tmn $ Copies ~ State of New Mexico Form C-104 |
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1-89
Il?oaq 1980, Hobbe, NM 48240 S“nimupq
0. Box a (4
OIL CONSERVATION DIVISION
TR DD, Aftesia, NM 38210 P.O. Box 2088
pervem Santa Fe, New Mexico 87504-2088
0 Brazos
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator i Well APl No. |
ARCO OIL AND GAS COMPANY 30-025-12445 |
,Addnu i
| BOX 1710, HOB3S, NEW MEXICO 88240 |
Reason(s) for Filing (Check proper bax) [ Other (Please xplain) @
New Well Change in Transporter of:
Recompletion 0 ol Obyes U EFFECTIVE: 11/01/91 |
Change 10 Operator Casinghead Gas (X} Condensate [ |
If change of operaior give same
xod address of previous operator
II. DESCRIPTION OF WELL AND LEASE B
Lease Name Well No. |Poal Name, Including Formation Kind of Lease i FED“" Na
GINSBERG FEDERAL 11 | JUSTIS BLINERRY .| Sue, Federsl or Fos l NMNMOS 69
Location
Unit Leger __E 1815  Feet FromThe __ NORTH Lineaod ___330Q _ Feet From The west Line
Section 31  Township 258 Range 38E NMPM, LEA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authornized Trassporter of Oil or Condeasale  — | Address (Give address 10 which approved copy of this form is o be sent)

Texas New Mexico Pipeline Co. !P, 0O, Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas

f—

X orDryGas [} iAddress (Give address to which approved copy of this form is o be sent)

| sid_Richardson ' . ‘P. Q. Bov 1226, 1al, XM 88252
J1f well produces oil or liquids, [Unt  |Sec  |Twp | Ree [Is gas acnually connecred? | Whea ?
e location of tanks Ip 1 31 L osl3g | vEs 1
If this production is commingled with that from any other lease or pool, give commingling crder pumber: DHC-325
1V. COMPLETION DATA
( _ ] |Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  [uff Resv
| Designate Type of Completion - (X) | | I | 1 | | 1
. Date Spudded i Date Compi. Ready to Prod  Total Depth | PBTD.
) |
| ! | s
Elevauons (DF, RKB, RT, GR, etc.) iName of Producing Formatico |T°v OlCas Pay I Tubing Depth
Perforauoos ;Depth Casing Shoe
| i
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

1 ! i

| ! {

l !
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recavery of total volume of load oil and must be equal 1o or exceed 10p allowable for this depth or be for full 24 hovwrs.)
Date Fing New Oil Run To Taok i Date of Test Producing Method (Fiow, pump, gas Ifi, eic.)
!
Length of Tea | Tubing Pressure Casing Pressure Choke Size
|
Actual Prod During Test 1 Oil - Bbls. Waler - Bbis Gas- MCF
I
! :
GAS WELL
Actual Prod. Test - MCFD Length of Test Bbls. Coodensate/ MMCF Gavity of Condensate
Testing Method (pétot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
R O o ot 08 Comerr OIL CONSERVATION DIVISION
mmmmuﬁmmmuwwﬁmm
ummmbh}l_dmmdw. DateApproved
Mw_mmmm;
Printed Name Tale |
11/05/91 392-1600 Title
Date Telephone No.

——

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

1) Request for allgwable for newly drilled or deepened well must be accompanied by tabulation of de-iation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) FillwtonlySec:imsLll.m.delfcrchangaofopam.weﬂmanumba.mm,aodusuchchanga.

B Cea P N 1AL e ms b Rlad frr sarh Nl in malnniv canmilsted wells.



