t‘; State of New Mexico
aﬁzg.:mu Office Energy, Minerals and Namexl Resources Department ;:?.E;mx‘o
See Instructions
P.O-Box 1980, Hobbe, KM 85240 OIL CONSERVATION DIVISION ! Botiom of Page
P.O. Box 2088

DISTRICT I .
P.O. Drawer DD, Antesia, NM 88210

DRISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
rator ell AP No.
ARCO OIL AND GAS COMPANY 30-025-11 54/
Address
BOX 1710, HOBBS, NEW MEXICO 88240
D Other (Please explain)

Reason(s) for Filing (Check proper bax)

New Well Change in Transporter of:

ol Obycs O
Casinghead Gas i} Condensite (]

EFFECTIVE: -4/H59 ,,/, 4/

give pame

s

previous operatar

II. DESCRIPTION OF WELL AND LEASE
l_.auNnu _ Well No. {Pool Name, Including } . % Lease No.
\_Q(\q\‘.z_ B\lH ¥{(J | JuS‘hsl lins bry px Fee
Unit Lettet G V31 Fest FromThe N/on ML wd 221 Feet From The FasT Line
C
section \\  Township A5S e 2TE  NMPM e o County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N/I'mdmhoﬁMTnmpoﬂadOﬂ or Condensale - Addmu(Giwad&mlowhickapprowdcopva{lhir_formhlobcm)

2 xas New Mexiec Prpeline EC. P.o. Pex 5528, Nebhs, wvm 2290
mamrnmmdamwbu 53 oDwGus (] Address (Give addess Lo which approved copy of this form is o be sent)
Sid Richardson Carbon & Gasoline Co. P. O. Box 1226, Jal, NM 88252
¥ well produces ofl or liquids, Unit | Sec |Twp |  Ree |Is gas scrually connocted? | Whea ? / .
pe location of oy 1 G 1 1) 125137 y<s { 3)306/84
um-mmumwdwimumfmmmymmapod.givemmgungmkmw PC 1712 DHC LS
IV. COMPLETION DATA 7

[ouwen | GasWel [ New weit | Woskover [ Decpea | Plug Back [Same Res T Res'v

Designate Type of Completion - (X) | - | I | 1’ Y F
Date Spudded Date Compi. Ready 1o Prod. Toul Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Ferdorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Duate First New Oil Run To Tank Daie of Test Producing Methad (Flow. pump, gas I, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Acoml Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
[Actual Prod. Test - MCF/D Tzngth of Test Bbis. Condensate/MMCF Gravity of Condcamate
Testing Method (pior, back pr) Tubing Pressure (Shut-m) Tasing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE B
. OPER AT OR R T e o e 08 Cosr OIL CONSERVATION DIVISION
Divin'cahavebeeleomyliodvilhmdthdmeinfcrmio‘op'vennbow 7
is true and compiete 10 the beat of my knowledge and belief. Date Approved
' ,Z By - =
2mes D. Cog n, Administrative Supervisor ’
Printed Name . Tite
_ferfen H/ s[5/ 392-3551 Title
Dete ’ Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

1) Regquest for allowable for newly
with Rule 111.

2) All sections of this form
m,andVIforchansaof

[,

mnstbeﬁnedcxnforanowablcmmwmd
operator, well name or num

L~ &£lad fre aarh nool in multiply co

recompleted wells,
ber, transporter, or other such changes.
4

mpleted wells.




