t”l, . . State of New Mexico ' ‘
3 .
A o 'm(h&e;n'd Office pom S

Energy, Minerals and Natural Resources Department Revised 1-1-89
?o Box 1980, Hobbs, NM 88240 ol Page
RN Al
DISTRICTI OIL CONSERVATION DIVISION
P.O- Drawez DD, Anetia, NM 38210 P.0. Box 2088
m N Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP[ No.

ARCO OIL AND GAS COMPANY 30-025-21058
Address

BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box) K]  Other (Please axplain) CHANGE LEASE NAME
New Well O Change in Transposter of; PREVIOUS NAME LANGLIE "B"
Recompietion O ol Opyes O EFFECTIVE: 3/14/90
Change in Operator K3 Casinghead Gas [ ] Condeamte []

Ir of openator gi
M%:‘m“aﬁ'gp:;: JOHN H. HENDRIX CORP., 223 W. WALL, STE. 525, MIDLAND, IX 79701

IL DESCRIPTION OF WELL AND LEASE D, F

Lease Name G Well No. |} s, Tachuding Formation Kind of Lease Lease No.
LANGLIE "B'", FED JH 2 TUBB_DRINKARD Suie, FedenlorFee | ppppRAL
l - /7 VAR
Unit Letter ___H .2310 Feet FromThe NORTH pincand 990  Feet From The EAST Line
Secion 11 Township 258 _ Range 37E  NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil x or Condensate - Address (Give address Lo which approved copy of this form is 1o be sent)
MEXTICO PIPELINE CO P. 0. BOX 2528, MIDLAND, TX 79701
Name of Authorized Transporter of Casinghead Gas EX] orDryGas [] Address (Give address to which approved copy of this form is lo be sent)
FL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79910
If well produces odl or liquids, [Unic [Se  |Twp |  Rge. |ls gas actually connected? | Whea ?
jpve locatios of taoks. | G |11 255 ] 37E YES | 7/24/64
Udﬁlploaubnhwmﬁngledwim!hdfmmmyotherlaaeotpod.givemninaﬁngod«mmbx DHC 152

IV. COMPLETION DATA

ot Wen | GusWell | New Well | Workover | Decpea | Ptug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | | l ] I | |
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevasions (DF, RKB, RT, GR, «c.) Name of Producing Formatioa Top Oil/Cas Fay Tubing Depth
 Peforatioes 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 total volume of load oil 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 (Flow, pump, gas Iit, esc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test A Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condeasate
rEu Method (pitot, back pr) "Tobing Pressire (Shid-) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE :
O AR s of e 08 Comerrs OIL CONSERVATION DIVISION
Division have been complied with and that the information given above MAR 28 19(:;0
isuueudconq:lelelomebeno(myhowbdgemdbdid. DateApproved Tt ey
. ianed DY
» By Or%%‘g‘ Kaulz
JAMES D. CO, RN, ADMINISTRATIVE SUPERVISOR GeologiSt
Prinied Name Title -rme "
3/26/90 392-3551
Dale Telephooe 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) Fill out only Sections I, I, 111, and V1 for changes of operator, well name or number, transporter, Of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wvells.



