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REQUEST FOR ALLOWABLE AND AUTHORIZATION

+

L TO TRANSPORT OIL AND NATURAL GAS

ralor ell APl No.

ARCO OIL AND GAS COMPANY 30-025-11541
Address

BOX 1710, HOBBS, NEW MEXICO 88240

Reason(s) for Filing (Check proper box)
New Well Change in Transporter of.
ol (] Dry Gas

Casinghead Gas [ ] Coodensate [

Effective:

Other (Please explain)
Previous Name Langlie "B"

CHANGE LEASE NAME

3/14/90

If humge of cperior gve o JOHN H. ENDRIX CORP., 223 W. Wall, Ste. 525, Midland, TX 79701
II. DESCRIPTION QF WELL AND LEASE e
Lease Name M Well No. ' [Ppol, ~Facluding Formation Kind of Lease Lease No.
" LANGLIE "B" FED Jt 1 UBB DRINKARD Sute, Federal or Fee | FEDERAL
Tomt 7
Section 1]  Township 258 Range _ 37E , NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy of this form s to be sens)
TEXAS NEW MEXICO PIPELI@ p. 0. BOX 2528, MIDLAND, TX 79701
Name of Authorized Transporter of Casinghead Gas KX orDry Gas ] Address (Give address 1o which approved copy of 1his form is &o be sent)
EL PASO NATURAL GAS COMPANY P, O, BOX 1492, EL PASQO, TX 79910
If well produces oil or liquids, Jusk | Sec |Twp | Rge. |1s gas actually connected? | Whea?
e location of tants Lc 11 fess | 37E YES | 3/26/64
Ulhilpuoauionhwminglcdudmm&fmmmyammwapod,giveoanmingﬂngodammbm DHC 181
IV. COMPLETION DATA
] ) [OUWel | GasWell | New e | Workover | Decpea | Prug Back [Same Resv  Diff Resw
Designate Type of Completion - (X) 1 | | | | | i
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforstions Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE

CASING 8 TUBING SI2E

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES

T FOR ALLOWABLE

be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be afier recovery of total volume of load oil and must
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi, esc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test A Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL _
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Cravity of Condensate
esting Method (pitot, back pr) Tubing Pre?mre (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE :
1 bereby centify that the rules and regulations of the O Conservation OIL CONSERVATION DIVISION
Divisios bave been complied with and that the information given sbove MAR o8 1990
is true and complete to the best of my knowledge and belief. Date Approved ' HQ
Cma - By Uriy - nedby
JAMES D. COGHURN, ADMINISTRATIVE SUPERVISOR Pa“ . O':ji'z
Printed Name Tile Title eologist
3/26/90 392-3551
Date Telephone No.

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

only Sections I, I, I1I, and VI for changes of operator,

3) Fill out
filed for each pool in multiply completed wells.

4) Separate Form C-104 must be

well name or number, transparter, or other such changes.



