Tomscm e, Mineras o N Restures Departen Fom G100,
PO Cu0, Hobbe, NM 88240 — . S el Page
N— OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 38210 P.0. Box 2088

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

I TO TRANSPORT OIL AND NATURAL GAS
Openitor ell APl No. -
| ARCO OIL AND GAS COMPANY 20 -025- 208/
Address
BOX_ 1710, HOBBS. NEW MEXICO 88240
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well O Change in Transporter of:
Recompletion 0 oil Opycse O EFFECTIVE: 11/01/91
Change in Operator D Casinghead Gas RCondenmz D
If change of operator give pame
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Syuack A WN 2 | Dustes  Tubb Dokl S Pk >
Location
Unit Lener ___ _ 330 mmva‘f‘q’k Lieasd 2 )T Feet Fromhe W2 ST Lize
secion | Towmhip RS O Ramge D TE  NuPM, Lea. County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Give address 1o which approved copy of this form is 1o be sent)

Teras Nuw Mexice Prpxline G B lpo. Bex 2523, Nuhbs Um 8290

Name of Authorized Transporter of Casinghead Gas o2 orDry Gas [ Address (Give address 10 which approved copy of this form is 1o be sent)

| Sid Richardson Carbon & Gasoline Co P, 0. Box 1226, Jal, NM 88237
If well produces oil or liquids, JUnii. [Se.  |Twp |  Rge |Is gaspcually conaected? | Whea 2
kive location of taaks. I C 19 | R5137 €> L Uinkngwn

lrnmmmhmweawimmnﬁommymnaumpd.givemugnngmda’mmba—. DHc-¥=b
1V. COMPLETION DATA

. . ’Oll Well I Gas Well | New Well I Workover | Deepen | Plug Back ISame Res'v b&ﬂ Res'v
Designate Type of Completion - (X) | | 1 | | | i
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Depth Casing Shoe

Perforauons |

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 tolal volume of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.)
Date Firg New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCFD Length of Test bls. Condensate/MMCF Gravity of Condensate
Testing Method (pisot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-ip) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

; OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Ol Conservation
Divisioa have beea complied with and that the information given above
is true and complete 10 the best of my knowledge and belief. Date Approved . _ Ak

A JY

By RiGiAL HGMED BY JETRY 81X

- 1 v s
g, R L C LRI
. . CURTERID L SUPERVISOR

Printed Name Title
11/05/91 392-1600 Title
Dete Telephooe No.

”

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requsxfa'anowablefamwlydriﬂcdadeepuxedwcllmustbeaccompaniedbymbulaﬁonofdcviaﬁm tests taken in accordance
with Rule 111.

2) Allxecdasdd:isfmnmustbefmedmtforﬂlowablemmwmdrecomplcwdweﬂs.

3) FdlwtonlySwdauI.Il.m.andVIfachmgesofopaa:a.wellma'number.uznspma.oroﬂuswhchmga.

4) SememnC-lOdnmstbeﬁledfaeachpoolhmnldplycomplaedweus.




