it § Conien State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
TR T80, Hobbe, NM 38240 T Btorm of Page
s OIL CONSERVATION DIVISION
P.. Drawer DD Aftesia, NM 88210 P.0. Box 2083

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

1 ™

DIFTRICT &
1000 Rio Brazos R4, Aztec, NM 87410

I TO TRANSPORT Ol AND NATURAL GAS
; Operator | Well APl No.
i ARCO OIL AND GAS COMPANY i 30-025-20130
“Address
P. 0. bOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filng (Check proper box) U]  Other (Please explain)
New Well O Change in Transporter of. D,
Recompletion g ol Coyes U EFFECTIVE DATE: S
| Change in Opersor [ Casinghead Gas [X] Condenmae [

If change of operator give tame
and address of previous operator

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inciuding Formation w FEDtease No.
JAL 2 JUSTIS BLINEBRY eralpf Fee | 10-032511d
Location
Unit Letter B . 060 Feet From The _ NORTH ipe apg _ 2310 Feet From The ___ 85T Line |
Section 11 Township 258 Range 37E | NMPM, LEA County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condensate — Add:w(Giwad&mwwhichapprmdcopyq’lh.i:farmislabcsw)
Texas New Mexico Pipeline Co. _— P. O. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas X} orDryGas __] Address (Give address lo which approved copy of this form is 1o be sent)
Texaco Exp. and Prod., Inc. P. O, Box 3000, Tulsa, OK 74102 o
| 1f well produces odl o liquids, JUst |Sec  |Twp | Rge |ls gas actually connected? | When ?
pive locatios of tanks { B | 11 | 25) 37 YES | Z/11/64
Hmilmbnumnﬂdwimmfmmmyaberluorpool,pvecmnningungordcfwnber: DHC-295
1V. COMPLETION DATA
. . |Od Well I Gas Well ‘ New Well 1 Workover l Deepen l Plug Back ISame Res'v ‘p«ﬂ’ Resv
Designate Type of Completion - (X) | | | | l | l | B
Date Spudded Date Compl. Ready 10 Prod  Towal Depth PBTD. i
i ! i
"Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation : Top Oil-Gas Pay . Tuting Depth ;
t Perforauons Deoth Casing Shoe 1
i ; |
i _ |
| TUBING, CASING AND CEMENTING RECORD :
! HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of towal volume of load od and must be equal 0 o7 exceed top allowable for 1A depth or be for full 24 howrs.) .
[Date Firt New Oil Rua To Task Date of Test ‘ Producing Methad (Flow, pump, gas I, e ]
| 1 ¥
{ H H
| Length of Tes Tubing Pressure | Casing Pressure lChoke Size l
Actual Prod. During Test Qil - Bdis. i Water - Bbis. :Gu- MCF l
J
GAS WELL
Actal Prod. Tes - MCFD Length of Test Bbis. Coodensmate/MMCE T Gravity of Condensate ]
i
Testing Method (pur, back pr) "Tubing Pressure (ui-m) Casing Pressure (Shut-in) Croke Sze ‘
| |
! .
VL OPERATOR CERTIFICATE OF COMPLIANCE
O o e ae s rgions of e 0% Comervain OIL CONSERVATION DIVISION
Division have beeo complied with and that the information given above JAN 14°97
i troe 10d complee 1o e best of my knowledge 1 Date Approved
M 2 By pGlai. TWED £y EINT SEION
ames D. Cogburn, Operations Coordinator P r SEEUATR
Printed Name : Title |
o 392-1600 Title
Dute Telephone No.

N

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 deviauon tests taken in accardance
with Rule 111.

2 Aﬂmdlﬁsfammmbeﬁnedwfmnﬂowablemnewmdmcomplaedweﬂs.

3) F\ﬂqctaﬂySwdanLn.m,deIhchmaaofoperm,weﬂmornumbd.mxspcxw.orothasuchchangs.

4) Scpt:tFamC-lebeﬁledfcredpoolhnnﬂﬁplyWewdweﬂs.



