- ' Mexi B e
E\wm S::Brma Office E. gy, Muuﬂss»m:adolflm Rzlouforces Depantme: l;evbeg ll-ol‘-m
2 rB]onom of?:ge
FO-Box DI Hoth A #5260 OIL CONSERVATION DIVISION

P.0. Box 2088

s T

BT R s Re, Aztec, NM §7410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No. &,
ARCO OIL AND GAS COMPANY 30-025-20848
| Address
P. O. BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) []  Other (Piease explain) A s
New Well O Change in Transporter of: (SEFEIR B :532
Recompletion U oi Ooyos O EFFECTIVE DATE:
Change in Operator D Casinghead Gas &J Condensate D
If change of give pame
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE i)z, K-97%5
Lease Name Well No. | Pool Name, Inciuding Formation A Kindoé}fﬁe(ﬁ! Lease No.
STUART A WN > | justis BLINEBRY.ZuhbHronhandlS™ orFee | EEE—
Locatios
Unit Letter __C : 330 Feet FromThe _ NORTH pineand _ 2310 Feet From The 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 or Condensate 0l Address (Give address o which approved copy of this form is to be sent)

Texas New Mexico Pipeline Co, P. O, Box 2528, Hobhs, NM 88240

Name of Authorized Transporter of Casinghead Gas = orDry Gas [} Add:eu(Giwaddrmwwhickapprmdcopydlh&formbxobe.muj
P. 0. Box 3000, Tulsa, OK 74102

Texaco Exp. and Prod., Inc.
If well produces oll or liquids, | Unit | Sec. JTwp. | Rge |1s gas sctually connected? | When ?
pve location of taks. 1 ¢ li4 Y25 | 37 YES l

l!lhitpmaniauiaeoumingiedwimthnfmmmyaherlmorpod,gjvcmuinslingordanwnba: DHC-426
1V. COMPLETION DATA

. . lOil Well I Gas Well I New Well I Workover ! Decpen ! Plug Back lSame Resv  |Diff Res'v
Designate Type of Completion - (X) | I | ] i 1 1
Date Spudded Date Compl. Ready o Prod. Total Depth l P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay I Tubing Depth
' Depth Casing Shoe

onralions

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

i

h
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load otl and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, etc.)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Acual Prod. During Test Oil - Bbls Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condeosaie ]
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 4—Ii
j
VL OPERATOR CERTIFICATE OF COMPLIANCE
Piviionh:vebencm:pliedwilhmdthumcinfornmioygivennbove JAN 14_'92
-mmmmbemdmybowbdgcndbdxd’. DateApproved

w/ By ORIGIHMAL SISNED BY . s

14
C?a;e(s D. Cogburn, Operations Coordinator DISTRICT § SHPTRVIEOR
Printed Name ) L Title Title
392-1600
Duts Talephooe 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,
- . - ae = h . 10_3 mis £am allaeeakla An naw mnd recnmnleted wells,



