State of New Mexico Form C-104

—

tSubm;‘t S Copies

Swup;im arict Office » Energy, Minerals and Natural Resources Departmen: :;;;?,:':%',%q
ey OIL CONSERVATION DIVISION
P.0. Box 2088

PO. Dn i1, NM 822
ver DD, Anesi, N 45210 Santa Fe, New Mexico 87504-2088

1000 Rio B NM 87410
i R, Anee : REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
ARCO OIL AND GAS COMPANY 30-025-11319
Address
P. O. BOX 1710, HOBBS, NEW MEXICO 88240 .
Reason(s) for Filing {Chack proper bax) L]  Oher (Please explain)
New Well O Chbange in Transporter of: v .3;;32
Recompletion g Ol Doycs B EFFECTIVE DATE: vt e
Chaoge in Opertor [ Casinghead Gas [ ] Condenmate [

If change of operator give name

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation i Lease Lease No.

‘JALMAT STATE GAS COM 2 JALMAT TANSILL YATES SR GAS or Fee SPALE—-

Locatioa '
Unit Letter P : 990 Feet FromThe _SOUTH _pineand 330~ Feet From The __EAST Lipe
Section 32  Toemship 248 Range 37E , NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil I or Condensate O Address (Give address to whick approved copy of this form is 10 be sent)

Name of Authorized Trazsporter of Casinghead Gas 3 orDryGas [X] Address (Give address 1o which approved copy of this form is to be sent)

Texaco Exp. and Prod., Inc. P. O, Box 3000, Tulsa, OK 74102

Y well produces oil ar iquid, [Unik [ Sec  |Twp |  Rge |ls gas acnually connected? | Whea ?

Bive locatica of uaks l | ] L YES | 11/23/49

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

IV. COMPLETION DATA

. . iOil Well I Gas Well ' New Well ' Workover | Deepen | Plug Back IS.ame Res'v blT Res'v
Designate Type of Completion - (X) | | | i | | | 1
Date Spudded Date Compl. Ready 10 Prod. Ii Toal Depth PB.T.D.
Elevatioes (DF, RKB, RT. GR, eic.) Name of Producing Formation Top Ow/Gas Pay Tubing Depth

Perforaions ! Depth Casing Shoe
i

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET f SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of 1tal volume of load od and must be equal lo or exceed 1op allowable for this depth or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas lift, e}
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
[Acual Prod. Tex - MCFD Length of Test bis. Condensate/ MMCF Gravity of Condeamaie
Testing Method (pucx, back pr) Tubing Pressure (Sbut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
e ot st f 20 08 ot OIL CONSERVATION DIVISION
Pivﬁahwbxamplhdwimmmlmem!m;iwntbow JAN 14s92
is true and complete 10 the best of my knowledge and belief. Date Approved

By ORIGINAL SIGNED BY JERRY SEXTON

Zmes D. Cogburn, Operations Coordinator PIETHCT LR o
Printed Name - Tk Ti
;v..‘ A ‘tle
o Loy T2 392-1600
o Telephooe No.

2 S
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.
2) All secdons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, I, ITl, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. :




