» - Staze of New Mexico
o o Pt Office Energy, Minerals 1nd Natural Resources Department :;‘..".T.S';'.w
/0. Bos 1580, Hothe, RM 020 OIL CONSERVATION DIVISION o Botom o Page
P.O. Box 2088

P.0. Drawer DD, Antesia, NM 82210

1000 Rio Brazos R4, Antec, NM §7410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
— %
ARCO 0il and Gas Company 30-025- /1 749
Address

Reason(t) for Filing (Check proper bax)

P.O. Box 1710 - Hobbs, New Mexico 88241—%10

Other (Please explain) Change Well Name From

New Well O Chasge in Transporter of: 2
Recompietion O oil Oboycs O WIMBERLY wp A
Coxoge in Operstor ) Casingead Gas [ Condensate [ Effective: /—/-93
| 4 of give name
aod previcus operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. [Pool Name, Inctuding Fornmation deum Lease No.
South Justis Unit "F " /9 l|Justis Blinebry Tubb Drinkard Suse, Federal o(Foe) FEE
Location _
UnitLetter € 6 6O  FeaFromTe AoATH Linvand [ TFO  FetFromToe LPES T Line
Section A4 Township 258 Range 37E + NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeasate -

Address (Give address 1o whick approved copy of this form is 1o be sent)
P.O. Box 2528 - Hobhsg, NM_ 88241-2528

Texas New Mexico Pipeline Company

Name of Authorized Transporter of Casinghead Gas (]  orDry Gas []

Address (Give address 1o which approved copy of this form is 1o be sent)
P.0. Box 3000 - Tulsa, OK 74102

~Texa i Inc
¥ well produces oil or liquids, unt s |Twp | Rge [1s gas sctually connected? | Whea ?
pive location of sk | -2 1 2¢ 125137 7ES | zanwmwoen”
If this is commingled with that from any other lease of pool, give commingling order pumber:
[V. COMPLETION DATA
. ' [Ciwen | GasWen | New Well | Workover | Decpea | Plug Back [Same Resv  |iff Resw

Designate Type of Completion - (X) | | ] ] | me
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Blevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Fay Tubing Depth
Fedorsticos IDcpthCuings\oc

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL

(Test mucst be after recovery of iokal volume of load oil and must

be equal i or exceed top allowable for this depth or be for fidl 24 howrs )

Producing Method (Flow, pumnp, gas I, ec.)

Dute Firt New Oil Run To Tank Date of Test

Leagth of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL .

Actual Prod. Teat - MCFD Length of Test 2 Cravity of Condennais

‘esting Method (pitot, back pr) Tubing Pressire (Sh-a) Casing Pressure (Shui-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
et oo o B e s ottt of 1 OF Coeraicn OIL CONSERVATION DIVISION
Divisics have beea complied with and that the informatios gives sbove JAN - !QCG

is true and complete 1o the best of my knowiedge and belief.

7
G . 2 Dl
: !i James D+ ogburn Operations Coordinatof
Printed Name Title

(505) 391-1621
3 Telephone No.

Dete — ]

-

Date Approved

By ORIGINAL BIBNED BY JERRY SEXTON
BHTEGT L GUPEIVIDUN
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requmfaanowabhfamw!y’!rmaadeepawdweumustbeacwn?medby

with Rule 111,

-4 by tabulation of deviation tests taken in accordance.
/

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, II1, and VI for changes of operator, well name or number, transporter, o other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



