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- State of New Mexico B 3 é/ FemC
Energy, Minerals and Natural Resources Departmen & ﬁg e s
See lastructions
OIL CONSERVATION DIVISION ot Botiom of Fage
P.O. Box 2088

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

TO TRANSPORT OIL AND NATURAL GAS

L
Opemiar Well AP Na.

ARCO 0il and Gas Company 30-025-2 0 46 &
Address .

P.0. Box 1710 - Hobbs, New Mexico 88241-1710
Reason(s) for Filing (Check proper bax) [X] Other (Please explain) Change Well Name From
New Well Change ia Transporter of: LANGLYI =" A - o
Recompletioa O oil Opycs O “ 2 !
Coange in Opersicr X Casinghesd Gas [ Coodennme [ Effective: [//; /9 2—
/4 of i - 7 L 4
b e b e 1 Ems DA e Fnc

IL. DESCRIPTION OF WELL AND LEASE

Lesss Nams Well No. |Pool Name, loctuding Formation w Lease No.
§outh Justis Unit "8 " / & |Justis Blinebry Tubb Drinkard| S#Fedelorfee |4/ 1 114G ¢
Unkt Letter A/ J30 Fect FromThe S04 7H Lincand _ 2 3/ O _Feet FromToe LES T Line
Secton | Y Township 25§ Rage  37E  NMPM Lea County

118 DBIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of 1his form is 10 be sent)

[Name of Autborized Transporter of Ol 59 or Condeasate I
pany P.QO. Box 2528 - Hobbs, NM 88241-2528

ﬁdw‘rmmdmw(}u @" or Dry Gas [_) | Address (Give address to which approved copy of this form is 1o be sent)
Wsﬂiﬂa%y P.Q. Box 1226 - Jal NM 88252
lmmwam |Uit  |sec  [Twp Rge. |Is gas sctually connected? | Whea ?

ve Jocation of maks. i 1 1 | £S5 1 2N e /l./
i this hwmiwdmmfmmymmfgtpod.un o, ot’ge‘rr-mtg' e
IV. COMPLETION DATA S0 RICHARDEON SAZOLNG QUL Bl .

] ] [ouwen | GesWen | New Weil | Workover | Decpea | Plug Back [Same Resv it Resw

Designate Type of Completion - (X) I | 1 1 1 l
Duts Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, etc) Name of Producing Formatios Top OiliCas Pay Tubing Deph
’: - 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

be equal 1o or exceed top allowable for this depth or be for full 24 Aowrs.)

OIL WELL (Test musst be after recovery of total volume of lood ol and must
'Dete First New Oil Rua To Tank Date of Test Producing Method (Flow, pumyp, gas Iif, etc))
Lesgth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbis. Cas- MCF
GAS WELL )
“Actasl Frod Test - MCFD Leagth of Tek Cravity of Cosdessats
Testing Method (pitce, back pr) ma) Casing Presaure (Shut-in) Choka Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 beroby certfy that the rules sod reguisticas of e OF Cosservation OIL CONSERVATION DIVISION
Division have beea complicd with aod that the isformatios givea sbove I3
i true aad complete 10 the best of my knowledge aod beliel. Date Approved JAN 1993
BY CSTERUNA] COINEG BY JERRY sex seand!
R OB T ORURSNOE
L f7.3 (505) 391-1600_ |f gouee —
# Sy FOR RECORD ONLY ppp 301952

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

1)
Rule 111,

famo'mblefamwlyd:ﬂhdadeepqmdmnmustbemnmwdby tabnhdonofdevianmmnnbnmmﬂm

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

3) Fill out only Sections I, II, III, and VI for changes of operator,

well name or number, transporter, or other such changes.

4) Sevarate Form C-104 must be filed for each pool in multiply completed wells.




