‘Em § Cop S of New Merk Form C.104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1-89
lP:'o Box 1920 Hobbs, NM 88240 frsim of Page
" ' OIL CONSERVATION DIVISION

DISTRICT O

P.O. Drawer DU, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ruo Brazos R4, Aztec, NM 87410
i REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operaict TWell APl No. *i
ARCO OIL AND GAS COMPANY  30-025-12442 %
Address !
BOX 1710, HOBBS. NEW MEXICO 88240 _ |
Reason(s) for Filing (Check proper box) L  Other (Please explain) i
New Well Change in Transporter of: i
Recompletion 0 ol Oboycs O EFFECTIVE: 11/01/91 f
| Qasge in Operatr | Casinghead Gas [ Condenmie [ ,

If change of operator give name
and address of previous operator

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation : Kind of Lease FEDLeas Na
GINSBERG FEDERAL 8 LANGLIE MATTIX SRQ BG | Sute, Federal or Fee | NMNMO569
Location
Unit 1 M . 660 Feet From The __ SOUTH [ineana 660 Feet From The WEST Lipe
Section 31 Township 258 Range 38E JNMPM, TEA Countv

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil < or Condessate —/ Address (Give address 10 which approved copy of this form is 10 be sens)
Texas New Mexico Pipeline Co. P, Q. Box 2528, Hobbs, NM 88240

Name of Authorized Traniporter of Casinghead Gas TXJ orDry Gas ] |Address (Give address io which approved copy of this form is o be sens)
Sid Richardsor P, 0. Box 1226 Jal, NM 88752

L Carbon & Gasoline Co.
|If well produces oil or liquids, | Unit | Sec. Jrwp. | Rge. |is gas actually conected? | When 2

e location of tanks. [ D |31 251 38 YES |

If this production is commingled with that from any other lease or pool, give commingling order number: DHC-443

IV. COMPLETION DATA

f ) . IOil Well ' Gas Well I New Well I Workover I Deepen l Plug Back |Same Res'v DifT Resv E
i Designate Type of Completion - (X) 1 | ] 1 | | | |

' Date Spudded | Date Compl. Ready to Prod.  Total Depth ‘P.B.T.D.

! ! | !

 Elevatons (DF, RKB, RT, GR, eic.) iName of Producing Formation i Top O/ Cas Pay i Tubing Depth

i ! i !

. Perforauons - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volumne of load oil and must be equal 1o or exceed lop allowable for this depih or be for full 24 howrs.)

‘Date Firt New Oil Rua To Tack Date of Test Producing Method (Fiow, pump, gas lift, ec.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test !Od - Bbls. Water - Bbls. Gas- MCF

GAS WELL
[Acanl Prod. Test - MCF/D Length of Test Bbis. Condearate/ MMCF Gravity of Condenmate ]
I’l‘estmg Methad (pitat, back pr.) ubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the O Cooservation OIL CONSERVATION DIVISION

Divisioa have beea complied with and that the informatios givea above

is trus and complete 10 fhe best of my knowledge and belief. Date Approved

S flr .

. urn, Operations Coordinator

Printed Name Title
11/05/91 392-1600 Title
Date Telephone No.
I

INSTRUCTIONS: This form is to 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.




