to it 3 Copi State of New Mexico ‘
s Form C-104
A vopel an:ria Office Energy, Minerals and Natural Resources Department Revised 1-1-89
I1’20 Box 1980, Hobbe, NM 88240 ft“nim of Page
DSTRCT OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
?0% N Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor "Well APl No.
ARCO OIL AND GAS COMPANY 30-025-11032
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reasoun(s) for Filing (Cluc[f] proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompietion O ol Obycs O EFFECTIVE: /2/7 /7/
Change in Operstor [ Casinghead Gas [X) Condensate [
If change of give name
and address of previous operaior
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. { Pool Name, Including Formation Kind of Lease Lease No.
JIM CAMP WN 3 | LANGLIE MATTIX 7RQ Sute, Fedenl or Fee | ppp
Location
Unit Lener __ L ._1980 Feet From The SOUTH _ Lineand 660 Feet From The __ WEST Line
Sectioe 6 Township 245 Range 37E , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeasate - Addnss(Giwaddrmxowldchappmvzdwpyaflhsformi:tobc:m)
SHELL PIPELINE CORPORA@N P. 0. BOX 1910, MIDLAND, TX

Name of izgd Traosporter of Casinghead Gas [X] orDryGas [] Address (Give address to which approved copy of this form is 10 be sens)
TEXACO’, PRODUCTION INC. P. 0. BOX 3000, TULSA, OK 74102

x_fweup.pan&ouanquia. | Unit [Sec. |Twp | Ree Is gas actually connected? | Wheo ?

pve location of nks | L 1 6 l24s | 37E | YES |

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. . IOil Well I Gas Well ' New Well | Workover I Decpen l Plug Back |Same Res'v hﬂ Res'v
Designate Type of Completion - (X) | [ | | i | |
Date Spudded Date Compl. Ready 0 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil'Gas Pay Tubing Depth
I Depth Casing Shoe

oralions !
1

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal lo or exceed top allowable for this depth or be for full 24 hors.)
Date Firgt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iifs, etc)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test bis. Condensate/MMCF Gravity of Condensate
Testing Method (puat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
O T e o s rorbaics o Of Consrr OIL CONSERVATION DIVISION
pimmuumpiiedwimmmaminfm&wmm QPT G i’ Eq,gz’!
-mmmwmuadmymugemuw. DateApproved HYR LLEN (e
o / y YA gt A‘,_‘._ ves ST ERNS g ".:"",' v ’”“.’f}}"
James D¢~ Cogburn, Administrative Supervisor , S S
Printed Name Title Title
(10 /3 /%) 392-1600
7 Telephooe No.

W
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) R.quest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, I, TII, and V1 for changes of operator, well name or number, transparter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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