s conies ) State of New Mexico )
$C ) .
Approprisie Drtrict Office Enrgy, Minerals and Nawral Resources Departmen ’;‘:'.‘:’..S xifl“-n
Eo.aonno.mmmlo , ?Blomdmc

DISTRICT & OIL CONSERVATION DIVISION

P.O. Drawer DD, Atesia, NM 35210 P.O. Box'2088

90% N Santa Fe, New Mexico 87504-2088

' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

'{Op:ma Well API No.

| _ARCO OIL AND GAS COMPANY 30-025- 11773

! Address

ROX 1710. HORBS, NEW MEXICO 88240

Reasoo(s) for Filing (Check proper box) [ Oher (Please explain)

New Well 8 anceci]l'fnnspotw’of:D - B

Recompletion oil Dry Gas EFFECTIVE: MAY o

Cuaoge in Operaor [ Casinghead Gas [x] Condenmae [ ] AY 1 1992

e Tt e

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Iocluding Formation Kind of Lease Lease No.

STATE Y 5 | JUSTIS FUSSELMAN q State or Fee |STATE
Locatios 2309
Uit Letter B : 990 peu FromToe _NORTH fine sng 2389 Feet From The __AST Lise
Section 25 Towmnship 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 & 10 be send)
TEXAS_NEW MEXICO PIPELINE CO. P. O. BOX 2528, HOBBS, NM 88240

Name of Authorized Transporter of Casinghead Gas (X® oDryGas [} Addnu(Giwadd'mwwhichappraudcopyofM/armuwbe:uu)
P. O. BOX 3000, TULSA, OK 74102

TEXACO EXPLORATION & PRODUCTION, INC.
gvﬂmoﬂam funit  |se< [Twp. | Rge |1s gas acually connected? | When ?
ve location of tnks | A 125 125 | 37 YES L 4/1/59
If this ; iseommingledwilhmnhommywwlauorpod.givemninglingotdummbeﬂ R-1337 & R-8406
1IV. COMPLETION DATA
. . |Oil Well l Gas Well | New Well ] Workover | Deepen | Plug Back [same Resv i Resv
Designate Type of Compledon - x) | l | | | | I
Date Spudded Date Compl. Ready to Prod. Toatal Depth IP.B.T.D.
|
Elevatons (DF, RKB, RT. GR, etc.) Name of Producing Formatico Top OibTas Pay lTubing Depth
Pedarons ioepm Casing Shot
|
TUBING, CASING AND CEMENTING RECORD
N HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load odl and must be equal 10 or exceed top allowable for this depth or be for fidl 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifs, etc)
Length of Test Tubing Pressure Casing Pressure i Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Ted - MCFD Length of Test Bbls. Condeasate/ MMCE Cravity of Condensate
Testing Method (pitor, back pr) Tubing Pressure (Shua-m) Casing Pressure (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
. OPERATOR O ebo o e O3 Comsevat OIL CONSERVATION DIVISION
Wunm-mﬁuﬁmmmmemmﬁmmn Teny 0500
uwmmwﬁcmdmbowbdgew . DatBAppfOVGd EET A AN
Z <18, Signed b;
M By Paul %ﬁ
“Jgmes D. Cogburn, Operations Coordinator Geologhsl
o PrimedNeme Tuke Title
LT 48a) 392-1600
Dute Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in ac-ordance
with Rule 111,
3 i bemedoutfordlowablemmwmdmomplandwelh.

3) Fill out only Sections L IL TL and VI for changes of operator, well name o number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



RECEIVED
MAY 0 1992

e

RS MO



