State of New Mexico

Energy, Minerals and Natural Resources Department FraS i
mmm 88240 poy by~
OIL CONSERVATION DIVISION
Amh.m ®m10 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
1000 R Brazos R4, Astoc, NM 81410 2 E QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIlL AND NATURAL GAS
Opentor No.
ARCO 01l and Gas Company 30-025-//5£83 e
Address
P.0. Box 1710 - Hobbs, New Mexico 88241~1710
Reasoa(s) for Filing (Check proper bax) (x| Other (Please cxplein) Change Well Name From
New Well O Change ia Traasporter of:
Recompletion 0 ol Opyes O LAVGLIE FEPERNL #
Changs in Opertar [ ] Casinghesd Gas [] Condeomass [ Effective: /—/-73

w’umqmw

IL DESCRIPTION OF WELL AND LEASE

Lasss Name Well No. [Pool Name, Iactuding Formation g:d@' Lease No.
outh Justis Unit "2 " /7 |Justis Blinebry Tubb Drinkard Fe¢ | mic 060943
Locatioa
Unit Letler __ i /65O  FeaFronThe JC4TH Linessd _F 3O FetFromTe __EHS5T i
Section | Y Township 258 Range 37E L NMPM, Lea _ County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authod 3 Transporter of Ol od or Condeasate O Address (Give address 1o which approved copy of this form is io be sent)

. P.O. Box 2528 - Hobhs, NM 88241-2528
Name of Authorized Transporter of Casinghead Gas % oquOuD Address (Give address 1o which approved copy of this form is 1o be seni)

P.0O. Box 3000 -~ Tulsa, OK_ 74102
E:nlpn&udum | Unie is; IM Rge. |1s gas actually connected? | Whea ?

L £ 1 /¢ lﬂfl 22 TES 1 /2/25/¢co

¥ Gis productioa is commingled with that from say ather jease or pool, give commingling order mumber:

IV. COMPLETION DATA

[ouwen | Gaswen | Newwett | Wokover | Decpea | Plug Back [Same Rav  |oiff Resv

_ﬁDeu'gmnType of Completion - (X) 1 1 | 1 1 1
Dute Spudded Date Compl. Ready to Prod. Total Depth PB.TD.

Blevations (DF, RKS, RT, GR, etc) Name of Producing Formation Top OilCas Fay Tubing Depth
Ferdoritons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

A ATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of lotal volume of load oil and mucst be equal 1o or exceed top allowable for this depth or be for fidl 24 howrs)

Dute Firt New Oil Rua To Tank Date of Tes Producing Method (Flow, pump, gas I, ac.)
Leagh of Test Tubing Pressure Casing Pressure Choke Size
jmmru Oil - Bbls. Water - Bbis. Ga- MCF
GAS WELL .
st - Leagth of Test Bbls. Coadeanaie/MMCF Gaavity of Coadeasats

eating Method (pisor, back pr) Wﬁm(ﬂuﬁ) Casing Pressure (Shut-8) Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

Ty oy e e AT O o OIL CONSERVATION DIVISION

Divisica have beea complied with and that the informatios givea above AN = 7 193

is tus and complete 10 the bext of my knowledge and belief. DatGAppfOVOd ' i

ORIGINAL SIBNER BY Ji.ny SEXTON

gburn Operations Coordinato

) (505) 391-1621 ttlo
Dats - f- Telephone No.

:;GTRUCl:gNS This form is w0 be filed in compliance with Rule 1104 ‘:;C

Request for allowable for Frmdcmwenmumonmdbyubummd&vhnmmuummmdm
with Rule 111, ,newly

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

3) Fill out only Sections I, II, III, and V1 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.
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