?bd 3 ch::h Offos Erergy, Mmﬂ;_;dvﬂ-mnﬂ Resources Department m:l.ol‘.a

PR e 120 fo i
OIL CONSERVATION DIVISION

BB , Asesa, N 80210 P.O. Box 2088

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

xmu&gummm §7410

L TO TRANSPORT OiL AND NATURAL GAS
Openstar Well AP No.
ARCO OIL & GAS COMPANY 30025 /7286
Address
P. 0. BOX 1710 BOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) ] Oher (Please axplain)
New Well O Qhange ia Taasporter of:
Recompletion O ol ) Dry Ges [0  ADD TRANSPORTER (GAS)
Change ia Opersiar D Casingbesd G [ ] Condearnte [ .

of
ndm previons cpauct
I DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Foomatios Kind N #r Lasm No,
SOUTH JUSTIS UNIT "G " | 2& | JUSTIS BLINERRY TIRR ngmum"@"’“ Leo 32S79E
Locstioa
Unit Letter o 4 TEO  FeatrnThe LAST Linewna 770 R FromThe SO« 7 A Line
Socion AZ5  Towuship 25 S Range 37 E L NMPM, LEA County
IMl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil 53 or Coodensate - Address (Give address 10 which approved copy of this form is 1o be sent)
TEXAS NEW MEXICO PIPELINE COMPANY P 0 BOX 2528 HORBS, N
Name of Authordred Transp orter of Casin G or Dry Gas m o ﬂf"ﬁ .%‘i, e
:.: CRABPSAN “ ’ : - 0 anﬁg Yui[‘ulsz “ng u;’""m“” i
¥ well produces o or liquids, Uk | sec | Ree hpumnyemneaed? Twuu
Jpve locatios of ke i ] | | Yes 1

if this productios is commingled with that from &y other bease or pool, give commingliag order pumber:
IV. COMPLETION DATA

[ouwen | GesWel | New Well | Workover | Deepea | Plug Back [Same Resv  Jff Resy

Designate Type of Completion - (X) 1 | 1 | 1 | 1
Dets Spudded Date Compl Ready 1o Prod. Total Depth PB.TD.
Elevations {DF, RKB, RT, GR, ) Name of Producing Formatioa Top O/Gas Pay Tubing Depth
 Perforatiaes 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 macst be after recovery of iokal wolume of load oll and musrt be equal 10 or exceed top allowable for this depth or be for fid] 24 howrs.)

Duie Firgt New Oil Rus To Tank Date of Teg Producing Method (Flow, pump, gas Ifh, ec.)
Leogth of Tes Tubing Pressure Casing Pressure Choke Size *
Actual Prod During Test Oil - Bbis. Waier - Bbls Cu MCF
GAS WELL
Actual Prod. Teet - MCHD Lengh of Teat Bl Condeanale/ MMCE Gravity of Condeasats
[Tosting Method (pisct, back pr) Tubing Fressure (Shu-ia) Casing Precsure (Shut-in) Choke Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
; ooty that the s wud regulaions of e OF Conscrrat OIL CONSERVATION DIVISION
Divisica bave beea complied with and that the ixformatios given sbove
is trus and complete 30 e beat of try knowledge ad belief. Date Approved __JUl 19 1093

Mé/é/ By__ “/GINAL SIGNED BY JERRY SEXTON
OPERATIONS C0O R DISTRICT | SUPERVISOR

Pri:ude Tule !
4/2//? 2 (505) 391-1621 Ttle
Telephone No.

INSTRUCTIONS: Thnfmnuwbcﬁladmomqimm(hxuknm o S S

1) Requ&mfa;llﬂwabkfamwlydrmcdadwpawdmﬂmﬂbemnmwd' by tabulation of deviation tests taken in accordance
1.

2 sections of this form must be filled out for allowsble on new and recompieted wells,

3) Fill owt only Sections I, I, IT1, and V1 for changes of operator, well rame or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in maltiply compleied wells.



