State of New Mexico Ferm C-10¢ —i“

éﬁ?;;num Energy, Minerals and Natural Resources Department ‘g::..“.,,.

196, Hobbe, NM 82240 o i= of Page
OIL CONSERVATION DIVISION

PRI P.O. Box 2088

Asesia, NM 88210
Santa Fe, New Mexico 87504-2088

BRS04 6410 ST £ OR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opetator . No.
ARCO 0il1 and Gas Company 30-025- // F& 4 l/
Address .
P.0. Box 1710 - Hobbs, New Mexico 88241-1710
Reason(s) for Filing (Check proper bax) [x] Other (Please axplain) Change Well Name From
New Well Change in Transporter of:
Recoenpletion 0 ol Opyow O -, GJ R1665 8§ X
uaoge ia Operncr [ Casioghead Gas (] Contcomee [ Effective; X/232/9 3

N g e i e _TENACO EXL L LPAPD (4G

IL. DESCRIPTION OF WELL AND LEASE
Lease Naoe Well No. |Pool Name, Including Formation Kind of Lease Lease No.
South Justis Unit "G 3] |Justis Blinebry Tubb Drinkard Sute, Foderal or Fee :
Location .
ek Lener B . J3O Feet From The ZOATH Lineasd {650  FeaFromToe _ EAST  Line
Seton [ Townhip 265 Range 37E o NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ) or Condeasate (] Address (Give address 1o which approved copy of this form is 10 be sent)
. ] P.O. Bax 2528 - Hobbhs, NM _ 88241-2528

MM&MM%,” Athosized Transporter of Casinghead Gas oc Dry Gz ] | Address (Give address to which approved copy of ths form is 1 be sew)

soline _Company P.0. Box 1226 - JaL, NM 88252
¥ well produces ofl or liquids, | Unit | sec.  [Twp | ~ Rge [Is gas scrually consected? | Whea ?

pive location of asks. | 1 i ] reo i Ry /93
I&MBWMMMmymmupd.ﬁnmwmmm

IV. COMPLETION DATA
Jouwen | Gaswell | NewWall | Workover | Decpen | Plug Back [Same Resv  [Diff Resv
|

_Detigmﬁe'l‘ypeofCompledm-(X) i | | | |
Dute Spudded Date Compl. Ready to Prod. Total Depth PBID.
Elevasoss (DF, RKB, RT, GR, e«c.) Name of Producing Formatioa "Top Oll/Cas Pay Tubing Depth
' TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be after recovery of total volume of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Duts First New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas I, esc)

Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duriag Test Ol - Bbis. Waler - Bbis. Cas- MCF
GAS WELL .
[Actual Frod. Teat - MCFD Lecgth of Test Cavity of Condeasats
rcdqwoaa.m ) m-) Caiing Presaure (Shut-in) Choke Size :
VL OPERATOR CERTIFICATE OF COMPLIANCE ,
1 bereby certify that the niles aad regulatioes of & O Cosservation OIL CONSERVATIOﬂ DIVISION
Division have beea complied with and that the isformstion givea sbove FLJ o 5 1933
hmumnumammuw Date Approved ~
st “"‘ : h 'By - Q’Hé‘ﬂéi,%?:NE? kskv
m Q §) N O . HE S TN
Pringed Nams Title
_ (505) 391-1600 Tile
Dats - ' Tolephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104
by tabulation of deviation tests taken in accordance

1) :m:ﬂowabhfamlydinedm&pawdmnmbemnmfd
i1
2) Mmd&fammhﬁmdwhaﬂwabhmmndmwm
3) FmouonlySeedoan.m.“Wh&wdw.wmamm.mm.ummw
4) Separate Form C-104 must he filed for each pool in multiply completed wells.



