i . State of New Mexico orm C- f
)AQ ls'ccﬁ:sam Energy, Minerals and Natural Resources Department :.«S::‘-a

Eo. Ber. 980, Hobbe, NM 38240 S o of Page
DISTRICT 1 OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

L TO TRANSPORT OIL AND NATURAL GAS
rator "Well AP No.

ARCO OIL AND GAS COMPANY 30-025-11768
Address

BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box) []  Other (Please explain)
New Well 8 Change E,].. Transporter of;D
Recompletion il Dry Gas .
Change in Operstor [ Casinghead Gas [X] Condeasate [ ] EFFECTIVE: ///d/fy

If change of openalor give pame
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Name, Including Formation Kind of ) Lease No.
CARLSON FEDERAL 1 JUSTIS BLINEBRY A Fee [FEPD—1.C-060946
Location
Unit Leter ___K : 2310 et FromThe _ SOUTH pineand 2309 FeetFromThe WEST Line
Section 25 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 1o which approved copy of this form is io be sent)

Texas New Mexico Pipeline Co. P. O. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas  [X]  or Dry Gas g Address (Give address to which approved copy of this form is o be sent)
Sid Richardson Carbon & Gasoline Co. P. 0. Box 1226, Jal, NM 88252

|1 well produces oil or liquids, | Unit  [see  |Twp |  Rge|ls gas acally connected? | Whea ?

pive location of tanks. I g | 25 |25 |37 YES i 5/1/66
lhhhpmanioniscomninsledwithumfmmanyahaluuorpod,p’vecamﬁnglingordamm
IV. COMPLETION DATA

. . 'Oil Well I Gas Well | New Well | Workover I Deepen ' Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) l | | I | | |
Date Spudded Date Compl. Ready to Prod. Total Depth {P.B.T.D.
i Elevations (DF, RKB. RT, GR, eic.) Name of Producing Formation Top GivGas Pay Tubing Depth
!
irFetfmuou Depth Casing Shoe
|
| TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
t

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, esc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Coodensae/MMCF Gravity of Condeasate
[Testing Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

e 1o the best of my “ Date Approved

ST YoM

W By __ORIGINAL S1T2 =

:\'ﬂampq D. ‘C@n. Operations Coordinator DISTRIL
Printed Name Title T'me
(1 [12 LT 392-1600
Date Y Telepbone 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 ofdxisfmnnmstbefﬂledoulformwablemmwmdrecanplewdweﬂs.

3) FmoutonlySwﬁauLn,m,delforchmg&ofopaator,wellnameanumba. transparter, or other such changes.

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






tm § Cogi ~ State of New Mexico Form C-104
ﬁ iate District Office Energy, Minerals and Natural Resources Departmet.. Revised 1-1-89

P.O. Box 1980, Hobbs, NM 88240 frsimm

- OIL CONSERVATION DIVISION .
P.O. Box 2088

Santa Fe, New Mexico §7504-2088

B30 e Bratos Ra. Az, NM 87410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

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

L TO TRANSPORT OIL AND NATURAL GAS
rator Well API No.
ARCO OIL AND GAS COMPANY 30-025-11768
Address ;
P. O. BOX 1710, HOBBS, NEW MEXICO 88240 !
Reason(s) for Filing (Check proper bax) [  Other (Please explain) g
New Well d Change in Transporter of: s ALY A !
Recompletion O ol Obycs O EFFECTIVE DATE: JAN G 7 002
Change in Opersor [ Casinghead Gas [X] Condenmate [ ]
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of - No.
Carlson Federal 1 | Justis Blinebry “Fedenlar Fee |1 0_060946
Location
Unit Letter K : 2310 Feet FromThe _ SOUTH Lineand 2309  Feet From The __WEST Line
Section 25  Township 258 Range 37E  NMPM, LEA County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil or Condensate ) Addrui(Ginaddrmwwhichapprowdcopyoflhbfarmi:wbe:w)

Texas New Mexico Pipeline Co. P. 0, Box 2528, Hohbs, NM 88240
Name of Authorized Transporter of Casinghead Gas =a orDry Gas [} Addm-ﬁ(Giwaddrmwwhichapprawdcopyq'lhbformblobeunl)

Texaco Exp. and Prod., Inc. P. 0. Box 3000, Tulsa, OK 74102
If well produces ol or liquids, (Uit |sec [T | Rge |1s gas actually connected? | When?
Bive locatica of ok 1k _ l25 125 113z YES | 5/1/66

lflhilproanioa'uooanins!dwilhlhnlrommyaherlunorpool.givecamninsﬁngordermmbm

IV. COMPLETION DATA
. . |O|l Well l Gas Well l New Well l Workover I Decpen | Plug Back ISame Res'v bifr Res'v
Designate Type of Completion - (X) | | l | | 1 | ‘
Date Spudded Date Compi. Ready to Prod. Toul Depth ip.a.T.D,
i
Elevations (DF. RKB, RT. GR, ec.) Name of Producing Formation Top Gil'Gas Pay | Tubing Depth
i

oralions * Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volwne afloadodandmxbccqml 1o or exceed top allowable for this depth or be for full 24 howrs.) ‘
Date First New Oil Rus To Tank Date of Test Produciag Method (Flow, pump, gas i, etc.) !
Leogth of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test Ol - Bbis. Water - Bbls Gas- MCF
GAS WELL
(Acuzl Prod Teat - MCHD Tength of Test bis 12/ MMCF Gravity of Coadensaie ,
Testing Method (pitor, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shut-in) Choke Suze
VL. OPERATOR CERTIFICATE OF COMPLIANCE

.Diviimhavebeumpuedwithmdlhllheinfamﬁo‘llp'venwove JAN 14,92

-maﬁmn&ﬂdmymwledgendbdd. DateApproved

By QRIGINAL SIGNED RY

BTy § 88

(games D. Cogbirn, Operations Coordinator
Printed Name o Title
JAN O € 1932 392-1600

Y TFatephone 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 accardance

with Rule 111,
2) Alwcdandmisfammbeﬁnedwfcrmowab\emmwmdmoompbwdwdls.

3) E!lqmodySwdom!.I!.m.deIfadungcsofqnm.wdlmmmmba,mspmer.modusuchchmgg.
4) Sq)thomCdOhmmbeﬁledfcucb pool in multiply completed wells.

Title




