Lo .
. ) State of New Mexico {

W Office Energy, Minerals and Natural Resources Department ;w':ra

l1’20 Box 1980, Hob:, NM 88240 'rsim of Page

psmern OIL CONSERVATION DIVISION

P.O. Drawer DD, Aneca, NM 38210 P.O. Box 2088

DISTRICT I
1000 Rio Brazos Rd, Aztec, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Openator Well AF No.
| ARCO OIL AND GAS COMPANY 30-025- 20130
i Address
| BoX 1710, HOBBS, NEW MEXICO 88240
i Reason(s) for Filing (Check proper baz) [[]  Other (Please explain)
| New Well Change in Transporter of:
| Recompletion O oil O pry Gas
; EFFECTIVE:
 Chazge in Operator O Casinghead Gas [X] Condenmie [ ] ///4‘/74/
if change of operator give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Na
JAL 2 | JuSTIS TUBB DRINKARD 9-(‘5% oeFee | LER-1.C-0325114
Locatios
Unit Letter B 660 Feat From The _NORTH  ine a0d 2310 Feet From The _ EAST Line
Secion 11 Township 258 Range 37E , NMPM, LEA County

0. DESIGNATION OF TRANSPOR

TER OF OIL AND NATURAL GAS

! Name of Authorized Transporter of Oil

l . . or Condensale —
{Texas New Mexico Pipeline Co.

Address (Give address 1o which approved copy of this form is o be sens}
P. O. Box 2528, Hobbs, NM 88240

!NauolAmboriudTnmponadCuinghudGu X3 orDryGas ]
igid Richardson Carbon & Gasoline Co.

Address (Give address 10 whick approved copy of this form is 1o be sent)
P. O. Box 1226, Jal, NM 88252

| If well produces oil or liquids, | Unit | Sec. JTwp. | Rge |ls gas actually connected? | When ?
give location of tanks. | B | 11125 |37 YES | 3/11/64
If this production is commingled with that from any other lease or pool, give commingling order oumnber: DHC-295

IV. COMPLETION DATA

s ] ] [Oiwell | Gaswell | New Well | Workover | Deepea | Plug Back |Same Res'v  IDiff Resv
Designate Type of Completion - (X) | | | | | | l |
Date Spudded Date Compl. Ready 1o Prod. i Towl Depth PB.TD.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation [ Top OilCas Pay | Tubing Depth !
’ |

“Perforaticns

‘ 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

be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Tmmtbcaﬁzrnconryafwmlvolmoﬂmdodandmﬂ
1 Dete Firgt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc)
|
|
Length of Test | Tubing Pressure Casing Pressure i Choke Size
Actual Prod During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condeamate/MMCF Gravity of Condensate
Testing Method (pisot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
R O e aosand giaios o o O8 Conerice OIL CONSERVATION DIVISION
Diviiahvebanmpliedwithdmameinfmﬁongivenm 2 ’92
is trve and complete 10 the best of my knowledge and belief. Date Approved JAN 23
% By ORIGINAL S1TMED BY 222V SEXTON
qameq D. toghurn, Operations Coordinator Lit?ilny Bgr (VISOR
Printed Name Tutle Title
(/122G 20— 392-1600
Date ! / 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

with Rule 111,

be accompanied by tabulation of deviation tests taken in accordance

2) Allsectionsofdxisfmnnmstbefﬂledwfonllowablemmwmdmomplaedwells.

3) Fill out only Sections L I1, 111, and
4) Separate Form C-104 must be filed for each pool in multiply

VI for changes of operator, well name or nu

mber, transparter, of other such changes.
completed wells.



