_%’""% Office Enaxy Mmiu:uor{:m Reoarces Department 55?:4:1:;2”
0. Boa 1984 Pt Tt H20 OIL CONSERVATION DIVISION s Boucen o Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

000 o iz R4, A, NM £7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I )
P.0. Drawer DD, Anesu, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS

nalor Well AP No. ]

ARCO OIL AND GAS COMPANY 30-025-21188
Address

P. O. BOX 1710, HOBBS, NEW MEXICO 88240 i
Reascn(s) for Filing {Check proper bax) [ Ouher (Please exploi e
New Well 0 Changs ia Transporter of: %”'M:;fﬁztl MAY 0 1 10c-
Recompietion 0 o Ooycs O EFFECTIVE DATE: -
Chacge ia Operwr ) Casinghead Gas (X) Condeamee []
i change of give same
md previous operlor
IL. DESCRIPTION OF WELL AND LEASE - 79 //,// A2
Lease Name [Wett No. [ Pool Name, Including Formatioa . Kind of Lease FED Lease No

JAL i 3 | JUSTIS BLINEBRY ', ;. . g f S0 FedentlorFee  11,0-032511d
Locatios

Section 11  Township 258 Range 37E NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trrasporter of Ol X3 or Condeasate O Address (Give address 1o which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co. P. O, Box 2528, Hobbs, NM 88240
Name of Auhorized Traasporter of Casinghead Gas [ X)  or Dry Gas [] Address (Give address to which approved copy of this form is 1o be sent)
Texaco Exp. and Prod., Inc. P, O, Box 3000, Tulsa, OK 74102
¥ well produces off or liquids, [nic  |sec  |Twp | Rge |1s gas scoually connected? | Whea ?
pive location of aoka {B |11 |25 ] 37 YES | 2/29/80
DHC-288

lfﬁtpmdnionismninﬁdvimnmfmmmyaherkaxorpod,p’v:omninglingordamnba:

IV. COMPLETION DATA
i . IOd Well | Gas Well I New Well I Workover | Decpen | Plug Back |Sa.mc Res'v bi!Y Res'v
Designate Type of Completion - (X) | i | | 1 1
Duate Spudded Date Campl. Ready to Prod. Towl Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc)) Name of Producing Formation Top GilGas Pay Tubing Depth
Perforations 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 mat be qfer recovery of otal volume of load oil and must be equal to or exceed top allowable for this depth or be for fll 24 hows.)
Date Firg New Oil Rua To Tank Date of Teg Protucing Method (Flow, pump, gas I, eic.)
Leagth of Test Tubing Prassure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls, Gas- MCF
GAS WELL
Actal Prod. Test - MCFD Teogh of Test Bols. Coodeanle/ MMCF Gravity of Condensate ]
osting Method (piat, buck pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-io) Choke Suze i
S

lwwﬁnuummm@mdumw
WNWMWMMMMMWMp‘WnMn
s true and compbete 10 e beat of my knowledge and belief. DateApproved

4 Pl
A\ 1>¢) Ogﬁ -
es D. Cogbu(t: Operations Coordinator ! v

Printed , Tile
g Tem 392-1600 Title
Duts Teiephooe No.

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

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 tabula~nn of deviation tests taken in accordance

with Rule 111,
2 Almdnhfammubeﬂnedomfumowubkmncwmdmunplewdvem.
k)] HﬂqmonlySwﬁan!.n.m.delfachmgaolgpema.wnwmanumba.nupma.aod\amhchmges.
4) mmc-tmmumafammhmmwywmm.




