t . . State of New Mexico o
mit $ C: Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT | See Instructions
P.O. Box 1980, Hobbe, NM 88240 o at Bottom of Page
OIL CONSEX YATION DIVISION
P.O. Drawer DD, Aftesia, NM 12210 P Box 2088
pemem Santa Fe, New Mexico 87504-2088
O Drazos » y
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Openratlor 1 Well API No. 1
ARCO OIL AND GAS COMPANY - 30-025-12444 i
Address
BOX 1710, HOBBS, NEW MEXICO 88240
i Reason(s) for Filing (Check proper bax) [  Other (Please axplain)
tNew Well EJ Change in Transporter of: '
Recompletios 0 o Ooyos O EFFECTIVE: 11/01/91 |
| Change in Operator [:] Casinghead Gas E Condensate D
If change of operator give name
and address of previous operalor
II. DESCRIPTION OF WELL AND LEASE G
Lease Name [ Weil No. | Pool Name, Including Formation Kind of Lease FED Lease No
GINSBERG FEDERAL 10 JUSTIS BLINEBRY Suate, Fedenl or Fee | \MNM0569
Location
Unit Letter __ L 1980 Feet FromThe _ SOUTH Lineand _ 330 FeetFromThe __ WEST
Section 31  Township 258 Range 38E , NMPM, LEA County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iNanszmhmizedTms;mad’Oil o or Condenmate — Address (Give address to which approved copy of Ihis form is io be sexd)

' Texas New Mexico Pipeline Co, P. Q. Box 2528, Hobbs, NM 88240 |
{Name of Awthorized Transporter of Casinghead Gas X7 or Dry Gas T} | Address (Give address to which appraved copy of this form is o be sent) i
| $id Richardson i . P. 0. Box 1226 Jal NM 88252 :
il_fvdlp(odtaodaliquid;. 'Unil ISer. IT\vp | Rge. | Is gas acnally connected? TWhen?

pve locaion of ake Ip 131 1251238 YES !

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

IV. COMPLETION DATA

) . . IOU Well | Gas Weil l New Well I Workover | Deepea l Plug Back lSame Res'v blff Res'v
Designate Type of Completion - (X) | | | | | | [ !

"Date Spudded Date Compi. Ready to Prod. ’ Total Depth {P.B.T.D.

| Elevations (DF, RKB, RT, GR, aic.) {Name of Producing Formation | Top OilGas Pay | Tubing Depth

! ! i f

Perorations ; Depth Casing Shoe 1‘

i TUBING, CASING AND CEMENTING RECORD ;

1 HOLE SIZE CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT i

| | |

| |

‘ —

‘V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1oial volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
:lhchuiNevIOil Ruo To Taok Date of Test Producing Method (Flow, pwmp, gas lifi, ec.)
1
[Length of Test Tubing Pressure Casing Pressure Choke Size
|
|
[ Actual Prod. Duriog Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL

] Actal Prod. Test - MCF/D Length of Test Bbls. Coodenmale/ MMCF Gravity of Condensate
Testing Method (puct, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

O A T R e e On o OIL CONSERVATION DIVISION

Divisios have beea complied with and that the information givea above

belief.

is trus aad complete to the beat of my knowledge and DateApproved

C_"E ’§7 By
d 0 [ C 15
Printed Nams Title
11/05/91 392-1600 Thie
Deate Telephooe No.

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

1) anuestfaanowablefanewlydxﬂbdadeepmedwcumusxbeacoompmﬁedby tabulation of deviation tests taken in accordance

with Rule 111.

2 Aﬂsectionsd’thisformnmstbef;{lgd_onfamow_abkmmwmdmanplacdwelk.
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