-E;m § Conies State of New hgcxwo Form C-l(:‘”
\ i i anual " R vised 1‘ .
A ate Drstrict Office Energy, Minerals and N esources Departmer s;lmdlotu

1pl.o. Box 1980, Hobbe, NM 88240 O IL C 0 N SERV ATI ON DMSI ON at Bottom of Page
CSRICTO
3. Drower DD, Aresa, NM 88210 P.0. Box 2088
B Santa Fe, New Mexico §7504-2088
1000 Ruio Brazos R4, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operaior Well APl No.
ARCO OIL AND GAS COMPANY 30-025- 20848
Address i
P. 0. BOX 1710, HOBBS, NEW MEXICO 88240
Reasoa(s) for Filing (Check proper bax) (] Other (Piease explain) .
New Well 0] Change in Transporter of: . G L L3
Recompletion 0 ol Opycs O EFFECTIVE DATE: -
Change in Operastor L] Casinghead Gas [X] Condenmate [
If change of operator give name
and address of previous operator
I.. DESCRIPTION OF WELL AND LEASE K-97%4 ///4 /92
Lease Name Well No. |Poot Name, Including Formation ) Kind of Lease _ Lease No.
STUART A WN 2 JUSTIS TUBB DRINKARD Suate, @Fﬁﬁ"
Unit Lener ___C 330 earromThe NORTH pipeupa 2310 FeetFromhe  WEST 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 X3 or Condensale - 'Address (Give address 1o which approved copy of this form is 10 be sent)
Texas New Mexico Pipeline Co. P, O, Box 2528, Hobbs, NM 88240
Name of Auborized Transporter of Casinghead Gas  [X_]  or Dry Gas [ | Address (Give address 1o which approved copy of this form s to be sent)
| Texaco Exp. and Prod., Inc. P, O, Box 3000, Tulsa, OK 74102
If weil produces oil or liquids, JUnit  JSe.  |Twp |  Rge [is gas actually comnected? | Whea ?
pve location of aaks. Lc | 146251 37 YES |
If this production is commingled with that from any other lease or pool, give commingling order sumber. NHC-426
IV. COMPLETION DATA
. ] [Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Resv
Designate Type of Completion - (X) ! | i | | l |
Date Spudded Date Compl. Ready to Prod Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatics Top GilGas Pay Tubing Depth
Perforaticas i 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 after recovery of iotal volume of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Rus To Task Date of Tes Producing Method (Flow, pump, gas Iifi, etc.)
Leogth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod Duning Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Acuil Prod Test - MCFD Length of Test Bbis. Condeasate/MMCF Gravity of Condensale ]
|
Testing Method (pitot, back pr.) Tubing Pressure (Shut-10) Casing Pressure (Shut-in) Choke Size {
|
J
V1. OPERATOR CERTIFICATE OF COMPLIANCE
o e 12 rogutaioa o ¢ 0% Comerain OIL CONSERVATION DIVISION
Divisioa have boen complied with and that the information given above JAN 14 92
e 10 Be best of sy knowledge sod Date Approved

§

Zmes D. Cogburn, Operations Coordinator
Printed Name : Title
. R 392-1600 Tile
Duts Telephone 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 tests taken in accordance
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) ﬁngxtonlySeaimume.'ﬂﬂfaqhmggs_dgpum.wdlmamm, transpaorter, of other such changes.




