W’C'Enou. "W-M“NMWW Reviond 1189

BT o o OLL cons%v:ongy DIVISION
* e ) 4 .

P el DO, Ao, 104 w0 Santa Fe, New Mexico $7504-2088

PRSI . s rt 10 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT QiL AND NATURAL GAS

ARCO OIL & GAS COMPANY 30 025 32083
Address
P. O. BOX 1710 HOBBS, NEW MEXICO 88240
m.)hnnnaapqau) [ Otber Please aplain)
MNew Well Changs is Trassporter of Please assign a 500 bbls testing
Recompletion () ol DDOW a allowable for the month of February
Quage a Opumer () Cusingbesd s (] Condeanse (J 1994 \
H d?-u
dm ’.viae“cpm
1 DESCRIPTION OF WELL AND LEASE
Losss Narne Well No. | Pool Nemos, Iaciuding Foonation Kind of Leass Lease No
_souts_JusTis onit " £ " | 162 | jusTis RuINemsy Tuem neiwxaph+PeHEP | av-0766
Location )
Uskt Letter _E. 1750 Foat From The _North Lisessd 1150 Foct From The _ West Lise
Setios _!3  Towstip 25 S Rangse 37 E LNMPM, LEA Couaty |
TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traosporter of OO 3 ot Condensats ] Address (Ciwe address 1o which approved copy of this form is 1o ba sent)
TEXAS NEW MEXICO PIPELINE COMPANY P_0 BOX 2528 HORRS
Nems of Autborized Trensponie ghesd O | (X) \orOnOu | Bl 118 Yad A0 g ggyfom o o be o)
AL R A N X PROHU ON P. 0. Rox 30 a, 0k. 24102
¥ well produces o or Squide, ] Usia Sec. T™wp | Rge [1s pas sctally connected? Whes ?
i boaion of watn LZ 1 /4 12551 37€ |  Yes | 02/03/94

'ﬁwhmﬁwmuhmnymm«pd.p‘nmwumm
Y. COMPLETION DATA

Jouwed | GasWet | New Wetl [ Workover | Decpen | PhugBack JSame Resv |t Res

Designate Type of Completion - (X) | l 1 | i {
Ouie Spudded Dute Compl Ready 0 Prod. Tol Depcd P3.TD.
Jevations (DF, RKBD, RT, GR, a¢) Name of Producing Formatios Top OGas Py Tubing Depth
SarstGoes 'szac;s'qia

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
"TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test mucst be ger recovery of iokal woluna of load od and muct be equal 1o or cxceed top allowoble for this deph or be for fdl 24 howrs.)
is Pt New O Rua To Task Date of Tes Producing Method (Flow, pump, gas Lt esc)
rogh of Teat Tubing Presasss Casing Pressure Choke Size
ctual Prod Duriag Test Oil - Bbls Water - Bols Cu- MCF
7AS WELL . v
ol Frok Test - MICYD Teogh o Teg BE: Coodeaaa/MMCF Caviy of Coadeosais
wing Mecthod (pict, back pr) Tubing Freamuns (Su-@) € Taaing Fresaure (Shika) Theka Sa
.. OPERATOR CERTIFICATE OF COMPLIANCE
e e et S i s gt o b OF Conserric OIL CONSERVATION DIVISION

Divisics have beea complied with and that the iaformatios givea sbove N .
s true gied complete 10 e bedt of my knowledge s0d betel Date Approved Fi, 0 ol4

ALl s — AAL By _ORIGINAL SIGNED BY JERRY SEXTON
1 sh Record Clerk IT . -

MN- ' Tile Title
02/04/94 (505) 391-1649
Dets Telephons No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1 Wmﬁinmn. le for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
7) AR sections of this form miust be filled out for allowable on new and recompieted wells,
3) Fill out oaly Sections |, I, 11, and V1 for changes of operator, well name or pumber, transporter, of other such changes.
4) Scparste Form C-104 must be filed for each pool in maltiply completed wells.
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