t | . , State of New Mexico
mit § . F .
Am&;ﬂ:n Offico Energy, Minerals and Natural Resources Department Rm 113‘49
go Box 1980, Hobbe, NM 88240 suni otox':;
.O. . at Bottomn e
N OIL CONSERVATION DiVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
%(%%%m . i Santa Fe, New Mexico 87504-2088
0 Brazos Anec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator [ Well API No.
ARCO QI] AND GAS COMPANY | 30-025- 11775
! Address
ROX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box) L  Other (Please explain)
New Well Change in Transporter of:
Recompletion O oi Obyce U EFFECTIVE: o
Chaoge in Opermor ] Casinghead Gas [g] Condeasmte [ ' g 7 1447
If change of operator give name
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Lease No.
STATE Y 7 JUSTIS BLINEBRY /m“ Fee Lsg;pe/
Location
Unit Letter A 430 Feet From The M Line and 760 Feet From The EAST 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 Lo which approved copy of this form is o be seni)
TEXAS NEW MEXICO PIPELINE CO. P. 0. BOX 2528, HOBBS, NM 88240
Name of Authorized Transporter of Casinghead Gas (X orDryGas [ Address (Give address to which appraved copy of this form is 1o be sent)
RATION & PRODUCTION, INC. P. O. BOX 3000, TULSA, OK 74102
If well produces oil or liquids, [Unit  |Sec |Twp | Rge |1s gas actually connecied? | Wheo ?
pve location of anks. | A 125 125 | 37 YES | 5/21/59
If this procuction is commingled with that from aay other lease of pool, give commingling order pumber: R-1337 & DHC-633
1V. COMPLETION DATA
) _ [oit Wen | Gaswell | New Well | Workover | Deepen | Plug Back |Same Resv AT Resv
Designate Type of Conpletion - (X) 1 l | | | l ]
Date Spudded Date Compi. Ready to Prod. Towl Depth {P.B.T.D. ‘
| i
' _
Elevations (DF, RKB, RT, GR. eic.) Name of Producing Formatioo Top GilGas Pay | Tubing Depth
|
Perforations ' Depth Casiag Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .

i
I
I

|
|
|
|

l
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwme of load ol and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Oi! Rus To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
‘Actaal Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test bis. Condensale/ MMCF Gravity of Condensate ]
Testing Method (paat, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) "Choke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATIJNN QW@ON
DivﬁmhwhmmplhdwimmmamwanMgivenwow JAN 14:'31.
e 10 e best of my beliet Date Approved
/M/‘Z*/ By SRIGINAL SiBhEL £ HLATON
James Do Cogburn, Operations Coordinator DISTRICY *
Printed Name O sy Title
T JANG (g 392-1600 Title
Date Telephone 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 accompani

with Rule 111.

2) All sections of this form must be filled out for aliowable on new and recompleted wells.
3) FxnaxtonlySecdauLn.lILdeIfachmgaofopam.weumzornumba. transporter, or other such changes.
4) SemeamC-leustbeﬁledfamhpoolinmnldplywmlaedwens.

ed by tabulation of deviation tests taken in ac~ordance




