bt s Cope . . State of New Mexico Form C-104
Appropriate Distriat Office Eucrgy, Minerals and Natural Resources Departmer.. Revised 1.1.89
DISTRICT] | See Instructions
PO. Bon 1980, Hobbe, NM 18240 . ot Bottom of Page
I OIL CONSERVATION DIVISION
P.0. Drawer DT, Atesia, NM 88210 PO. Box‘2088
: Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Anec, NM 87410

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No. 1
ARCO OIL AND GAS COMPANY 30-025-20308
Address
P. O. BOX 1710, HOBBS, NEW MEXICO 88240 (
Reason(s) for Filing (Check proper bax) L]  Other (Please explain) ,
New Well C:h.mgzin'l‘xm:spmm'of:,1 : N ;5 -39
Recompletioa a oil ObyGs < EFFECTIVE DATE: I va
Qunge in Opertor [ Casinghead Gas ] Condeasate [
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, Inchuding Formation w Lease No.
LANGLIE B FEDERAL 2 JUSTIS BLINEBRY Fedennle Fee | FEB- L.C-06094
Locatioa
Unit Letter B 890 Feet From The . NORTH 1o oy 1980 Fect From The ___ EAST Line
Section 14  Township 258 Range 37E , NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensite == Address (Give address to which approved copy of this form i&s io be sent) |
Texas New Mexico Pipeline Co. P, 0, Box 2528, Hobhs, NM 88240
Name of Authorized Trassporter of Casinghead Gas [(X] orDryGas [ ] Address (Give address to which approved copy of this form s (o be sent)
Texaco Exp. and Prod., Inc. P. 0. Box 3000, Tulsa, OK 74102
¥ well produces oil or liquids, [Usik  |sec |Twp | Rge | i gas scoually connected? | Whea ?

pive location of Gaka {1 114 1251 37 YES | 5/1/63
If this productioa is commingled with that from any cther lease or pool, give commizgling order number: R-1862
IV. COMPLETION DATA

] _ JOouWel | Gaswell | New Well | Workover | Decpea | Piug Back [same Resv  [Diff Resv
Designate Type of Completion - (X) | | l | | l | i
Date Spided Date Compl. Ready to Prod. Total Depth | P.B.T.D. i
i
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OWCas Pay TTubing Depth ‘
!
Perforatsons iDeplh Casing Shoe ]l
! |
TUBING, CASING AND _CEME.N'I'D\IG RECORD i
HOLE SIZE CASING & TUBING SIZE ? DEPTH SET e SACKS CEMENT i
i
|
V. TEST DATA AND REQUEST FOR ALLOWABLE ;

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

OIL WELL (Test must be after recovery of 1otal volume of load oid and must

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)

Length of Tex Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbia Gas- MCF

GAS WELL

Actual Prod. Test - MCFD Length of Test bls. e/MMCE Gravity of Condensate ]

[Testing Method (pitot, back pr.) "Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size l
J

VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules and regulations of the Ol Conservation
Division have beea complied with and that the informatioa given sbove
is true and complete 10 the best of my knowledge and belief.

OIL CONSERVATION DIVISION

JAN 1492

2

Date Approved

e

-

By ORIGINAL &iE

=1y £ JERRY SEXTON

BN

pyerey

es D. Cogb(r: Operations Coordinator
Printed Name ; Title Title
il 392-1600
Date Telephooe No.

m
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 accardance

with Rule 111.




