t.., State of New Meico
Arpeoneias Dusric Office Ene.5, Minerals and Natural Resources Department Revieed 1199

Form C-104
P Box 1980, Hobbe, NM 85240 s“l:nu-d
3 of
OIL CONSERVATION DIVISION e
Eo.moo.mm wio P.O. Box 2088
P%‘m Santa Fe, New Mexico 87504-2088
000 R R4, Aztec, NM $7410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
ralor ‘Well APTNo.
ARCO OIL AND GAS COMPANY 30-025- 11567
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (CAeck box) [  Other (Please explain)
New Well D’W Change ia Transporter of:
0 ol Obycs O EFFECTIVE: 4/28/92
Change ia Operstor (X Casinghesd Gas [ ] Condeamie [
I chunge o ofemiorgive mame  CHEVRON U.S.A., INC., P. O. BOX 1150, MIDLAND, TX 79702
IL DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation Kind of Lease Lease Na.
LEARCY MCBUFFINGTON 6 JUSTIS BLINEBRY Sute, FodenalorFoe | ppp
Locatios
Unk Letier ___O : 330 RestPromThe __ SOUTHpineand 1980 Ret FromThe _ EAST Line
Sectioa 13 Township 258 Range 37E » NMPM, LEA County
1I. 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 is 10 be sent)
TEXAS NEW MEXICO PIPELINE P. O. BOX 2528, HOBBS. NM 88240
Name of Authorized Transporter of Casinghesd Gas (X  or Dry Gas [] | Address (Give address to which approved copy of this form is 1o be sem)
SID RICHARDSON CARBON & GASOLINE CO. P. 0. BOX 1226, JAL, NM 88252
¥ well produces oll or iquids, JUnk [Se.  |Twp | Ree [1s gas sctually comnected? | Whea ?
ve Jocatica of taaks. 1 | 1 1 YES | UNKNOWN

ummumwdmmmmnymm«mﬁwmmmm

IV. COMPLETION DATA

[oiWen | Geswett | New Well | Workover | Decpea | Plug Back [Same Resv  Jiff Res

Designate Type of Completion - (X) 1 1 1 1 1 1 I
Dets Spudded Date Compl. Ready lo Prod. Total Depth PB.TD.
Blevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforatons 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 muist be equal to or exceed top allowable for this depeh or be for full 24 howrs)
Date First New Oil Rua To Tank Date of Tes Producing Method (Flow, pump, gas Iip, exc)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL »
[Actual Prod. Test - MCF/D Leagth of Test Ts. Condensate/MMCF Cravity of Condeasaie
Fﬁq Method (pitot, back pr.) 'l\.;bmc?mnm Shut-m) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

ooy oty tht e i s reqistios of e O8 Conserraion OIL CONSERVATION DIVISION
lﬁvﬁuhavobeelmpliedwilhmdmmeinfmﬁo.odm&ovc .
{s true and complete 10 the best of my knowledge and belief. DateApproved

4 By urig, Sigued oy

AR fe e |
ST

James D. Cogburn, Operations Coordinator geologi:gz'
Printed Name Title Title i j
5/4/92 391-1600
Duts Telephone No.

[PTUDITITITRIRAR_————————_ S
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requwtfora!lowablcformwlydrilleda’deepmedwellmustbeaccompmiedbylabulaﬁonofdcviatimmtstakminacca'danoe
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) I-‘inwtordyswtims!.Il.m.delfachmgesofopaator.wllnmmu'number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



S STATE OF NEW MEXICO
ENERGY ano MINEFRALS CERPARTMENT

- Form C-104

- 9. 8% Colicn Bacivte -— Revised 10:01.78 .o.. .
DISYRISUT IOM Format 060183 =
. fevae OIL CONSERVATION DIVISION ~ Page 1
1+ f Pe P. 0. BOX 2088
Tl veaa = . SANTA FE, NEW MEXICO 87501
" vAmO OFFicE
-- TRAANSPORTER o R .
“ aAs - “ RECUEST FOR ALLOWABLE
l-‘ orgAaatToOn AND -
."-Tj,'l"'“"“"‘ orricx T TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i [Operarar o
CHEVRON U.S,A. INC. G

~-F Address

P. 0. Box 670, Hohhs., NM__ 88240

Heoson(s} for hiling (CAcrk proper 0oxy
New We!l} I

i D Recompletion - --= - -

.- Change 1n Ownership

-y

Chaenge tin Transporier of:

" Ooen

Castinghead Gas

D Dry Gas

Condensate - e

Other (Please expiainy

Name Change Effective 7-1-85

ceame

-..1f change of ownership give name

Gulf 0il Corp., P. O. Box 670, Hobbs, NM

88240

and address of previous owner

" I1. DESCRIPTION OF WEIL AND IFASE

w:u No.

( Lt,w%" ﬂmm%

Lease No.

Kina ot Leass
State, Federal nr@ﬁﬁg

Range

/B Townsho ,;){ S

Line of Section

Tl 07 Ba il Loz
3£

Feet ;‘;om The M -
U Z .Ccunly

. NMPM

com -

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nome of Authorizea Tronspocter ot Tl or Conaensste

Adaress (Cive aadress to wAich approved copy of this form us to be sent)

Texas New Mexico Pipeline Box 2528 Hobbs. NM 88240 e
* § Name of Authorizea Tiansporter of Casiagnead Gas : ot Cry Gas C] Address (Give address to whaicA approvea copy of tAts form 13 o0 be sent}
El Paso Natural Gas Co. Box 1492 E1 Paso. TX 79999 e
Lnu ' Twp. ‘Rge. 1s qas qctuaily connecired? ' when

1! well produces oil or liquids,
Qive location of tanks.

D T3 5505

a) z

If this production is commingigd with that from any other lease or pool, give co%mglinz order number:

NOTE: Complete Parts IV and V on reverse .m!e if necessary.

VI. CERTIFICATE OF COMPLIANCE .

1 hereby certify thac the rules and regulations of the Oil Conservation Division have
been compiicd with and that the informauon given is true and complete to the best of
my knowiedge and belief.

DL A

(Signatwrey

Area Engineer
(Ticley

5-31-85
(Date)

s R R R

-

(0]i CONSEHVATIDN DIVISION S
'Appnovﬁo ik L e . 19 -
BY //’,? L1 %; ’;01—, )]

-~ DISTRICT 1 SUPERVISOR

This form {8 to be filed in compliance with RULEZ 1104,

If this Is & request for allowable for a aewly drilled or d
well, this form must be sccompanied by & tabulation of the d::?::;::
tests taken on the 'well Ia saccordance with ayLg 113, .-

fliled out ccml-toly for cllo;v-
Fill out only Sections I, I IN, erd VI for changes of °‘"‘"."t
well name or number, or trensportern or other such change of Condltlon:

Separate Forms C-104 must be (lled !or ssch pool ln muupxy

All sections of thia form must be
able on new and recompleted wells.

comoleted wells,




U, 0F LOPIES ROCLEVED - Form C-103
’ 5 )]
nEYIIBUY 10N SL,'(:srdr.( oud
. - N . C-102 and C-103
ANTAFL L NEV MEXICO OIL CONSERVATION COMMISSION Effective 1-1-0%
I
LLS.GLS, 5a, 1nJlC—ll'u> Typo of Leane a
P ANO OFFICE Stata Voo Dd
c:“_rl;(-;\vT OR S, Stote GH & Gua Lease o,
o N2V VOYTICE : roe ey et N AT e TR e .
SUNDRY HOTICES AMD REFORTS ON WELLS DN NN
100 NOY LSL Fal5s FORN pun waCiatALS TO AL 0k T €010 € 14 i a LAIN 1) A DIFTCRENT RESERVOIR, \\~ NN, \\ O\ \\ AN
LOf AR LICATION FER BLuatr Lt 0GRy U P B AL B o GT T S S k\,_\\,\\\\_\k N\ _\\\.\\__\_‘\ O

CAS
wiLy

o
witt

e 0

OTHER.

7. Unit Agsecnicont None

e ot Gperator

6, Furm o1 fLease Hame

Learcy McBuffington

td

ein of Cperarer

P. 0. Box 670 Hobbs,

NM 88240

4, Well No.

. Yezation of Well

o 330

19, Fiel

deud jeel,

Fron

UNIT LETYER

THC *___.__,&._?L__“ LINE, 2ECYION

Frox rros e 0OUEN Ljee suo

H&L FECY
37 E

Justis Blinebry _
N

QB ¢
Al

12, County
SN

Lea

or Vit
X
N
w
N

TCWHSHIP RAHCLE NMPRL,

25 S

(Skow whether DI, RT, CR, cte.)

3072' GL

ievaticn

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

FPERFCRM REWEDIAL WORK | l

]
L]

TEMPCRARILY ADANDOX

FULL OR ALYLR CASIHG

CTHER

SUBSEQUENT REPORT OF:

]

u
etler

]

REMEDIAL WORK

PLUG AND ABANDON D

[

PLUG AND ABAHOUNMENT r N

[x

ALYCRING CASING
CONMENRCE DRILLING OPNS,

CHANGE PLANS O CEMENT JQb

Filled C

CASING TEST AK

OYHER

7. Describe Propeued o Completed Operations (Clearly state all pertinent details,

wiyk) SEE RULC 110z,

and give pertincat dotes, including cstimuied date of staiting auy proposc..

7600' TD 7190 FB

Piped valves off casing string above ground lével.

by L. Clements

Filled Cellar - inspected
& N. Clegg (6-26-79)

w1 heseby certifly that the informatdon above s trve and conmplete to the best of my knowledge and belief,

X1 T

Orig. Signed by
Les Clements

fneyeo oY

A 7 F—

SRIT9

we JUL 31979

virte ____Area Engineer . = oamnc

TivTLL

VT IONS OF APPITOVAL, HF ANYY

Of & Gas

Tnspe



