tn | . State of New Mexico
,%m\u M,MMNMWW: m:‘,‘,

F.0. Box 1960, Hobbe, NM 85240 ?lou-d
— OIL CONSE%VAnw%N DIVISION Pree
Drawer P.O. Box

o Aneain, KM 81210 Santa Fe, New Mexico 87504-2088
IO RSBk e, b4 w1010 o o EOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentar

ARCO 0il and Gas Company 30-025- Zo 24 &
Address

P.O. Box 1710 - Hobbs, New Mexico 88241-1710
M:)l’uﬁlh;&'uapropuba) o [x] Other (Please exploin) Change Well Name From

iaT 3

N". ""I | 0 o Q‘“”ﬁw 0O STUART A wr T
Change ia Operstar [ Casinghead Gas [] Condenmie (] Effective: /=7~ g3

. 4 of ive same

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation _]xudm. Lease No.
South Justis Unit "8 * /50 | Justis Blinebry Tubb Drinkard| % "‘“‘“‘(":) EEE
Location o
Unit Letier __ C 230 Feet From The /24 1A Lineand 23/0 _ FectFromThe L7ES 7 Line
Section /<  Township 258 Range 37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 54 or Condensate - Address (Give address to which approved copy of this form is to be sent)
i i P.O. Rox 2528 - Hobbs, NM 88241-2528

as New pany
Name of Authorized T ter of Casinghead Gas [X—j or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is lo be sent)
Texaca Exploration and Production, Inc P.0. Box 3000 - Tulsa, OK 74102
X well prodhuces ol or liquids, [Unt  [sec [Twp | Rge |ls gas acrually connected? | Whea ?
pive location of tanks. | < 1 t4 Jas | 27 YES | ermxoa/‘/

vmpmumwdmmmmnymmamﬁumﬁwmmm

IV. COMPLETION DATA

[Oiwen | GasWel | New Wel | Workover | Decpea | Piug Back [Same Resv  |iff Res'v

Designate Type of Completion - (X) | | | | i i i
Dete Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elcvations (DF, RXB, RT, GR, «ic ) Name of Producing Formation "Top Oil/Cas Fay Tubing Depth
- Depth Casing Shoe

"Ferlorstions |

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of wial volume of load ol and must be equal lo or exceed top allowable for this depth or be for fidl 24 howrs)

Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas It etc.)

Leogth of Test Tubing Pressure Cating Presmure Choke Size
Actual Prod. During Test Oil - Bbis. Waler - Bbls. Gas- MCF
GAS WELL A
[Actual Prod. Test - MCFD Teagh of Test Cravity of Condensate
Footing Mictod (pict, back pv) "TSbing Proeaure (Shi-m) Casing Prewire (Shtia) Thoks S5
VL. OPERATOR CERTIFICATE OF COMPLIANCE
Division have beea complied with and that the isformatios givea sbove .
is true and compiete 10 the best of my knowledge and beliel. Date Approved A
— By __ORIGINAL SIGNS!: BY JERRY SEXTON
ames P+~Cogburn Operations Coordinatojf BISTRCT | SUPERVISOR
Pristed Nacms Tide Title
— (505) 391-1621
D ;_ ). Telepbooe No.

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

1) Requstfonnowableformwly’lﬁnadadecpmedwenmustbeacoompmedbytabulaﬁonofdcviaﬁmmnkminmdm
with Rule 111,

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

3) Fill out oaly Sections I, II, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.

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




