t S Coci State of New Mezxico
s 2
A&cmzﬂ:m Offce Energy, Minerals and Nanural Resources Department Rovieed 1199
PO, Hobbe, NM 8240 o oo of Page
N OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 32210 P.O. Box.2088
m e A o $7410 Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator [ Well AP No.
ARCO OIL AND GAS COMPANY 30-025-11774
Address
MEXICO 88240
Reason(s) for Filing (Cmé proper box) [J  Onher (Please explain)
New Well Change is Transporter of:
Recompletion g ou Ooyeu O errEcT PRS- MAY 0 11992
Changein Opermor [ Casinghead Gas [{] Condensate
If change of operator give name
nd previcus operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
STATE Y 6 |JUSTIS MONTOYA SwicyFedersl or Fee  |STATE
Location
Unit Letter H 1650  Feet From The _ NORTH Line and 660 Feet From The EAST Lise
Section 25 Township 258 Range 37E L NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autborized Transporter of Oil

TEXAS NEW MEXICO PIPELINE CO.

T Address (Give address to which approved copy of this form is 10 be senl)

P. O. BOX 2528, HOBBS, NM 88240

i well produces oil or liquids,
P'vcbw'cndunh

Name of Authorized Transporter of Casinghead Gas
| TEXACO EXPLORATION & PRODUCTION, INC.

Address (Give address 1o which approved copy of this form s 10 be sent)

or Dry Gas (]
P. 0. BOX 3000, TULSA, OK 74102

X2

1s gas actually connected? | Wheo ?
YES | 4/1/59

| Rge
37

|T>p
125 1|

| Sec.
| 25

| Unit
[ A

lflhilpodﬂionileominsjadwithumfmmmyaherleneotpod.givewmninglingotdamba:

1V. COMPLETION DATA

R-1337 & DHC-480

. . |0|l Well I Gas Well I New Well I Workover l Deepen I Plug Back ISame Res'v hff Res'v
Designate Type of Completion - (X) l i | | | | |
Date Spudded Date Compl. Ready 1o Prod Tatal Depth |P.B.TD.
i
Elevations (DF, RKB, RT. GR, ec.) Name of Producing Formation Top OilGas Pay iTubing Depth
oratyons :lDepb 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 (Text must be afier recovery of iotal volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 Aours.)
Dute Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, ec.)
Length of Tent Tubding Pressure Casing Pressure {Choke Size
Actial Prod Duning Teat O - Bo Water - Bbls Ca- MCF
GAS WELL
Actual Prod Test - MCF/D Teogth of Test "Coodearate/ MMCF Gravity of Condensate
Testing Method (piuct, back pr ) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Sue
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information givea sbove seav .\} 5'{}‘7

N

ismudconyldcloheb&ldmybowkdgemdbeﬁd. Date Appfoved
M,&/
Csigparne By -\)Tiz;.Si&m\'}tbﬁH
,,’ﬁ%'esrp..wcﬁop:burn, Operations Coord‘l{nator P}aul Ka:uta
-0 ) 197 T 500 Title Geologish
Teephone No.

Dute

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 te-15 taken in ac-ordance

with Rule 111,

2 All sections of this form must be filled out for
3) Fill out only Sections L, 11, I,
4) Separate Form C-104 must be

allowable an new and recompleted wells.
and V1 for changes of operator, well name or number, transparter, or other such changes.

filed for each pool in multiply completed wells.




RECEIVED
MAY 07 1992
OCD HOBBS nrsins



