‘ .
Saomit s Copi State of New Mexico _
3 "@E‘;um Energy, Minerals and Natural Resources Department ‘é‘}‘.‘i..ﬁx'ﬁ‘a
P.0. Box 1930, Hobbe, NM 88240 Bottom e
I OIL CONSERVATION DIVISION Do o g
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

% e re KB40 Santa Fe, New Mexico 87504-2088
_ ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator “Well API No.
ARCO OIL AND GAS COMPANY 30-025-11777
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) ] Other (Please explain)
New Well 8 Qangan Transporter of:[:)
Recompletion oil Dry Gas .
Change in Operator [ Casinghead Gas (X] Condenmae (] EFFECTIVE: /// ‘/ 7e—

If change of operator give name
and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation % Lease No.
STATE Y 9 | JusTIs MONTOYA e orFee | SFATE™
Location
Unit Letier A 990 Feet FromThe _ NORTH 1 g _ 990 Feet From The ___ oL Line
Secion 22 Township 258 Range  37E  NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate - Addrm(Ginaddrmwwhichapprmdcopya{tki:]ormisxobcsm)

xico Pipeline Co. P. O. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas =3 orDry Gas ] Address (Give address 1o which approved copy of this form s 10 be sent)
P. O. Box 1226, Jal, NM 88252

Sid Richardson Carbon & Gasoline Co.

| If well produces oil or liquids, } Unit | sec. |Twp. | Rge |Is gas acoually connected? | Whea ?

ive location of taaks. | A | 25125 |37 YES 9/76
R-1337

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
| ] ] [oilwe | Gaswell | New Well | Workover | Deepen | Plug Back |Same Res'v |Diff Res'v
| Designate Type of Completion - (X) i | | | | | I
i Date Spudded Date Compl. Ready lo Prod. Total Depth ' PB.TD.
|
"Elevations (DF, RKB. RT, GR. etc ) Name of Producing Formation Top OiliGas Pay ‘ Tubing Depth
| i
Prerfmuou "Depth Casing Shoe :
| |
‘ TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Produciog Method (Flow, pump, gas lift, ec.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actal Prod. Test - MCF/D Tength of Test Bls. sate/MMCF Gravity of Condensaie
Testing Method (pisot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
: R e matots of e 08 Comaerni OIL CONSERVATION DIVISION
Divin'mhavebeuccmpliedwithmdthﬂlheinfmﬁongivenabove JAN 23;92
um\emdcoq:laelomcbeaofmyknowhdgemd ef. DateApproved

W - By__ ORIGINAL 5

27 SEXTON

:Tﬂameq D. fogﬁ'n. Operations Coordinator DBy S
Printed Name Title Tme

NITVL I 392-1600

’ 7 Telephone 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) Allsecdomofﬂﬁsformmustbefﬂledanfaauowahlemmwmdrecomplaedweus.

3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



‘tj., e State of New Mexico -+
e Duarict Offce Energy, Minerals and Natural Resources Department Rovined 119
B0 Box 1980, Hobbe, NM 88240 oo of Page
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesis, NM 88210 P.O. Box 2088

1000 Rio Brazos Rd NM 87410 Santa Fe, New Mexico 87504-2088
m »
o Antec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Operator ["Well APINo.

| ARCO OIL AND GAS COMPANY | 30-025- 11777
- Address

ROX_ 1710, HOBRS, NEW MEXICQ 88240 —_

Reasoa(s) for Filing (Check proper box) L Other (Please explain)

New Well O Change in Transporter of: 7 LR R
Recompietion U Oil Opyes U EFFECTIVE: IR
Chaange in Operator D Casinghead Gas @ Condensate D

If change d?mor give pame
and address of previous operator

IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation of Jease Lease No.
STATE Y 9 JUSTIS MONTOYA State, Péderal or Fee  |gpapp—
Location
Usit Letter A . 990 FeufromThe _NORTH pincapa 990 FeetFrommne  EAST Live
Section 25 Township 258 Range 37E L NMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate 3 Address (Give address 10 which approved copy of this form is 10 be sens)
TEXAS NEW MEXICO PIPELINE CO. P. O. BOX 2528, HOBBS, NM 88240
Name of Authorized Transporter of Casinghead Gas XX  orDry Gas (] |Address (Give address 10 which approved copy of this form is 1o be sent)
TEXACO EXPLORATION & PRODUCTION, INC. P. O. BOX 3000, TULSA, OK 74102
If well produces oil or iquids, JUnt | Se  |Twp | Rge |ls gas actually connected? | When ?
pive location of aoks [ A l2s 125 | 37 YES | 9/76
lfmjlpmchniouiloomingledwimﬂmfromnnyo(hcrleauorpool,gjvemninglingordetmmm R-1337
1V. COMPLETION DATA
. . IOiI Well | Gas Well | New Well | Workover | Deepen I Plug Back ISzmc Res'v biﬂ' Res'v
Designate Type of Completion - (X) I l [ | | l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth |P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay : Tubing Depth
Perforations ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD 5
h HOLE SIZE | CASING & TUBING SIZE i DEPTH SET . SACKS CEMENT
L 1 ! =
l | |
; ‘ :
- i -
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier recovery of total volume of load od and must be equal 1o or exceed lop allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Rus To Tank Date of Test Producing Method (Fiow, pump. gas lif, esc) l
Leagth of Test Tubing Pressure Casing Pressure :Choke Size 1
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF ‘
GAS WELL
Actaal Prod. Test - MCEHD Tength of Test bis. Condeasate/MMCF Gravity of Coudensate ]
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size }
— |
V1. OPERATOR CERTIFICATE OF COMPLIANCE
. OPERATOR CER T oo e O3 Comsraien OIL CONSERVATION DIVISION
Diviﬁcumbutmpliadwnhnndthnmeinfmﬁongivenabove AN 1 4 92
i jef.
unmndcnq:lanobcbudmyuowbdgemdbdx DateApproved
MA/ s ~0d
< _Si < = L
_James D. Cogburn, Operations Coordinator
Printed Name ) o Tide
' U b 1 133¢ 392-1600
elephooe No.

Dete T
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 ac- ardance
with Rule 111.
2) All:ecﬁcmdthisfmnmustbefilledomforallowablemmwmdrecomplcwdwells.
3) Fill out only Sections I, II, IIL, and V1 for changes of operator, well name or number, transporier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multipty completed wells.



