/D Length of Test Bbis. Condcnsale/ MMCF Gravity of Condeasate
Testing Method (puot, back pr.) Tubing Pressure (Shut-n) Casing Pressure (Shut-in) \Oloh Size
V1L OPERATOR CERTIFICATE OF COMPLIANCE

lwmmmmmmﬂmdmmw
Diﬁimhwebeaoompﬁdwithmdththeidmﬁoogim-bove
hmwmmmemdmynowbdsemdbdid.

OIL CONSERVATION DIVISION

Date Approved

By

Title

Si 4
:!;ames D. C%rn‘ Operations Cogrdinatorx
Printed Name Title

392-1600
Telephooe No.

11/05/91
Deate

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

1) Requ&foranowablcformwlydrﬂledordeepmedwellmnstbeacco
with Rule 111.

2) All sections of this form must

3) Fill out only Sections L, IL, I,

4) SemeormC-lo-imustbe

'edbytabu!aﬁonofdeviaﬁmmsmkmmmdaxu

be filled out for allowable on new and recompleted wells.
deIfachmssofgpaazor.wellnarm or number, transporter,
filed for each pool in multiply completed wells.

or other such changes.



