t’-"ﬁu State of New Mexico Fom C.106

Office M,anmmwt ::.g..u.u,
P.O.Box | Hobbe, NM 88240 Bottom of
psmcr OIL CONSERVATION DIVISION “ tha
P.O. Box 2088
P.0. Drawer Anesla, NM 88210
Santa Fe, New Mexico 87504-2088

1000 Ko Bmaes R, Az M #7410 L o1 EOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl Na.

ARCO 011 and Gas Company 30-025-//7240
Address

P.O. Box 1710 — Hobbs, New Mexico 88241-1710
Reason(s) for Filing (Check proper bax) [x] Other (Please aploin) Change Well Name From
New Well O Chasge ia Transporter of:
Recompletios ] ou Ooycs O 108 wimbERLET 2y
Change in Operator O Casinghead Gas [ ] Condeomie O Effective: /-7 -73
it Toreeios operaice
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inchuding Formation Kind of Lease - Lease No.

South Justis Unit " En 22_ |Justis Blinebry Tubb Drinkard Sute, Federal or Fee FEE

Locatios

Unit Letter ___ 21 ._7%0 Feet FromThe 4 £ 57 Lineand __(o & & FeetFromThe _ S247/L  Line

Section 2  Township 258 Range 37E , NMPM, Lea County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

R of Authorized Transporter of Ol e or Condensate 3 Address (Give address 1o which approved copy of this form is o be sent)

Texas New Mexico P‘ippl‘inp (‘nmpnnu P.O. BRox 2528 - thhﬂ_ NM RR241-2528
Name of Authorized Transporter of Casinghead Gas (3] orDryGas [ |Address (Give address to which approved copy of this form s 1 be seni)

qid Richardson Carhon and Gasoline Company P.O. Box 1226 - Jal NM 88252
¥ well produces odl or liquids, Unit | Sec  [Twp | 7 Rge. [1s gas scrually connected? | Whea ?
e bocation of mats. | F 1285 1251 22 |
Hﬁlmnwmingldwimmfmmmyahukanupod.ﬁwmwiummm
IV. COMPLETION DATA
[OoUWel | GasWel | New Well | Workover [ Decpea | PlugBack [Same Resv  |Diff Resv
Designate Type of Completion - (X) i | i | i | I
Duts Spudded Date Compl. Ready to Prod. Toul Depth PB.ID.
Elevations (DF, RKB, RT, GR, stc.) Name of Producing Formatioa Top OilGas Pay Tubing Deph
Perfarations 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 must be after recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs)
Dete Farst New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas It eic.)
Leagth of Ten Tubing Pressure Casing Pressure Choke Suze
Actual Prod. During Test Qil - Bbls. Water - Bbls. Cas- MCF
GAS WELL ‘
[Actual Prod Teat - MCFD Length of Test 5. sae/MMCF Gnavity of Condeasxis
r.&. Method (pitot, back pr) Tubing Pressure (Sbik-im) . Casing Pressure (Shul-n) Choke Size

1 hereby centify that the rules and regulations of & Ol Conservation

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

is true and complest to the beat of my knowledge and beliel. Date Approved
. By R }, :;;; ?, (M
s D. Caghurn -— erations Coordinator— : { T ‘
Printed Nams Title

- Tle
(505) 391-1600

Dete /__/._2_3 Telephone No. -

INSTRUCTIONS: This form is 1o be filed in complince with Rule 1104 § | N

1) Requedfalnofnblefa-newlydﬁnedadcep,enedwenmnstbemmpmiedbymbulzﬁmoldeﬁaﬁmmnnhnhmcflm
with Rule 111, ,

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

3) ﬁnoutmlySecdcmLn.m,mWfachmofopum.weﬂmammba.umspau.aodﬂwchmm

I Coenba Cmon 0 1AL —rns o E1ad fre sarh vl in mnltinly cnmnleted wells,




