‘L} ¢ Cocs State of New Mexico
mit § C. Form C-104
A ' OB:m Office Energy, Minerals and Natural Resources Department Revised 1-1-49
E'o Box 1980, Hobbe, NM 38240 s“nfmm of Pag
0. Box at (3
N OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2033 5042088
DISTRICT I ’ N Xi -
pemcrm Santa Fe, New Mexico 87 08
0 ’ <y
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator T Well API No. ]
ARCO OIL AND GAS COMPANY 30-025-12443
Address
BOX 1710, HOBBS., NEW MEXICO 88240 —_
Reason(s) for Filing (Check proper bax) ]  Oher (Please axplain)
New Well 3 Change in Transporter of:
Recompletion O oil Obycs O EFFECTIVE: 11/01/91
Cuarge in Operator [ Casinghead Gas & Coodensae [
If change of operator give name
and address of previous openator
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. |Pool Name, Inciuding Formation Kind of Lease FED Lease No
GINSBERG FEDERAL 9 JUSTIS BLINEBRY Suate, Federal or Fee  INMNMO0569
Location
Unit Leter _D 330 Feat From The _NORTH Line ana _ 330 Feet From The ____ WEST Live |
Section 31  Township 258 Range 38E NMPM, LEA County J
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil e or Condenmate  —— Address (Give address 1o which approved copy of this form is 0 be senl) |
| Texas New Mexico Pipeline Co. _ P, O, Box 2528, Hobbs, NM 88240 |
Name of Authorized Transporter of Casinghead Gas [ X  orDry Gas | | Address (Giwe address io which approved copy of ihis form is io be sen:)
| Sid Richardso: i A 2. 0. Box 1226, Ja}, NM 88252 j
If well produces oil or liquids, Unit | Se  |Twp |  Rge |lsgas actially counected? When ? ]
pve location of tanks. { D | 31 | 25|38 YES | :
If this production is comemingled with that from any other lease or pool, give commingling order number: NHC-513
IV. COMPLETION DATA
[ Oil Well Gas Well New Well | Workover | Plug Back |Same Res’ TResv |
E DesigmmTy;xofComp]eﬁon-(X) : e l s We i ew ll over l Decpen I ug { es'v lb s l
" Date Spudded l Date Compl. Ready to Prod. - Total Depth |P.B.T.D. |
Elevations (DF, RKB, RT, GR, uc.) {Name of Producing Formatico "Top OilGas Pay Tubing Depth

i
P

|
i

i
t
i

Depth Casing Shoe

A

TUBING, CASING AND CEMENTING RECORD

i
|
|
|
i
i
4
|

HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of lotal volume of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
[Date Firt New Oil Run To Tank Date of Tes - Producing Method (Fiow, pump, gas lift, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actal Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Tea - MCF/D Length of Test Bbla. Condensae/MMCF Gravity of Coodensate
Tesung Method (pitot, back pr)) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
R O e gmatos ot 0 08 Cootr OIL CONSERVATION DIVISION
Piﬁiﬂhwbmmmﬂkdﬁmdubeﬁmbyﬁmm
is true aad complete 10 the best of my knowledge and belief. DateApproved
( ﬁ ’57 By
. _Cogburn, Operations Coordinator
Printed Name Title ]
11/05/91 392-1600 Tle
Date Telepbonae No.

m

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

1) Request for allowable for newly drilled or deepened well 1must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must
3) Fill out only Sections I, II, IIL, and VI for changes of
4) Separate Form C-104 must be filed for each pool in muluply completed wells.

be filled out for allowable on niew and recompleted wells.

operator, well name ar number, transporter, of other such changes.




