State of New Mexico Form C-104

Submit § Copi

.Apgxx?;;nm itna Office Energy, Minerals and Natural Resources Deparument Revised 1-1-89

DISTRICTI See Instructions

© 5. Box 1980, Hobbe, NM 88240 at Bottomn of Page
OIL CONSERVATION DIVISION

STl Aesa NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

! 1

1000 Ruo Brazos Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
CLperalor [ Well APl No.
ARCO OiL AND GAS COMPANY L 30-025-21092
t Address i
¢ 0. BOX 1710, HOERS, NEW MEXICO 88240 !
i Reason(s) for Filing (Check proper box) [] Other (Please explain)
| New Wet O Change in Transporter of: VR ;
Recompletion O Oil Ooycs U EFFECTIVE DATE: |
Change in Operator O Casinghead Gas @ Condenmate D ]
If change of operator give name
and address of previous openator
II. DESCRIPTION OF WELL AND LEASE ,’\I ~ g T IR
Lease Name [ Well No. [Pool Name, Iocluding Formation Kind of Lease -~ Lease No. |
WIMBERLY WX 9 JUSTIS BLINEBRYJ.4f L o iy f e Fedenf o Fee | _pEF |
Locauon :
Unit Letter E : 1980 Feet From The NORTH Lineand 330 Feet From The WEST Line
Section 24 Township 258 Range 37E , NMPM, LEA County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authotized Transporter of Oil or Condensate ] Address (Give address 1o which approved copy of this form is w0 be sent) ;
Texas New Mexico Pipeline Co. P. O, Box 2528, Hobbs, NM 88240 N
Name of Authorized Traasporter of Casinghead Gas ;9] orDry Gas [ M{Giwaddrmwwhkhappraudcopyojlhbformbwbesuu) |
P, O, Box 3000, Tulsa, OK 74102 .

Texaco Exp. and Prod., Inc.
|1f well produces oil o liquids, [Unit [se  |Twp | Ree |ls gas acmally connected? | Whes 2
pive location of unks. | D 124 | 251 37 YES I .
l!thitpmdx:ioniloomingledwithmzlfmmmyothcrluseorpool,givecom‘ningljngotdamunba‘. PC~-263
IV. COMPLETION DATA )
R IOiI Well | Gas Well | New Well I Workover l Deepen I Plug Back ISamc Res'v bn’f Resv |
Designate Type of Completion - (X) | [ l | | l | 1
Date Spudded Date Compl. Ready to Prod. Total Depth ' P.B.T.D. i
Elevacoos (DF, RKB. RT, GR, eic.j Name of Producing Formation Top Oil-Cas Pay ;Tubing Depth z
oralions Depth Casing Shoe k
TUBING, CASING AND CEMENTING RECORD

{ HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET L SACKS CEMENT

| 1
; 1 . |

: |
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for fuli 24 howrs )

Producing Method (Flow, pump, gas Ift, etc.)

: Date Firt New Oi} Rusg To Tank Date of Test
Leogth of Tes Tubing Pressure Casing Pressure Choke Size |
Actual Prod During Test Oil - Bbls. | Water - Bblx “Gas- MCF i
GAS WELL
Acuual Prod Test - MCF/D Length of Test Bbis. Condeasat="MMCF "Gravity of Condensate ‘
[Tesung Method (pitex, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shut-in) zEoiu Size )
i
VL OPERATOR CERTIFICATE OF COMPLIANCE
Davision have been complied with and that the information given above JAN 149,
Bmxndcompletlolhebeﬂcfmyknowbdgemdbdid. Date Approved
M/_/ et s .
' -~ i By T AL
{_¥ames D. Cogburn, Operations Coordinator et S T
Printed Name I Tite |
R 392-1600 Title
Date Teiephooe No.

compliance with Rule 1104

INSTRUCTIONS: This form is to be filed in
ed well must be accompanied by tabulation of deviation tests taken in accardance

1) Request for allowable for newly drilled or deepen

with Rule 111.
2) Aﬂsecdandthisfmnmustbemledwfmﬂowabkmmwandrwompbedwdk.

3) EllqmonlySecu'omL[Lm.deIfcrchmgao{gpam.weumornumbcr. transparter, or other such changes.
4) SepumFumC-IMmustbeﬁledfaeaehpoolhmudply completed wells.




