—t;bm'x § Copies ~ Sute of New Mexico Form C-104
Appropriate Distnat Office Energy, Minerals and Natural Resources Department Revised 1.1-89

n% See Instructions
P.0. Box 1980, Hobbe, NM 88240 at Bottom of Page
, OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088
W T Santa Fe, New Mexico 87504-2088
0 Brazos J1ec, 41
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
{ Operator ; Well API No.
| ARCO OIL AND GAS COMPANY | 30-025-21188
| Address ;
| p. 0. BOX 1710, HOBBS, NEW MEXICO 88240 ;
i Reason(s) for Filing (Check proper bax) [  Other (Please explain)
New Well O Change ia Transporter of!: ey (oo i
{ Recompletion a ol Obycs O EFFECTIVE DATE: o '
| Coange in Operner [ Casinghead Gas (K] Condenmie (]
If change of give pame
and address of previous dperator
[I1. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. | Pool Name, lncluding Formation Kind FEP—tzase No
JAL i3 { JUSTIS BLINEBRY ts@& LC-032511d
Location
Unit Letter A : 990 Feet From The _ NORTH [ine ang 990 Feet From The ___ =851 Line |
Section 11 Township 258 Rarge 37E NMPM, LEA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil or Condensate — | Address (Give address 1o which approved copy of this form s 10 be vent)
Texas New Mexico Pipeline Co. 1 P. O, Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas orDry Gas [ | Address (Give address o which approved copy of this form is 10 be rent)
Texaco Exp. and Prod., Inc. i P. 0, Box 3000, Tulsa, OK 74102

If well produces ofl or liquids, | Uit |Sec [Twp | Rge |Is gas acoually connected? | When ?
pive location of kzka. {B |11 |25 | 37| YES | 2/29/80
If this productios is commingled with that from any other lease of pooi, give commingling order sumber: DHC-288
1V. COMPLETION DATA
) IOil Well ] Gas Well l New Well ! Workover I Deepen I Plug Back lSamc Res'v bAfT Resv
Designate Type of Completion - (X) | ! | ; | ! | l |
Date Spudded Date Compl. Ready to Prod.  Total Depth {PB.T.D. |
i § i f
Elevations (DF, RXB. RT, GR, ec.) Name of Producing Formation | Top OnlGas Pay Tubing Depth ;
]D::l.h Casing Shoe

- Perforations

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING S.2E f DEPTH SET

SACKS CEMENT

| i
i i

; i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (st must be after recovery of okl volume of load od ard must be equal 10 of exceed iop

allowable for this depth or be for full 24 howrs.)

Date Firg New Oil Run To Tank Date of Test . Producing Method (Flow, pump, gas Iift, erc.) ‘
| Leagth of Tes Tubing Pressure Casing Pressure iChoke Size t
Actual Prod During Test Oil - Bbls. Waler - Bbis Gas- MCF i
GAS WELL
Actual Prod Teat - MCF/D Length of Test Bbis. Condenzale/ MMCF TGravity of Condeasaie ]
| |
Testung Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-i0) lCl-c,k.e Size .
1 j
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division have beea complied with and that the information given above JAN 14192
i and complea: 10 the best of my knowiedge and belief.
e v il Date Approved
s “"‘ﬂ/xK By Gt iTRERD Y TION
[ ¥ames D. Cogburn, Operations Coordinator SR
Printed Name - Tide
N v s 392-1600 Title
Telepbcooe No.

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of dzviaton tests taker. in accordance

with Rule 111.

2 Aﬂseaianddlkfa'mmustbeﬁﬂedwformowab\emnewmdmpldzdwcm.

3) l-'xllqutonlySecdoleI.m.deIfa’chmguofopcrawr.weﬂmormmba,mspcrw.orothcrswhch:mgcs.

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




