Jg‘- s Stase of New Mexico Ferm C-104 +

ém?am M.MMNNMWW s;;.g.ﬂ.;,.,
Box 1980, Hobbe, NM 88240 ot Bottom of Page
OIL CONSERVATION DIVISION
PE‘E:.‘» Astesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1030 o s R, Az, N $710 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

No. .
30-025- // 572 ‘/

ARCO 011 and Gas Company

Address
P.O. Box 1710 - Hobbs, New Mexico 88241-1710
M)fuﬁliu(dwcépopalm) [x] Other (Piease exploin) Change Well Name From
New Wel Change in Transporter of: _ P s
Recompletion O ol Opycs O LEARCYT Mo BuFFIveToR) 77y
,:Jmp'-Opa-nr O Casinghesd G [ Condenme [ Effective: /~/~-F3
< -
o saems of provicus operaior
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inchuding Formation Kind of Lease : Lease No.
South Justis Unit " A " /& lJustis Blinebry Tubb Drinkard mw@ L EL
Locstioa
Unk Letter __/° . b Lo Feet From The SO4 T/ Lineaod _T 78  FetFromToe _ A ST Line
Section /3 Townhip 25§ Range 37E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate - Address (Give address to whick approwed copy of this form is 1 be sent)

Pnn\r P.O Box 2578 3 thhﬁ_ -
(3] orDryGas [ |Address (Give addvess to which approved copy of this form is ko be semi)

Name of Authorized Transporter of Casinghead Gas

|_sid Richardson Carhon and Gasoline Company P.0. Box 1226 - Jal NM 88252
I well produces ofl or liquids, (Uit s [Twp | 7 Rge [1s gas scoually connected? | Whea ?
e location of maks. l | | I 7Es | zwfraown’

'ﬁthmmmmmyumhnapd.ﬁwmmﬁumm
IV. COMPLETION DATA

[ouwen | GesWet | New Well | Workover [ Decpes | Plug Back Same Resv  [Diff Resv

Designate Type of Completion - (X) | i | | | | I
Dats Spudded Date Compl. Ready (o Prod. Total Depth PB.T.D.
Blevations (DF, RKB, RT, GR, eic) Name of Producing Formatios Top OilGas Fay Tubing Depth
Fedorations ‘DcpthuingSne

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (TmmkqﬂunwvcrydlddvdwaﬂwdoaudmuMbamdwpdﬂmblcjwlhbdtp(hark]orﬁﬂukan.)
Dute Firt New Oil Rus To Tank Date of Test mnsthd(ﬂaw.m,:am,acJ
Leagh of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL .
[Actosl Prod. Test - MCFD Length of Test CTondeosate/ MMCF Cravity of Condeasats
rmwwm =) “Tubing Pressure (Shi-m) " [Coing Presaure (SHua) Choke S
VL OPERATOR CERTIFICATE OF COMPLIANCE

oy ety ot the s o egutados of b OF Comservaton OIL CONSERVATION DIVISION

Division have beea complied with 20d that the isformatioo givea sbove

By ORIGINAL SIGNED BY JERRY SEXTON
BISTRICY | SUPERVISOR .

s D (‘nghuf‘n -

Pristed Nams Title )
-04-93 (505) 391-1600
Dete Telephons No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 : :

1) Request for allogvable for newl drilled or deepened well must be accompanied tabulaﬁonofdemo?’ i mnnbni:mdm?a
with Rule 111, d >

2) All sections of this form must be filled out for allowable on new and recompleted wells.

)} ﬁnmaﬂywnmm.mvnaebmdm.wnmormmba.mspau.aodwwcbmga.

M Camneta Barm O 104 cnives ha Rlad for each nanl in mnltinly completed wells,

Title




‘t . State of New Mexico Form G104
A w"cmaon'm evi

Energy, Minerals and Natural Resources Department :::tlsed 1189
it OIL CONSERVATION DIVISION B bt
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ris Brasos Ra. Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaior Wel AF [ Na.
ARCO OIL AND GAS COMPANY 30-025- 11572
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box) [ Other (Pleare exploin)
New Well O Change in Trnsporter of:
Recomelction O oil Obycs O EFFECTIVE: 4/28/92
Qunge in Operstr ~ [XJ Casinghead Gas [ ] Condenmte [

i sahees T oomtey _CHEVRON U.S.A., INC., P. O. BOX 1150, MIDLAND, TX 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation K -~ 7745 [ Kind of Lease Lease No.
LEARCY MCBUFFINGTON 11 JUSTIS, TUBB DRIN 11/y /42 | Sule, Pederal or Fee FEE
Unit Letier P ) Fet FromThe SOUTH Lineand 990  FetFromThe _ EAST _ Line
Section 13 Township 255 Range 37E » NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate O Address (Give address Lo which approved copy of this form is i0 be senl)
TEXAS NEW MEXICO PIPELIL P. O. BOX 2528, HOBBS, NM 88240
Name of Authorized Transporter of Casinghcad Gas XX}  orDry Gas [ ] | Address (Give address to which approved copy of this form is to be sent)
SID RICHARDSON CARBON & GASOLINE CO. P. O. BOX 1226, JAL, NM 88252
If well produces ol or liquids, JUnit  |see  [Twp |  Rge [1s gas acrually connected? | Whes 1
ve location of tanks. I 1 1 | YES | UNKNOWN

If this production is commingled with that from any other lease or pool, give commingling order oumber:

1V. COMPLETION DATA

] ] |oiwen | Gaswel | New Well | Workover | Deepes | Plug Back [Same Resv  |iff Resv
Designate Type of Completion - (X) 1 | l i | ] |

Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top Gil/Gas Fay Tubing Depth
[ Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)

Dute First New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas I, etc.)

Length of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test OQil - Bbls. Water - Bbis. Gas- MCF

GAS WELL .

[Actual Prod. Test - MCF/D Length of Test bis. Condensate/MMCF Gravity of Condeasate
Lresu‘n' Method (piot, back pr) Tubing Pmsue (Shut-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
T heby oty that he ot w0 egusstions o e OF Cooservnicn OIL CONSERVATION DIVISION
Division bave been complied with and that the informatioe givea above ] )
is true and complete to the best of my knowledge and belief.

Date Approved G s

By Orig, Signed by

James D. Cogburn, Operations Coordinator s 4
Primed N Tile Title Geologish
5/4/92 391-1600
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for aflowable on new and recompleted wells,

3) Fill out only Sections I, I1, II1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



