t , ' State of New Mexico —1"
s .
ﬁm‘;mn Office Ene. .5, Minerals and Natural Resources Department ;m 1‘."1‘4;
See Instructions
O, Box 1980, Hobbe, NM 88240 at Bottom of
OIL CONSERVATION DIVISION Pet
BB, Anedia, NM 32210 s :-0-&03_208:7504 2088
w Mexi -
mxooomoamu Aziec, NM $7410 e, e ®
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior Well AP No.
ARCO OIL AND GAS COMPANY 30-025-11566
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reasou(s) for Filing (Check proper box) [J  Other (Please explain)
New Well O Change in Transporter of:
Change ia Opertar K] Casinghead Gas [ ] Condenmte [
W cbage o el givotame  CHEVRON U.S.A., INC., P. O. BOX 1150, MIDLAND, TX 79702
IL. DESCRIPTION OF WELL AND LEASE K-~9745 11 /1/6 2
Lease Name Well No. [Pool Name, Including Formation .+ " [ Kind of Leass Lease No.
LEARCY MCBUFFINGTON 5 JUSTIS BLINEBRY 74t blodininkpy oo TedenlorFes | cop
Location
Section 13 Township 258 Range 37E . NMPM, LEA County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil o Coodeasste [ Address (Give address o which approved copy of this Jorm is 1o be sent)
TEXAS NEW MEXICO PIPELINE P. 0. BOX 2528, HOBBS, NM 88240
Name of Authorized Transporter of Casinghead Gas KX or Dry Gas [} | Address (Give address to whick approved copy of this form is 1o be semt)
_S_ID_BIQHARDSQN_SARBQN_LQASQLINE—CQ.__ P. 0. BOX 1226, JAL,, NM 88252
¥ well produces oil or liquids, |Unic  [Sec.  |Twp | Rge [Is gas sctually connected? | Whea ?
Jive location of tasks. | | | i YES i UNKNOWN

vmmmumwdﬁmmmmnymmamﬁnmwmmm

IV. COMPLETION DATA

JouWel | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [piff Resv

Designate Type of Completion - (X) | 1 l | 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth PBID.
Elevations (DF, RKB, KT, GR, ec.) Name of Producing Formation Top OiliCas Fay Tubing Depth
PerTorations 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 mucst be after recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hones.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Tedt Tubing Presaure Casing Presaure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL _
[Actual Prod. Test - MCF/D Length of Test Bbis. Condennate/MMCF Gravity of Condeasate
rim Method (pitet, Back pr) Tubing Presaire (Shur) Casing Fresware (Sha) Choke St
VL. OPERATOR CERTIFICATE OF COMPLIANCE

L OPERATOR CERTIFICATE OF COMF OIL CONSERVATION DIVISION

Diviﬁahwbmeompliedwilhmd!huﬂninfmﬁo?p'mﬁove ey

_ igited by,
AM./ By Faul Kaut_ﬂ
James D. Cogburn, Operations Coordinator Geolog U
Printed Name Title Title
5/4/92 391-1600
Date Telephoos No.

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

1) Requatfoullowablcformwlydrilledadecpmedwellmus(beaooompmiedbytabulaﬁonofdeviaﬁmmtstakmhmdnm
with Rule 111,

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

3) FilloutonlySectimsI.Il.IIl.de'lfa'chmgaofoperw.wellnameornumber.mspm.orodumhchmgs.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



