Kubmit $ Cops . DWIE O INCW MIEXICO . Form C-104
Appropnse Busrict O

gy.humzﬂslm!NuunlRzunnnstnpuun Revised 1-1-89

P.O. Box 1930, Hobbe, NM 83240 :‘Ioc-dhco

- OIL CONSERVATION DIVISION

DISTRICT R . P.O. Box 2088

P.O. Drawer DD, Antesia, NM 38210 F N. -M o 87504-2088

Santa Fe, New Mexico -
1000 Rso Brazos R4, Aznec, NM 87410 ’
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator ell APTNo.

ARCO 011 and Gas Company, a Division of Atlantic Richfield 20-025-11842-09 |
Address

P.0. Box 1610, HMidland, Texas 79702 j
Reason(s) for Filing (CAeck proper bax) L  Oher (Piease explain) ;
New Well O Change is Transporter of: Change of Operator effective 1/1/91 ,
Recompietion O ou Obycs O at 7:00 am 1ST

Quange is Opermor ) Casinghead Gas [ Coodeome [
L""ﬂ,“f ”m:“':;:; DG-A& Prod. Co., P.0. Box 796, Monahans, Texas 79756
II. DESCRIPTION OF WELL AND LEASE

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

Federal 3% 1 |Justis Blinebry, Blinebry St Federal ox Reex |1 C- 002510 B
Locatioa

Unit Letter A . 330 Feet FromThe NOVTh pineand 330  FeetFromThe _LaSt Line
Soct 30 Towpship 20 S0Uth Regge o/ EaST  vpm Lea County

III. DESIGNATION OF MSPORWR OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Ol EE or Condensate - Address (Give address to which approved copy of this form is 10 be sent)

Texas [‘ew MQX;CO Pipe]jne Co. P-O. BOX 2528, HObbS, NeW :19)(1(:0 88240

Name of Authorized Transporter of Casinghead Gas or Dry Gas F Address (Give address to which approved copy of this form is 10 be sent)
Sid-richarason-tarbon & uﬁ?ﬁ‘}"fﬁE“Gemﬁ&ﬁyl:/ <ol P A—Bex-1226,— Jal, Hew Mexico §£8262

If well produces oil o Liquids, | Unit ls«. | Twp Rge. | Is gas actually connected? | When ?
Jpve locaticn of tanks. ] A | 35 1258 ISTE Yes |

If this productios is commingled with that from any other lease or pool, give commngling order sumber:

IV. COMPLETION DATA

) . jOil Weli | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) | 1 | l | 1 |
Date Spudded Date Compl. Ready 0 Prod Toal Depth P.B.T.D.
Elevanons (DF, RKB, RT, GR, uc.) Name of Producing Formation Top OrlGas Pay Tubing Depth
orabons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1
1
l

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 Adl 24 howrs.)

Dute First New Oil Run To Tank Date of Test Produaing Method (Fiow, pump, gas Ift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test (Ol - Bls, Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCT Gravity of Condensale
[Testing Method (pitot, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the niies and requiations dm,mw OlL CONSERVAT'ON DIVIS'ON

i tne 208 compice 1o e best of my Knowledge 4nd belicl Date Approved JAN 1 £ 1004

Si Bi:!g\,;\g kv By . I » 'b_’-,'._ ".;'b'};.-':*‘i

Eric D. Siegmund Business Director AdD !
Prinsed Name / o T Title

January 10, 1991 (915) 688-5402

Dete Telephooe 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) All sections of this farm must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, IIL, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



MOBEE THVT




