tl . N State of New Mexico
F .
’“B:.um M,MMNMWW "c{r..
Bos. 1960, Hobbe, NM 83240 ot of Page
OIL CONSE%VA’I‘IZgI;I DIVISION
Aftedla, P.O.Box
0. NM 88210
- ! Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Asiec, NM 87410 10y o1 FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opensior Well AP Ro.
ARCO 0il and Gas Company 30-025-//7/ 557
Address
P.0. Box 1710 - Hobbs, New Mexico 88241-1710
Reason(s) for Filing (Check proper box) o [X] Other (Please explain) Change Well Name From
New Well Change ia Transporter of.
Change ia Operstor m Casinghead Gas D Coodennats Effﬁ&ﬂ!ﬁi—m——‘
Hchoags o ety s LM ERL DAL
IL DESCRIPTION OF WELL AND LEASE
Lease Nacne Well No. | Pool Name, Including Formation Kind of Lease Lease No.
South Justis Unit "£ " /G | Justis Blinebry Tubb Drinkard Sute, Federal or Fee
Location .
Unit Letter £ . 2 o/0 Feet From The A28 T/, Line and 750  reaFromThe  ES T Line
Sectos_ [ O _ Township 255 Range 37E , NMPM, Lea County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to whick approved copy of this form is 1o be sent)
P.0O. Bax 2528 - Hob

Address (Give address 10 which approved copy of this form is 10 be sent)

P.0. Box 1226 - Jal NM 88252

Name of Authodized Transporter of Casinghead Gas i §|“ orDry Gas ()
| 'sid Richardson Cawkessand Ga

!
soline ny
I well produces oil or liquids, Uit | S [Twp i " Rge. |1s gas sctually consected? | Whea ?
fpive iocation of tasks. l l | ] TES ] Pup o’
i Giis hwmiwdwimmfmmyabeﬂanapd.dnmiuﬁumm
IV. COMPLETION DATA i~ ifi-l t0th Copal, S LR TP =4 SR IA TS
R ] [ouwen | Well | New Well | Workover | Deepea | Plug Back [Same Res'v  iff Resv
_DeungypeofConplenm-(X) 1 | i { | l lbl“
Dute Spudded Deic Compl. Ready W0 Prod. Total Depth PB.TD.
Elevations (DF, RAB, RT, GR, aic) Name of Producing Formation Top OiGas Pay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T TEST DATA AND REQUEST FOR ALLOWABLE

hqmlbwaadtopalm&cfalkbdcpthwh[wﬂll howrs.)

OIL WELL (Tmmhqlanconrydwtdvdmofbadoﬂudm

Dete Firt New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Ift, exc)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bls. Water - Bbls. Cas- MCF

GAS WELL .

[Actual Prod Teat - MCFD Leagh of Test Gravity of Condeasuis

F’ﬂww.hd’) ] —Wﬁm{m«)' T2sing Prosaurs (Ld-3) Thoks %5s

VL OPERATOR CERTIFICATE OF COMPLIANCE
O T e moe st egtsions o 8 08 Cotseras OIL CONSERVATION DIVISION
Division have boes complied with and that the isformation givea sbove FEB 18 1993

hmdeouvlechtemdmyuowbdpmlbdhf.

Title
(505) 391-1600
Telephone No.

INSTRUCTIONS:

with Rule 111.
2) Al sections of this form must be filled out for allowable

3) Fill out only Sections 1, I, 111, and V1 for changes of operator,

'lhisfonnlsbbeﬁledincanpﬁwwidlkulellm
1) Rﬂqﬂ&fmlﬂofnblef?'newlydﬁlledadeepawdwenmbewoompmﬁed

on new and recompleted wells.

Date Approved

By ORIGINAL SIGNED BY JERa: S2XTON
PIESTN@T | SUPBRVISOR

RD ONLY

Title
FOR RECO

#

bytabuhﬁonofdeviaﬁoumuukminmﬂau

well name or number, transporter, or other such changes.

4 Sevarate Form C-104 must be filed for each pool in multiply completed wells.



RECEIVED
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