- State of New Mexico
et Qmu Offics Encrgy, Minerals and Natural Resources Department ;;‘"MC';‘)‘,‘..,
PO Bor 1800ttt P04 £1249 OIL CONSERVATION DIVISION s Botom of Fage
% Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICEIL 14 Aoc,NM 81410 ey jeST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

L
Openatar Weid APl No.

ARCO 0il and Gas Company 30-025- // T2
Address

P.O. Box 1710 - Hobbs, New Mexico 88241-1710
Reason(s) for Filing (Check proper baz) [y] Other (Please eplein) Change Well Name From
New Well O (:bmgeinTnupoﬂdof: L
Recompletion a oil Opyos O ARNOTT Ramswe F 7 &
Change ia Operstor O Casingbead Gu [] Condeomie O Effectives /=7-93
i § o i
H g o P vions operator
IL DESCRIPTION OF WELL AND LEASE
md of Lease Lease No.

Lease Narms ‘Wlea Pool Name, Including Fonnatioa
South Justis Unit nH " | Z ; \Justis Blinebry Tubb Drinkard Suste,Federal or Fe B-229

Locstion

muw__ﬁ,___:_é,éo Feat From The V987 Line and S¢co Fet FromThe /= A 5 7 Line

Section 36 Township 258 Range 37E

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Coodensaie - Am(cinwmeMammma/M/manuwu)

N:mdAmhmiudTnmpuﬂﬂdou =
; P.0. Box 2528 — Hohhs, NM 8R8241-2528

i %] or Dry Gas (] Addru!(Ghnad&mwMamowdwpyoﬂkb/mbbbcuﬂ)

NandmmodudTmsptnﬁdCadngbudGa
P 0. Rax 1226 - Jal MM 88252

L NMPM, Lea County

sid Richardson Carhon and Gasoline
'veﬂpoduloilahqmdg IUuil |Sec- |M Rge llpladmﬂyoonncaed? |Wbea?
Fnbdxndunh. | | | TES | 2//2//4/,4/44-)4/
Ummnmwdmmrmmywumumﬁwmuﬁumm
IV. COMPLETION DATA
] ] [ouwen | GasWet [ New went | Wockover [ Docpea | Prug Back [Same Resv  |Diff Res
Designate Type of Completion - (X) | i | | | ]
Dete Spudded —TDate Compl. Ready to Prod. | Tota] Depth PB.TD.
Ficvations (DF, RKB, RT, GR, eic.) Name of Producing Formatios "Top Oi/Cas Pay Tubing Depth
Pedoratioos Depth Casing Shoe
-
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ e, e
J—
L//L,
V. TEST DATA AND REQUEST FOR ALLOWABLE
be qudboraacdlopaﬂowblc[athi:dcp(harbcforﬂﬂ hoswrs)

OIL WELL (Tz.ﬁmbcaﬂunconryoftaalwlwoﬂoadoilandm

Dete First New Oil Rua To Taak [ Date of Test Producing Method (Flow, pump, gas . eic)

1 E—
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
i

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

GAS WELL ,
ij Test Toodcomate/ MMCF Gravity of Condensats
&ngw,mpg me&ua) Thoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

lwmuummmﬁwdumw

Diviiuhwbeampliedwﬁhnndmmcinfamﬁuﬁmm
and belief.

huundooqal&bhebeldmyuowbdv Date Approved

,Z/ By

s D. Coghnrn = eratig_ns___cggx.dinamx——
Pristed Name Tile
(505)_391-1600 Title

Dete :__ :,.,23 Telephone No.

nmnucnons:msfamn»bemedhoanpummmmum L .
1) chu&wﬁkn‘iamoﬁablefamwlydrﬂbda mpanied by tabulation of deviation tests taken in accordance
111
Z)AnsecdaudﬂdtfamnmtbcﬁBedWhmombbmncwmdmnpuedwﬂs.
B)}jmou;o!_dy&ctioml.n.m.mdvuor

L]
O eAd e s e Elad frw sach newnl n mnltnly cnmoleted wells.



‘t; . s Cont State of New Mexico
s .
§@;§F§m Office Energy, Minenals and Natural Resources Department e ¥
See Instructions

0. Box 1930, Hobbe, NM 33240 Bottom of
DISTRICT O OIL CONSERVATION DIVISION * s
?.0. Drawer DD, Antesia, NM 88210 Sarca Fe 5'0'3:".208:7504 2088

Pk L Re Aziec, NM 87410 e, Tew TR -

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaior Well AP No.
ARCO OIL AND GAS COMPANY 30-025- 11902
Address
BOX 1710, HOBBS, NEW MEXICO 88240

Reasoa(s) for Filing (CAeck proper box) [J  Other (Please explain)

New Well O Change ia Transporter of:

2 ction 0 ol Obycs O EFFECTIVE: 4/28/92

Change in Opertr ~ XJ Casinghead Gas [[] Condennate [ ] PRIOR NAME ARNOTT RAMSAY (NCT-F)

W chmge o emiar§ivemime  CHEVRON U.S.A., INC., P. 0. BOX 1150, MIDLAND, TX 79702

IL. DESCRIPTION OF WELL AND LEASE :

Lease Name Well No. | Pool Name, Including Formation ind of Lease Leasx No.

ARNOTT RAMSAY F 5 JUSTIS BLINEBRY , é%wﬂﬂaﬁv B-229
Location

Uni Letier A 660 feet From The . SORTH i g 660 - b FromThe EAST Line
Section 36 Township 255  pange  3/E L NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authocized Transporter of Oil

or Condensale
—

TEXAS NEW MEXICO PIPELIN

Address (Give address to whick approvwed copy of this form is 10 be zend)
P. O. BOX 2528, HOBBS, NM 88240

Name of Authorized Transporter of Casinghead Gas X))
SID RICHARDSON CARBON & GASOLINE CO.

o Dry Gas (]

Address (Give address to whick approved copy of tAis form is 1o be sent)
P. O. OBX 1226, JAL, NM 88252

¥ wedl produces oil or liquide,
jive Jocatioa of tanks.

Uk [See. |™wp | Ree

l | l l

Is gas actually coanected? I Whea ?
YES | UNKNOWN

1V. COMPLETION DATA

Umhpodnbnhmmﬁngiedwimmnfmmmyoﬂuhxupod,ﬁwwmgﬁngmm

Jouwen | GasWen

| New Well | Workover | Decpea | Plug Back [Same Resv  |iff Resv

ornons

Designate Type of Completion - (X) | | | | | |
Dete Spudded Date Compl. Ready to Prod. Toal Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

bctqudlooraacdlopaﬂawblc!alﬁbdtpthabc/orﬁ&lZlho-nJ

OIL WELL (Tmmb(aﬂurccovcryafwtdvo(moﬂwdodandmuﬂ

Date First New Oil Run To Tank Date of Tegt Producing Method (Flow, pump, gas I, ac.)

Length of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

[Actual Prod. Test - MCF/D Length of Test Bbls. Condenmic/MMCF ‘Cravity of Condensate
%eﬂiﬂ; Method (puot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Sze

VL OPERATOR CERTIFICATE OF COMPLIANCE
lbaebycuﬁfylhllhendamdnguhﬁomdbcmmﬁa
Divisioa have beca complied with and that the information given sbove
hmlndmplwwmebeadmybmwbdid.

James D. Cogburn, Operations Coordinator

OIL CONSERVATION DIVISION

Date Approved

By

Title

™ Printed Name Tile
5/4/92 391-1600
Dets Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well

with Rule 111.
2) Al

3) Fill out only Sections I, 11, I,
4) Separate Form C-104 must be filed for each

must be accompanied by tabulation of deviation tests taken in accordance

secﬁauo(dﬁsformmustbeﬁﬂedwfcrmowabkmmwmdmompldcdwens.
and V1 for changes of operator, well name or number, transporter, or other such changes.
pool in multiply completed wells.



Submit § Copies
A nn%nna Office

State of New Mexico

F -104
Energy, Minerals and Natural Resources Department nm 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 OHJ CONSERVATION DIVISION at Bottorw of Page
ngIR.LQJl . P.O. Box 2088
‘0. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT II]
(000 Rio Bruzos R, Azec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Chevron U.S.A., Inc. 30-025-11902
Ad
™ b0, Box 1150 Midiand, TX 79702
|Reasou(s) for Filing (Check proper bax) [L]  Other (Please explain)
New Well Change in Transporter of:
Recompletion OJ oil (J Dry Gas
Change in Openator D Casinghead Gas Kl Condensate D
If change of openator gi
0d addrems of previows opemier
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Arnott Ramsay (NCT-F) 5 Justis Blinebry S}hal;'el siemlorFee | B-229
Location
Unit Letter A :660 Feet From The North Line and 560 Feet From The East Line
Secion 36 Township 258 Range 37E  NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nnnf of Authorized Transporter of 6l 3 or Condensate O Address (Give address to which approved copy of this form is to be sent)
T S O v IR
Name of Authorized Transporter of Gasinghead Gas [E orDry Gas ] | Address (Give address 10 which approved copy of this form is o be sent)
Sid Richardson Carbon & Gasoline 201 Main St., Suite 3000, Ft. Worth, TX 76102
If well produces oil or liquids, I Unit I Sec. IT\Vp l Rge. | Is gas actuzlly connected? | Whea 7

give location of tanks.

| l | l

Yes

Unknown

If this production is commingled with that from an
IV. COMPLETION DATA

y other lease or pool, give commingling order number:

) _ [OilWell | GasWell | New Well | Workover - | Deepen | Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | | l | | l
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
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 iop allowable Jor this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL .

Actual Prod. Teat - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadensate

Testing Method (pitot, back pr ) Tubing Pressure (Shut-in) Casiog Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T heredy certify that the rules and regulations of the Oil Conservation OIL CONSERVAT'ON DIV|S,ON
Divisioa have been complied with and that the information given above
is true and comp(ieu: to l}je best of my knowledge and belief. Date Approved Ui A N 1 3 192
ﬂ{\/ I@LI[JJIZ(/ By
Sighaure J. K. Ripley Tech Assistant
Printed N Tiu
m‘;e2/27/91 (915)687c—7148 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or
with Rule 111.

deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, I1I, and VI for changes of operator, well name or number, tran

sporter, or other such changes,

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

ARIF\E




