- Stase of New Mexico ‘+'
t,%m Energy, Minenals and Natural Resources Department e £ o

Box 1960, Hobbe, NM 82240 “uc-«
o
OIL CONSERVATION DIVISION e
TS o0, Aseaia, ¢ 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
0 R B 1, Az 104 17010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AF No.
ARCO 0il and Gas Company 30-025-//70/
Address ]
P.O. Box 1710 - Hobbs, New Mexico 88241-1710
Rn-o-(s)f«ﬁinucu[cﬁpopaba) (x| Other (Please aplain) Change Well Name From
New Well Change ia Transposter of: 0 g
0 o1 Ooyen O . chrLson/’'B8" rEE 7
Change in Operator . K Casinghcad Gas Dc"""“‘"" D Effective: /'//’/ 73
o g o e g e M ER LI G I
II. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No. | Pool Name, Including Formation Lo No.
South Justis Unit "2 " 2 Z | Justis Blinebry Tubb Drinkardl Mme7e &
Locatioa
Uait Leter __ /2 i\ 66O  Reabommhe 304 T Miness 3 30 FeaFromTe LAST _ Line
Section 4 & Township 25S Range 37E  NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 574 or Condensate 3 Address (Give address 1o which approved copy of this form is 10 be sent)

_Iexas_ue_u_.ugxmn_?_;p.e_l_i_ne_Cw%y P.0. Box 2328 - Hobhs, NM__ 88241-2528
Name of Authorized Traasporter of Casinghead Gas or Dry Gas ] | Address (Give address to whick approved copy of this form is 1o be sent)

Sid Richardson Carbon and Gasoline Company P.0. Box 1226 - Jal NM 88252
¥ well produces oll or liquids, | Unit | Sec. [Top " | 7~ Rge [1s gas scouan connected? | Whea ?
ve location of taaks. i 1 1 I £S5 i UNKoiwn'

Uﬁapo&abuhoomingledﬁmm&ommyabahnapod.ﬁnoaminahcmm

IV. COMPLETION DATA

[ouwen | GasWell | New Well | Workover | Decpea | Plug Back [Same Resv  |iff Res'v

Designate Type of Completion - (X) { I 1 i I I
Dets Spudded Date Compl. Ready o Prod. Tota! Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGes Fay Tubiog Depth
Peforations Ibepmc.sin;s»e

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & 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 musst be equal 1o or exceed top allowable for this depth or be for fidl 24 kowrs)
Dute Fiet New Oil Rus To Tank Date of Teat Producing Method (Flow, pump, gas I, etc)
Leagth of Teat Tubing Pressure Casing Presmure Choks Size
Actual Prod. During Test Oil - Bbis. Wiater - Bbis. Gas- MCF
GAS WELL )
[Actual Pyod Teat - MCF/D Leagth of Text Bbs. Condeasate/ MMCF Cravity of Condensate
rﬁqmm back pr) mmm (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

mmmwmmuuu«mdmm IAN | 3 100n

is trus and complete 10 e beat of my knowledge and 8 DateApproved . O3

By gmguNAL SIGNED BY JERRY SEXTON
BISTRGT | SUPEIVISOR

Prised s~ o T~ Title
1/12/9 3 (505) 391-1600
Dats o Telephoae No.

W
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 %
R ) Wthamlymamwmquynbuhﬁmdmuunkmhmdame
111
4] Mmddﬁfmmthﬁwwﬁrwmmmdmwm
3) Fill out only Sections 1, I, ITI, and VI for changes of operator, well name or number, maoﬂumm
4) Sevarate Form C-104 must be filed for each pool in multiply completed wells.






