N State of New Mexico
—t;" o Dotrict Oftice Energy, Minerals and Nme::l Resources Department R +
Ses Instructions
hou P80 Hbva PO 0 OIL CONSERVATION DIVISION o Botom o Poge
P%n. Astesla, NM 88210 P.O. Box 2088 4, 3580

1000 E Em R4, Antec, NM 87410

L

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openator
ARCO 0il and Gas Company

Well APl Ro.

Address
P.O. Box 1710 - Hobbs, New Mexico 88241

30-025- // 964

-1710

Reason(s) for Filing (CME proper box)

[x] Oher (Please aplain) Change Well Name From

New Well Change ia Transporter of:
Recompletion O ol Ooyos O ) G J, /7/66'5,} L
Change ia Operator . D Casinghead Gas D Coondeanrte D EffECtiL(: 2/2 ;/7 3
e T i _TENACO _EXPL 4 LALO [ ¥< _
II. DESCRIPTION OF WELL AND LEASE ~
Lease Name Well No. | Pool Name, Including Formation Jl(inddl.un Lease No.
South Justis Unit "G " 3/ [Justis Blinebry Tubb Drinkard] S Feden!orFee .
Location
Vst Leaer __ B J3o Feat FromThe 287 H Lincand _{ €58 FeetFromToe _EAS T Line
Sectioca [ Township 265 Range 37E , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil a or Condensate O

Address (Give address to which approved copy of this form is o be sent)
P.0O. Bax 2528 - Hobbs, NM 88241-2528

|_Texas New Mexica Pipeline Company

Address (Give address 1o which approved copy of this form is 1o be sent)
P.0O. Rox 1226 - Ja_l, NM_ 88252

of Authorized Transporter of Casinghead Gas (] o Dry Gas [
If well produces oll or liquids, [Unic | Sec }m i Rge.

Is gas sctually connected? | Whea ?
reo 1

2 /3y /53

ive location of maks. i |
I this productios is commingled with that from an FPerm«
IV. COMPLETION DATA =0 azémAaosS&“

i
BRI ES ™ . attres

] ] [ouwen | GasWell | New Wall | Workover | Decpea | Plug Back [Same Resv  [ift Resv
Designate Type of Completion - (X) 1 1 | i 1 ;M
Dute Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT. GR, eic) Name of Producing Formatioa Top OiliCas Fay Tubing Depth
[ Ferdorstions lnepmcmn;s.u
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 after recovery of tolal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fidl 24 hovrs)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, esc.)
Leagth of Tat Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duriag Test Oil - Bbis. Water - Bbls. Cas- MCF
GAS WELL .
[Actaal Prod. Teat - MCED Lengih of Test Condensate/MMCF Cravity of Coadenssts
r«mmm,u WWW‘-) Tasing Pressure (Shul-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

Divisioa heve bees complied with and that the isformation gives sbove FES 2y 1933

is true aad complete 10 the best of my knowledge and belief. ©J

(505) 391-1600

Date Approved

3¢ SEXTQON

By _ORIGINAL SIGNED EY
 BISTRGT | SUPERVISOR

Title

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104 3
1) Request for allopable for newly drilled or deepened well must be accompanjed by tabulation of deviation tests taken in accardznce

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, IL, I1, and VI for changes of operator, well name or number, transparter, or other such changes.

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



