b“ " = DLAE Vb [YCW MICARLD
A ’-C“E-'.‘,umo. ! gy, Minerals and Natural Resources Departm m;:‘o
%mm 85240 ?uu- of Page
OIL CONSERVATION DIV‘ISION
PRI 0, Asesi, NM 52210 P.O. Box 2088
Santa Fe, New Mexico §7504-2088
PRI B na. nsec to¢ 700 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AFI No.
ARCO OIL & GAS COMPANY 30 025 /7777
Address
P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Ml)fctﬁl‘ngﬁh«érwbm) k]  Orher (Please cploin)
New Wel Change in Trssporter of:
Recompietion O ol Obys [  ADD TRANSPORTER (GAS) |
Change ia Opermar Casingbesd Gas [ Condenste [ N
| § o give mams
=4 previous opesalor
IL DESCRIPTION OF WELL AND LEASE
Lasse Name Well No. [Pool Name, Including Formatica Kind of Lease Lease No.
souTE JusTIS UNIT "2 * | /9 | JUSTIS BLINERRY TURR DRngaphSEe Pl o@D | e
Location ‘
Unit Leter ___ A4 . 990 Feet From The /2R TH Linessd I 30  FetFromThe _ LA ST Lise
Section A2 3 Township 25 8§ Range 37 E NMPM, LEA County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Ol or Condensate 3 Address (Give address o whick approved copy of this form is 1o be sent)
TEXAS NEW MEXICO PIPELINE COMPANY = P_0 ROX 2528 HORBRRS, NFW MEXICQO 8824}
Name of Authorized T of Casinghesd Gas [ X]  or Dry Gas fidgpen Ciw 10 whic o is form is 10 be sext)
e T o AT G0 | e e e
If well produces ol or biquids, [Un | Sec Twp |  Rge |Is gas schally conected? [ Whea ?
jive locatics of taks. 1 | ] | Yes |

umwuwﬁmummmymmamﬁnmmﬂmmm
IV. COMPLETION DATA

foiuwet | GesWen | New Wett | Workover | Decpea T Plug Back fsame Resv  [if Resy

Designate Type of Completion - (X) | | | | 1 1 1
Dute Spudded Date Compl. Ready lo Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, aic) Name of Producing Formation Top OilGas Pay Tubing Depth
[ Perforatons Ibepmcm:;m

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test wast be afier recovery of iotal volume of lood ol and must be equal 10 or xceed top allowable for this depih or be for fidl 24 howrs.)
Dute Firt New O Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc)
Leagth of Test Tubing Presaure Casing Pressure Choke Size
Actual Prod. Durieg Test Oil - Bbis Water - Bbis Ca- MCF
- GAS WELL .
[Actial Prod Test - MCFD Length of Temt Coodensnate/MMCF Caavity of Coadeasie
%&t‘ww.bdp) Tubing Presaure (Shut-m) Casing Pressure (Shut-in) Choke Size
PERATOR CERTIFICATE OF COMPLIANCE

vx;gubycaﬁf;l;;ouhnnammmduaw OIL CONSERVATION DIVISION

D:mhwbmwm:ndubedamem \

ia trus and complcte 10 e best of my knowledge xod belief. Date Approved U“Ung 139&

oIy A W
S COGBURN OPERATIONS Cg_ORDINATOR DISTRICT | SUPERVISOR
Printed Name 1 Title
C/rs /%3 (505) 391-1621
Dete 4 Teiephons No.

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

1) memwabkfumwlyﬁmeda&cpmdweﬂmbemmpmbdbynbmﬁmddemdmmuukminmdmoe
Rule 111.

y4] mdomddﬁaformuwbeﬁnedouformombbmmmdmanp&ewdw&.

3 Pmatodys«:iauLu.m,dﬂfadxmdopem.wdlmammba.m.aodumhcbmg@

4) SeptueFormCdOlmbeﬁhdfaachpoolhmlﬁplyowplmdwem.






‘L‘,_ State of New Mexico
ﬁm%:?um Energy, Minerals and Natural Resources Department Form C104 +
See Instructions
0. Box 1980, Hobbe, NM 38240
OIL CONSERVATION DIVISION o Botiom of Pge
P BerDD, Atesia, NM. $2210 P.O. Box 2088 A
- Santa Fe, New Mexico 87504-2088 Lo T
1000 Rio Brazos R4, Aziec, NM $T410 o0 o1 FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
No.
ARCO 0il and Gas Company 30-025- /17 //
Address
P.O. Box 1710 - Hobbs, New Mexico 88241-1710
M.)faﬁuuxmémpaba) [x] Other (Please explain) Change Well Name From
New Well Change ia Transporter of: -
Recompletion O oil [5Dry0u O WIMBERLY T H FAo
Qhange ia Opertar ) Casinghesd Gas [] Coodeamie [] Effective: /~/~Z3
B g o v operaion
sod previous openlor
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Iacluding Formatioa Kind of Lease Lease No.
South Justis Unit "_D " /9 |Justis Blinebry Tubb Drinkard Stute, Federal
Locatioa
Unit Letier __ 44 Y720 Feet From The ZVORTH Livesod I3 FeetFromThe LA S T Line
Section A 3 Township 258 Range 37E __ NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol 4 ot Condensate - Address (Give address to which approved copy of this form is 10 be sent)

Texas New Mexico Pipeline Company P.0O. Box 2528 - Hohhs, NM 88241-2528
of Authorized Transpoctes of Casinghead Gas ot Dry Gas (] Address (Give address o which approved copy of this form is to be sent)

saline pany P_O. Bax 1226 - Jal NM 88252
I well produces oll or liquida, |Unit | Sec {Twp Rge. |Is gas schually connected? | Whea ?
Jive location of aaks | A 123 125137 YES | owhweoeon”
ummmhmﬁwdmmrmmmymm«mﬁnmmmmm
IV. COMPLETION DATA -~ = 2SS 0N SASOLINE CO. - £ 37173
] ) [iWen | GasWetl | New Well | Workover [ Docpen | Plug Back [Same Resv  |Diff Resv
DwgnateTypeofCompleom-(X) | 1 | | | 1 lbm
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevatioos (DF, RKB, RT. GR, eic) Name of Producing Formation Top Oll/Cas Fay Tubing Depth
| Perorations 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 otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 howrs)
Producing Method (Flow, pump, gas If, esc.)

Dete First New Oil Rua To Tank Date of Tes

Leagth of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Waler - Bbls. Gas- MCF

GAS WELL ‘

Aciual Frod. Test - MCHD Length of Teet Cravity of Condeasaia

"r.Tn;Moaam: Back pr) Tobing Pressure (Sh-) Casing Pressure (Shut-in) Thoks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
R A O o aimt  fo 08 Conert OIL CONSERVATJON DIVISION
Divisioa have been complied with and that the information givea sbove ‘?”‘“ o e
s true and complete (0 the beat of my knowiedge and belief. DateApproved : JAN 7‘993 ;

ORI Y EPIAE & .

N
\I:SHD

By

a1

T (505) 391-1600 Title —
Dete 3 Teicpbons No. FOR RECOURwW ONLY, oo

INSTRUCTIONS: This focm is to be filed in compliance with Rule 1104
1) mumoiruoﬁabkfamwlymammnmuﬂbemnmﬁedhyubuh{ﬁonofdcviaﬁmmtsnkminmdm
l.
?) P%mwtmn mmtbeﬁnedwfamowabbmwmdmwm
y mmmw&quw.wnmammw.m.amsuchw.
4) Sevarate Form C-104 must be filed for each pool in multiply completed wells,
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RECEIVED

LR 9L 1983

-



h._ ' < State of New Mexico

s orm C-
m.‘?mm M,MMNMWW( wa‘.’
Box 1980, Hobbe, NM 85240 :.lou-drg.

P Beot DO, Anesa, NM 82210
TR Rhoe ra. Az, 20 17010

L

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

m o
30-025- /71711 ¥

Address

__ARCO 041 and Gas Company

P.O. Box 1710 - Hobbs, New Mexico

88241-1710
[x] Oer(Please axploin) Change Well Name From

Reason(s) for Filing {Chechpopu box)

New Well Change in Transporter of: _
Recompletion O o Ooyos O wimBerLy JTH FA
Change is Operaior ] Casinghead Gas [} Condeame O Effective: /~/~-93
| 4 o i
s sadss of previcus operaioe
[L. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Foamation Kind of Lease Lease No.
South Justis Unit np /9 |Justis Blinebry Tubb Drinkard| e Fedend
Locatioa
Uit Letler A TGO peabromToe VORI Linosst T3 FetFromToe LAST  Line
Socton A 3 Township  25S Range 37E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Anthorized Transporter of Oil < or Condensate 0O M{Giwad&mwwﬁdlcpprwdwpydui:[ormhnb‘m)
Texas New Mexico Pipeline Company P.0. Box 2528 - Hobbhs, NM 88241=-2528
Name of Authorized Transporter of Casinghead Gas orDry Gas (] Address (Give address o which approved copy of this form is io be seni)
saline ny P 0. Rox 1226 — Jal NM 88252
gwﬂlp.utuloiloﬂiqﬁdl. | Unit | sec. | Tvp i Rge. bmmn!meaed? | Whea ?
ve lockion of tanks | A 123 125137 YEs | pwrweoein”
l&m&m@dmmfmmmymm«pd.ﬁwmhﬁiumm
IV. COMPLETION DATA
] ) [ouwen | GasWen [ New Well | Workover | Decpea | Plug Back [same Resv  |ifY Resv
Designate Type of Completion - (X) | i ] | ] lbm
Duts Spudded Date Compl. Ready o Prod. Total Depth P.B.TD.
Elcvations (DF, RXB, RT. GR, exc) Name of Producing Formation Top OiliGas Pay Tubing Depth
Tedoratons |DephCningShoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
R ———
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL a'mmqunmaqumo/woam.mm.q.d»aaamopanmuefamapaaufumumm
Dete First New Oit Run To Tank Date of Teat homdnaMﬂhod(F{w.pw.:um.mJ
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Acnal Prod. During Test Qil - Bbls. Water - Bbls. Cas- MCF
GAS WELL .
[Acsual Prod Test - MCFD Length of Tt Cravity of Coudeasate
'ﬁagmw. Bock ) Tobiag Pressare o) Casing Freasare () Chokz S5
VL OPERATOR CERTIFICATE OF COMPLIANCE
O T R o aions o b O Comrraion OIL CONSERVATION DIVISION
hmmmmumamymuw DateApproved
K . ] Q0 a2 O
Name Tile
(505) 391-1600 Title

Ds |- /-93 Tetephons No.
;b_-" $ '

INSTRUCTIONS: This form is to be filed

1) Request for
with Rule 111,

le for newly drilled or

hoomplianoewimxnlellu
deepenedm!lnmst)eaccompmied

byubula;ﬁmofdeviaﬁmmnukmhm

2) All sections of this form must be filled out for allowable on new a0d

3) Fill out only Sections L, II, ITI, and
4) Sevarate Form C-104 must

recompleted wells.

VI for changes of operator, well name or number, transporter, or other such changes.
be filed for each pool in multiply completed wells.



