t | . . State of New Mexico .
s Duatrict Office Energy, Minerals and Natural Resources Department Fored 1189
P.O. Box 1980, Hobbs, NM 88240 S vtom of Page
' OIL CONSERVATION DIVISION
P.O- Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

RO Tthos R, Astec, NM 87410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

L
3 o.

Operasor
30-025-24627

ARCO 0il and Gas (e

|
Address

P. O. Box 1710, Hobbs, NM 88240
Reason(s) for Filing (Check proper box)

K] Other (Please explain) Change Lease Name

New Well O Change in Transporter of: Previous name Eaton NW
Recompletion 0 oil Obyos O Effective 3/14/90
Changein Operstor [ B Casinghead Gas [ ] Condeasae [ ]

If change of i .
et o o ovious openoc __John H., Hendrix Corp.. 223 W. Wall, Suite 525, Midland, TX 79701

II. DESCRIPTION OF WELL AND LEASE .
Kindof Leass Yee@ Lease No.

l',euﬂlane Well No. | Pool Name, Inchuding Formation
Eaton NW JH 15 Justis—Blinebry State, Federal or Fee
Locatioa
Unit Letter C : 990 Feet FromThe __ NOTthlivessd 1650 FeetFromThe Hest Line
Section 12 Township 258 Range 37E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Asthorized Transporter of Oil X or Condensate ] Address (Give address 1o which approved copy of this form is io be sant}

Texas-—
Name of Anthorized Tragsporter of Casinghead Gas =xJ orDry Gas (] Add:us{Ginad&mlowhichapprondcopydlhb[ormifbkm) i
El Paso Natural Gas pany P. 0. Box 1492, El Pasao, TX 79978
1f well prodioces oil or liquids, | Unit | Sec. Twp. |  Rge. |1t gas actually connected? "| Whea ? 0
five location of tanks. | F | 12 ]255] 37E Yes | 2/9/74 '
DHC—-228

If this prodoction Is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA :
_ ) [oitwen | Gaswen | New wel [Workover | Deepen | Plug Back |Same Res' Difr Res'v
Designate Type of Completion - (X) 1 i | | l | P
Date Spudded Date Compl. Ready to Prod. Tokal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Cas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET

SACKS CEMEENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal 1o or exceed top allowable for this depth or be for fill 24 haonrrs.)

OIL WELL (Test must be after recavery of total volume of load oil and musst
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Ift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL '
Acuml Prod. Test - MCF/D Leogth of Test Bbis. Condenate/MMCF Cravity of Condeasate
T esting Method (pifot, back pr) Tubing Mm (Shut-in) Tasing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
| herery cetify that the rules aod regulstions of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the isformation given above L0
is true amd complete 10 the beat of my knowledge ind beliel. Date Approved MAR 2 6 199[‘}
%m Orig—Stomed-by
J am&oqburn Admins, Supervisqir Urf’:u? Wtz Y
Prinled Name Title Gesb i
3/23/90 (505) 3923551 Title
Date ephone No.
INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 )
taken in accordance

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests

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 L 1L, 11, and VI 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 wells.




