A ’C“B‘.‘am Eruxy.Minaﬂ:uﬂNmnﬂRaauchpmumt ‘“Wl.l.o

1O. Box 1380, Hobbe, NM §2240 of Bottcan of
O1L CONSERVATION DIVISION e
PETRICTH 0, Axesia, NM 82210 P.O. Box
o5 Santa Fe, New Mexico 87504-2088
woomo%a NM §7410
R, Ases REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opeaior Wel A No.
ARCO OIL & GAS COMPANY 30 025 728
Address
P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Reasools) for Filing fCheck proper baz) ]  Oer (Pleast exploin)
New Well O Chazge is Trassporter oft
Recompletion O ol Opbycs O ADD TRANSPORTER (GAS)
Change ia Opersior () Casingtesd Gas [ ) Condeasate [ N
IL. DESCRIPTION OF WELL AND LEASE
Latss Name Well No. |Pool Name, Inchuding Fonnation Kind A~7 Lease No
SOUTH JUSTIS UNIT "A " | A& | JUSTIS BLINERRY TIHRR DRINKAR uh@bp“ LCO3ASTIE
Location
Unit Letier /o : 790 Feet Froa The S O« 7/ _ Line and 6ébo FetFomThe EA ST Line
Sectica 25 Township 20 S Range 37 E L NMPM, LEA Covaty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil X3 or Condensale - Address (Give address to whick approved copy of this form is 10 be sent)
TEXAS NEW MEXICO PIPELINE COMPANY P_O ROX 2528  _HORRS, NFW M‘FXTr‘n 88241}
Gas (] ﬁ"dw form is 1o be sent)
ﬁhmcmﬂwgnmﬁﬁm RS s R AL
¥ well produces oll of liquids, Trvp | Rge |1s gns sctually connected? | Whea ?
Jive locatios of waks. ] ] | 1 Yes |

umpmhmwmummmyamm«mgnmmmwwm

IV. COMPLETION DATA

[Ouwel | Gaswen | New Well | Workover | Doepea | PrugBack [Same Resv  |oiff Res

Designate Type of Completion - (X) | | | l | | 1
Date Spudded Date Compl. Ready 1o Prod. Toul Depth PB.TD.
Elevations (DF, RKB, RT, GR, e ) Name of Producing Formatica Top GilGas Fay Tubling Depth
[ Ferforatons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of wokal wolune of load oil and mucrt be equal 1o or exceed top allowable for this depth or be for fidl 24 howrs.)
Date Firt New Oil Rua To Taak Date of Teat Producing Method (Flow, pump, gas Ift, esc)
Leagth of Test Tubing Pressure Casizg Pressure Choke Size
Actual Prod Durieg Test Oil - Bbls. Water - Bbls Cas- MCF
- GAS WELL .
Actual Prod Teat - MCFD TLength of Test Bbls. Coodensate/ MMCF Cavity of Coadeasae
[fuugww back pr) Tubing Presaure (S5u-B) Casing Prezsure (ShXAn) hokz Sz
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules 1nd regulations of e OF Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that e informatios gives sbove N
is a4 conplete 10 e begt of mry knowledge belief.
e * i wd Date Approved _JUL_19 1993

Sl

By — CRIGINALSIGNED BY JERRY SEXTON

Signature
CQGBURN OPERATIONS COORDINATOR DISTRICT | SUPERVISOR
/ , Tis Title
A /;_.1 £3 (505) 391-1621

Ddt &e:pbcuNo.

INSTRUCTIONS: 'Ihrsfmnumbcﬁledmcmnphmmmmnm

1) M&mfczllnowabl leforncwlydﬁl]edcrdctpawdweﬁnmsxbclocompmlodbytabuhbocofdcvmnmtmnukmmmdm
) sections of this form must be filled out for allowable on new axd recompieted wells,

3) Fill out only Sections 1, IT, I1L, and V1 for changes of operator, well name of number, transparter, or other such changes.

4) Separste Form C-104 must be fild for each pool in maltiply completed wells.



State of New Mexico

Submit § . .
aﬁ%m Energy, Minerals and Natural Resources Department rw“ cll-°l‘-a
Ses Instructions
P.O. Box 1980, Hobbe, NM 88240 Bottom
OIL CONSERVATION DIVISION HRotiom ol e
P.O. Drawer DD, Antesia, NM 85210 P.O. Box 2068 S
Dlﬂiﬁm Santa Fe, New Mexico 87504-2088 :
1000 R Aztec,
sou R, Asioc, NM 8410 o (UEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior Wel AFI No.
ARCO 0il and Gas Company 30-025- // 775
Address .
P.O. Box 1710 - Hobbs, New Mexico 88241-1710
wt)fa'ﬁliu{Ckxérom box) [x]  Other (Please explain) Change Well Name From
New Well Change in Transporter of:
Recompletion a o Obycs O chghson) B-A5 F
Change ia Operator O Casinghead Gas [] Condeomte [] Effective: /-/-F5
g -
e Forvios opermice
1. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
South Justis Unit wHon 2.6 | Justis Blinebry Tubb Drinkard &"'W“B‘ LLO32579
Location
Unit Letter __/° . 790  FeaFromThe 307 Livsand (o & O FeetFromThe /A ST Live
Sectiom 25 Township 258 Rasge 37E L NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OU e or Condensate . Address (Give address to which approved copy of this form is to be sens)
%’Tang New Mexico Pipp]inp an?nn\r P.0O. Box 2528 - HOth' NM BBZAI—ZSZS
of Authorized Transporter of Casinghead Gas [ 3]  or Dry Gas [] |Addreas (Give address 1o whick approved copy of this form is 1o be sent)
» saoline _Company P.O. Box 1226 = Jal NM 88252
F well produces oil or liquids, JUnit | See  [Twp | 7 Rge |1s gas scnually convected? | Whea 1
ive location of tanks. I #2125 1251 37 FEs | DY A Ocern”
' this production is commingled with that from any other leas or pool, give commingling order sumber:
V. COMPLETION DATA 30
] } Jouwen | GasWetl | New Well | Workover | Deepea | Plug Back [Same Res'v  |iff Res
Designate Type of Completion - (X) | 1 | 1 | ll lbdr "
Dete Spudded Date Comgl. Ready to Prod. Toal Depth P.B.TD.
Jevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilCas Fay Tubing Depth
erdoraticns IDephCuingSaoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

~ TEST DATA AND REQUEST FOR ALLOWABLE
L WELL (Test mucst be after recovery of total volume of load oil and mucst be equal 10 or exceed top allowable for this depth or be for fill 24 howrs )

late First New Oil Rua To Tank Date of Teat Producitg Method (Flow, pump, gas I, etc)
cogth of Tet Tubing Pressure Casing Fresaure Chioke Size
«ctual Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF
’AS WELL .
ctual Frod. Test - MCFD Length of Test Bbls. Condeasate/MMCF Gravity of Coadensais
uting Method (pior, back pr) Tubing Presaure (Sbui-in) Casing Fressure (Shut-in) Choke Size
L. OPERATOR CERTIFICATE OF COMPLIANCE

sy ooty ot the e 5 teguimions of e OF Comsrrai OIL CONSERVATION DIVISION
Divisios have beea complied with and that the information givea sbove

is true and complete 1o the best of my knowledge and belief. Date Approved JAN 7 1om

. ,Z_/ By @mqgﬂ:{, ClRieE® BY JERRY SEXTOM
Pristed Name - Tide S
(505) 391-1600 Title —— ——

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

1 mnﬁdu;d:allofvableformwlydxﬂbdudecpcmdmnmustbcaowmpmiedbymbulaﬁonofdeviaﬁmmnukmhmduu
11.

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

3) Fill out only Sections L, II, III, and V1 for changes of operator, well nume or number, transporter, or other such changes.

A Cannrata Barm £ INUA cuet ha flad for each nool in multinly completed wells,



