s o . State of New Mexico a0t
A ms‘cogf:uia Office Eucrgy, Minerals and Natural Resources Department ;m 1-1-89
?0 Box 1980, Hobbs, NM 38240 ff‘shm o(ol"‘:gc
DISTRICT T OIL CONSERATION DIVISION
P.0. Drawes DD, Aftesia, NM 38210 P.O. . ox 2088

DISTRICT I
1000 Rio Brazos Rd., Azntec, NM 87410

L

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator T Well AT No.

ARCO OIL AND GAS COMPANY l 30-025-11583
Address !

P. 0. BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box) [  Ouher (Please explown)
New Well Change in Transporter of: T y o P rie-
Recompletion g oil Ooyes O EFFECTIVE DATE:
Ciange in Operator 1) Casinghead Gas [X) Condensae [ ]
If change of give pame
and address of previous operlor
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of - Lease No.
LANGLIE FEDERAL 1 JUSTIS BLINEBRY Fee AED—
Location

Unit Lener L 1650  Fest FromThe SOUTH Lineand 330 FeetFromThe EAST Line
Section 14 Township 258 Range 37E , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transparter of Ol or Condensate - Add:m{Giuad&mlowhichappmdcopyofl)wformi.rwbcsw)
Texas New Mexico Pipeline Co. P. O, Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas X orDryGa [] Addxul(Giwaddrmwwhichapprmdcopyq'thi:/amhwbc:au)
Texaco Exp. and Prod., Inc. i I ' P. 0. Box 3000, Tulsa, OK 74102
H well produces ol or liquids, Unit Sec. Rge. | Is gas actuall coanected? Whes ?
Fivclodmd‘tnh : I | 14 l% i 37 YE ! 12/23/60
umi-poanmumwdwimmafmmmymrmorpa,gjnmngungomamba: R-1862

IV. COMPLETION DATA

‘ Deepen I Plug Back lS.ame Res'v bm' Res'v

] ] Jouwen | GasWwell | New Well | Workover
Designate Type of Completion - x | l | | l i l
Date Spudded Date Compl. Ready to Prod. Total Depth ‘ P.B.T.D.
Elevations (DF, RKB, RT, GR, esc) Name of Producing Formation Top OrwGas Pay | Tubing Depth
f
' Depth Casing Shoe

orations

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

for this depth or be for full 24 howrs.)

OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal o o exceed top aliowable
Date First New Oi! Run To Tank Date of Test Producing Method (Flow, pump. gas 1fi, exc.)
Leogth of Ten Tubing Pressure Casing Pressure [ Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls ‘Gw MCF
GAS WELL
[Actual Prod Tes - MCID Tength of Test iz Conacanate/ MMCF Gravity of Condensate ]
esting Method (puat, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shul-ip) Choke Size i
—_—
VL OPERATOR CERTIFICATE OF COMPLIANCE
. OPERATOR OB sionsof o 02 Conmer OIL CONSERVATION DIVISION
mmmmmﬂuﬁmmmmcmmamm JAN 14,92
i and complete the best of kpowledge and belief.
e * i Date Approved
— By ORiINAL GIGNED BY JETRY SEXTCN
%s D. Cogbrn, Operations Coordinator TETR | ey S
MNM Prrios T L o0 Title
. JhiG e 392-1600 Title
Dete Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2 ﬂsecﬁmd&i:fammmbeﬁﬂedanfaﬂbwabkmmwmdrecomplctcdwclls.
V'lfuchzngaofoperanx.wllwmanumba, transportet,

multiply completed wells.

3) Filqu
4) Separate Form C-104 must

ﬁ‘ .E‘”
= P

be filed for each pool in




