N State of New Mexico !
%é;&;:?gm Energy, Minerals and Natural Resources Departmen. ? :l:c:nslld-n
Botioen
. Bou 1980, Hctie, K4 84240 OIL CONSERVATION DIVISION (o370 #miee
Pmul P.O. Box 2088
‘0. Drwwes DD, Asesi, RM 8210 Santa Fe, New Mexico 87504-2088

080 R Bnaon 1, Az h0¢ 1700 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior Wl AF N,

ARCO 0il and Gas Company 30-025-//7¢ €
Address

P.O. Box 1710 — Hobbs, New Mexico 88241-1710
Reason(s) fami;xhxﬂwpa bax) [x] Other(Please exploin) Change Well Name From
New Well Change ia Transporter of: CRARLSON R’ Fep M
Recompletion O ol Opycs O 7 7

Change in Operstar (X Casinghead Gas [ Coodeamte [] Effective: /,//,/?}

N S tenne  mef10/88) Qi e

IL._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation l::é_hgg Lease No.
South Justis Unit "&£ " A G | Justis Blinebry Tubb Drinkard wh‘ Nm o6 G
Locatioa
Unkt Letier /Y] 770 Feet From The 5947/ Linsad 7 72 FetFromToe &/ ES7  1in,
Section 2 5 Township 258 Range J7E A NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aunthorized Transporter of Oil X or Coodeasate - Address (Give address 1o which opproved copy of this form is 10 be sent)
Texas New Mexico Pipeline Company P.0O. Box 2528 - Hobbhs, NM 88241-2528
Name of Authorized Transporter of Casinghead Gas or Dry Gas [_] | Address (Give address to which approved copy of this form is to be sent)
i (‘nmp.qnv P.O. Box 1226 = Jal, NM_ 88252
If well produces ol or liquids, [Uit  |see  |Twp | 7 Rge [1s gas sctually connected? | Whea ?
Vive Jocation of tanks. | [ 1 1 £ES | D pf o e
If &is production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA - i
] ] Jouwel | GasWett | New Well | Workover | Deepea | Plug Back [Same Resv  [iff Resv
Designate Type of Completion - (X) { | 1 i 1 1 |
Dets Spudded Date Compl. Ready to Prod. Toul Depth P.B.TD.
Elevations (DF, RKB, RT. GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Tedoratons IDepmc;xingsug
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL (Test must be after recovery of total volune of load oil and muct be equal 1o or exceed top allowable for this depth or be for fill 24 howrs )
Date Firt New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis Cas- MCF
GAS WELL '
Actual Frod Test - MCFD Leogth of Test Bbls. Condeanate/MMCF Cnavity of Condenssis
[esting Method (petox, back pr) ngW(&lu-m) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
Division have beea complied with and that the informatios givea above
Ia true and complete 10 the best of my knowledge and belief.
t i Date Approved JAN 13 1o
By __ouwinti! MENAR BY JEnl: bl
REETIROR | SUMBRVISOR
(505) 391-1600
Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 4,

1) Rﬂgﬁﬁﬁ:;{hﬁablef«mly&iﬂedadxpmedmnmbemmpmﬁedbyubulaﬁouofdeviaﬁo:/tmt:lakminacoada:u

?) %‘hmdwsfmnmmbefm&anfuaﬂowabhmmmdmnpmm. I
y Sections I, I, 111, and VI for changes of , well name or number, , of other such

4) Separate Form C-104 must be filed for each Doolhmmwnplewdwells. frensponier changes.



