"t;,,-., : - State of New Mexico . . |
o e Distict Office Esncigy, Minerals and Natural Resources Departmen okl £

lP;.O. Box 1930, Hobbe, NM 88240 ft‘.m'
OIL CONSERVATION DIVISION

mmlcnnp_o_ Drawer DD, astesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

000 R Brazos BA. Atec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
| ARCO OIL AND GAS COMPANY 3¢ -025-1775
Address
BOX 1710, HOBBS, NEW MEXICQ 88240
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O ol Obyes O EFFECTIVE: 11/01/91
Qhange in Operator [ Casinghead Gas (4 Condeamte [ ]
If change of give ;ame
and previous opemlor
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Sy 7 | Dusti s Blinebey  (SHefemiofe
Location L . !
Vit Lemer ¥ _H30 ret From The NeeH Lineaod 160 Foet From e Casr Line
Section_ & S Township 22 S Range DT E v, e County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
&mdmnhodzd'l’md(ﬁl or Condeasate - ‘Address (Give address 1o which approved copy of 1his form is o be sent)
o xns Nuw Wexjeo Vinaline Co Po.Bey 3537, H obbs, M 72290
Name of Authorized Traasporier of Casinghead Gas' (7]  orDry Gas [] ‘Address (Give address 10 which approved copy of this form is io be sens)
id Ri i . P. 0. Box 1224, Jal, NM 882352
If well produces oil or Bquids, | Unit | Sec. |Twp. | Rge. |ls gas actually connected? | Whes?
Pvebanondnm { A—- | 25 135[3—1 \j€5 | 5/21/57

R A SR e

Udﬁlpmnbahwmﬁngjedwithmfmmmyaherluuorpod. givzcmminglingotdum‘nba‘. R

IV. COMPLETION DATA
) ) [OitWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) l 1 | | I | 1
Date Spudded Date Compi. Ready to Prod. Total Depth | P.B.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formatios Top Oil/Gas FPay %Tubing Depth
oralions l Depth Casing Shoe l!
| |
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 after recovery of total volume of load oil and must be equal to or exceed lop aliowable for this depth or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lifi, eic.)

Length of Tea Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bis. Coodensale/ MMCF Gravity of Condensale

Testing Method (puot, back pr.) Tubiog Pressure (Shui-in) Casing Pressure (Shut-in) Choke Suze

VL OPERATOR CERTIFICATE OF COMPLIANCE
L O R A O R T e On Comeves OIL CONSERVATION DIVISION
piviiahwbmmplidwimandtblbﬁnfmﬁo‘lﬁmton o SR
ummmnmudmynmmumc DateApproved e S

By ORIGINAL TG

4 =
am 0 2 BRTHL
Printed Name Tie ,
11/05/91 392-1600 Title
Due Telepbone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requwfmanowablcfamwlydri!ledmdecpmedwenmustbeaccomparﬁ

with Rule 111.
2) Allsectionso{thisfmnmxmbeﬁnedomfonnowablemmwmdrecomplaedweus.

3) ﬁllwtonlySecdasLn.m.deIfachmgesofopam.weumornumber, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in maltiply completed wells.

ed by tabulation of deviation tests taken in accordance




