bmit ces , State of New Mexico

:‘b s'caguma Office Energy, Minerals and Nan:al Resources Department fz‘i’fﬁ:"’l‘a

'2.0. Box 1980, Hobbe, NM 38240 f:anim of Page
OIL CONSERVATION DIVISION

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

B e Bratos Re, Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
: TO TRANSPORT OIL AND NATURAL GAS

ASTRICT N
’0. Drawer DD, Anesia, NM 88210

Openator ell APl No.
ARCO OIL AND GAS COMPANY 30-025-10891
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reasou(s) for Filing (cmé proper box) U]  Other (Please explain)
New Well Change in Transporter of: .
Reoorteion 0 o O v @ EFFECTIVE: 9/3¢/7/
Change in Operator D Casinghead Gas m Condensate [___]
if change of operalor give name
ad previous operator
(. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioo Kind of Lease Lease No.
EVA E. BLINEBRY WN 2 JALMAT Suate, Fedenal or Fee | FED
Location
Unit Letter 2 . 660 Feet From The ORTH _ Lineana 660 Feet From The ___ 001 Line
Section 30 Township 239 Range _ 37E , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate . Address(Giuaddrmwwhichapprowdwpydlh&formu:obcum)

Name of Authorized T porter of Casinghead Gas O orDry Gas (X Addrm(Giv¢addrmtowhichapprandcopya/lhbformbwu:m)

TEXACO, PRODUCTION INC. P. O. BOX 3000, TULSA, OK 74102
'l?w:uppﬁx&oﬂaliqtﬁdg |Unit | Sec  |Twp | Rge |15 gas acually connected? | When ?
pvebamndunn i l | l YES l

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
. . |011 Well | Gas Well | New Well | Workover I Deepen | Plug Back ISame Res'v b&ﬂ Resv
Designate Type of Completion - x | | l l | | |
Date Spudded l Date Compl. Ready to Prod Toual Depth P.B.T.D.
|
Elevations (DF, RKB, RT, GR, eic.) {Name of Producing Formation Top Oil/Gas Pay Tubing Depth

“Perioralions 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 od and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
;M First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iifi, etc.)
|
Length of Test Tubing Pressure Casing Pressure Choke Size
"Actual Prod. During Test QOil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
lAanm Test - MCF/D Length of Test bis. Condensate/MMCF Gravity of Condensate
i’I' esting Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
L OPERATOR G T on Comes OIL CONSERVATION DIVISION
i and complete to the best Inowledge and belief. i i
e 10 the best of my belel. Date Approved
By R T o
James D ogburn, Administrative Supervisor
10l 2/%) 392-1600
Dete i Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be acco

with Rule 111.
2) All sections ofmisfmnmustbeﬁlledoutfcrallowableonnewandrecompletedwells.

3) Fill out only Sections I, II, IIL, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

ied by tabulation of deviation tests taken in accordance

Qaa 'EM



