t.'.,.,. State of New Mexico
m%u Offics Energy, Minerals and Natural Resources Department Eﬁ]‘:‘,
0. Box | Hobbe, NM 88240 ot Bottom of
OIL CONSERVATION DIVISION / 3 Y4 het
POTRKL  Axesia, NM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
103 R Bascn B, Az, M 8741 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaice Well AF Ro:
ARCO O0il and Gas Company 30-025-//5%5 F
Address
P.0. Box 1710 - Hobbs, New Mexico 88241-1710
Reason(s) for Filing (Chxémpﬂ bax) {x] Otber (Please exploin) Change Well Name From
New Well Change ia Transporter of:
O oi Ooboyos O BlocwEr E=p # 6
Chazge i Operstr [ Catinghesd Gus[] Contenme [ Effective: ////%3
gy o P i e /LR IDL A2

IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inctuding Formation —]m Lease No.
South Justis Unit " £ " / 5 lJustis Blinebry Tubb Drinkard UprFee | UM TG0
Locatioa
Ukt Letier /i 7?0 MMNMWM,Q__J_Q_Mme LI 57 Line
Section /3 Township 258 Range J7E o NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 4 or Condensate - Address (Give address 1o which approved copy of this form is 10 be sent)
/ i i av P.Q. Box 2528 -~ Hohhs, NM  88241-2528
of Authodzed Transporier of Casinghead Gas oc Dry Gas [ | Address (Give address io which approved copy of 1his form is lo be sent)
_sj_d_m_chazdso.n_ﬁaﬂﬁe&ad_ﬂﬂaalina_mmp.iny P.O. Box 1226 — Jal NM 88252
I well produces oll o iquids, TrEENL Rge. [ 1s gas actually connected? | Whea ?
pive bocation of wmaks. I I 11 £S | WA Wowin”
M s ia comemingled with that from sny other lease of pool, give commingling order manber: | ___
IV. COMPLETION DATA = 707 i o 0 0L s i, = i, Ses
] ) [ouwen | Geswetl | New Well | Wockover | Decpes | Plug Back [Same Resw  |pif Res
B Designate Type of Completion - (X) i 1 ] 1 1 1 lbﬂ
Dete Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Blevations (DF, RKB, RT, GR, esc) Name of Producing Formatios Top OilfGas Pay Tubing Depth
 Pedorations Depth Casing Shoe
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 oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 howrs,)
Dete Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, ec.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actusl Prod. During Test Oil - Bbis. Water - Bbls. Cas-MCF
GAS WELL i
"Actasl Prod. Test - MCID Length of Test Coodeasale/MMCF Gravity of Condessuts
mew«.m” W(&i@h) Casing Presaure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
e S st cogaion o 4 08 Comerrain OIL CONSERVATION DIVISION
Divisios have beea complied with ad that the information givea above
is true aad compiete 0 the best of my knowledge ad Date Approved JAN 13 1093
g 7, 2
— Zncacn A l Ay By ORIGINAL SIGNED BY JéxkY SEXTON
% «f% o D1 00 g »
PN/, (505) 391-1600 THle. —
S—ZE si-1e00 || fGR RECORD ONLY
Dete 7 Telephone No. MAY 251993

"

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 §

1) w&falﬂoﬁablefamwlydﬁnedordeepawdwenmustbemnmzﬁedbytabulaﬁonofdeviaﬁmmnuhminmduu

» x:hknleul.

sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, I, 111, and VI for changes of
4) Sevarate Form C-104 must be filed for each pool in multiply completed wells.

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



RECEIVED
APR 9 € 1984

oD HERRE T



