t : . State of New Mexico Form C-104

A ms_c‘m Office Energy, Minerals and Natural Resources Department Revised 1189
?o Box 1980, Hobbe, NM 28240 fl“B}mom ofog‘P:ge
o OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 R Bratos R, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

"Operator Well APl No. ,
ARCO OIL AND GAS COMPANY 30-025-20130 J

Address !
P. O. BOX 1710, HOBBS, NEW MEXICO 83240

Reason(s) for Filing (Check proper bax) _j Other (Please explain)

New Well D Change in Transporter of: :

Recompletion 0 ol Obycs U EFFECTIVE DATE: .

Change in Operstor | Casinghead Gas [} Condenmate [ ]

If change of operator give name
and address of previous operator

I. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Including Formatioa Kind of . i Lease No.
. )  Fee { PR
JAL 2 JUSTIS TUBB DRINKARD | — | 1.c-032511d
Locatios
Unit Letter B : 660 Feet From The __ NORTH Lineand _ 2310 Feet From The ___EAST Lige |
Section 11 Township 258 Rarge 37E , NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate —] Address (Give address 10 which approved copy of thus form is 0 be sens) 1
Texas New Mexico Pipeline Co. P, O, Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas == orDry Gas ] Add:m(Ghvaddrmwwlu'chapprmdcopyaflhb/ormi:labe:w)

Texaco Exp. and Prod., Inc. P. 0. Box 3000, Tulsa, OK 74102 o
If well produces oil or liquide, Just [se  |Twp | Ree Is gas actually connected? | Whea ?

ive location of tasks- 1 B | 11 ] 251 37 YES | 3/11/64

If this productioa is cocuningled with that from any other lease or pool, give commingling order sumber: DHC-295

IV. COMPLETION DATA

i ) ‘ |oiWell | GasWwell | New Well | Workover | Deepea | Pig Back |[Same'Resv  [nT Resv

| Designate Type of Compledon - (X) i | | | | I | |

Date Spudded Date Compl. Ready to Prod. Towl Depth | PE.T.D.

' Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
i i
|

“Perforations “Deoth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I §
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of ioal volume of ioad oil ard musi be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.) .
Dute Firt New Oil Rua To Tank Date of Test ;Pruchacmg Method (Flow, pump, gas lifi, esc.) |
Leogth of Tea Tubing Pressure ECning Pressure lQ}okz Size \
i |
Actual Prod. During Test Oit - Bbls. ‘er-Bbu iGu—MCF l
GAS WELL
Actial Prod. Teat - MCF/D Length of Test Bois. Condensate/MMCF TGravity of Condensate ]
| |
Testing Method (puat, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) "Choke Suze ;
i i
V1 OPERATOR CERTIFICATE OF COMPLIANCE
Divbuhwbmmpliedwithmdmllminfmbngivenabove JAN 14:‘
i complete knowiedge and belief. .
o toe 2o 10 e best of my o Date Approved

Mé/ By _ Lonino S

ames D. Cogburn, Operations Coorcdinafor

Printed Namne Title
- : 392-1600 Title
Dute Teiepoone 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 tasts taken in accordance
with Rule 111.

2 Aﬂaecﬁaldthisformmtbeﬁﬂedanfmdbwablcmmw:ndmomplemdwells.

3) ﬁnqmmlySecduuLn.m,deHaehmgaofopaau,weUnmornumba,mspaw.orod\asmhchmga.

Leimls: ~amnistad wellc




