h"’“ﬂ'.'.u State of New Mexico -{_

Ofie Energy, Minerals and Natural Resources Department b fay
Soe Instructions
P Box 1960, Hbe, N 81240 OIL CONSERVATION DIVISION ot Botom of Pge

% Astesla, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 875042088
i D WERLE REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openstor No. ;
ARCO 0il and Gas Company 30-025- 209¢ 7 e
Address .
P.0. Box 1710 - Hobbs, New Mexico 88241-1710
Reason(s) for Filing (Check proper box) (X  Other (Piease exploin) Change Well Name From
New Well O Change ia Transporter of: Z
Recompletion O ot Opbyas 0O ChRRLS07 T H FED T2
Change ia Operstar [ Casingbead Gas [] Coodeamie [] Effective: /-/- 23

L_DESCRIPTION OF WELL AND LEASE

Leass Name Well No. |Pool Name, Iacluding Formation Kind of Lease No.
South Justis Unit "C " A% |Justis Blinebry Tubb Drinkard| S® Fee '~ 2
ocation
Unit Letter ___ O -l 250 FeaFromThe AT Linoand LE.5°0  FoetFromToe LoAST  Line
Socion A& Townhip 25§ Range 37E NMPM, Lea County
[I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
&ame of Authorized Transporter of Oll e or Condensate - Mdreu(Giwad&mwwMappmdwpyq‘m&/anbnum)
Texas New Mexico Pipeline Company P.0. Box 2528 - Hobhhs, NM___ 88241-2528
iams of Authocized Transporter of Casinghead Gas [ 3] ocDry Ges [ Address (Give address 10 which approved copy of this form is 1 be sent)
Sid Richardson Carbon and Gasonline (‘nmpany P.O. Rox 1226 - Jal_, NM 88252
well produces oil o liquids, JUnit  |sec  JTwp | 7 Rge [Is gas sctually connected? | Whea ?
' location of tasks. | | i | 7€S | @ /s/ &5
this peoduction is commingled with that from any other lease or pool, give commingling order sumber: .
. COMPLETION DATA
] ] loawen | Geswen | New Well | Workover | Doepen | Plug Back [Same Resv  |iff Res'v
Designate Type of Conpletion - (X) | ] ] | | I' ]bﬂ
%a Spudded Date Compl. Ready 0 Prod. Toul Depth P.B.TD.
cvations (DF, RKB, RT, GR, etc.) Name of Producing Formation "Top Oil/Gas Pay Tubing Depth
dorstions Depth Casing Shoe

l

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
— __ 1
TEST DATA AND REQUEST FOR ALLOWABLE
L WELL (Test muust be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 howes.)
& Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iip, etc)
§t of Teat Tubing Pressure Casing Pressure Choke Size
1] Prod. During Test Oil - Bbis. Water - Bbls. Cas- MCF
\S WELL .
sl Frod Test -MCFD Length of Teat Bbls. Condeasaic/MMCF Cravity of Condeasais
ng Mecthod (pisox, back pry) ME;M (Sbut-m) ~[Casing Pressure (Shut-m) Choke Size
OPERATOR CERTIFICATE OF COMPLIANCE
mmmmmmuuu«mﬁmm J -7
trus and complete 10 the best of my knowledge and belief. Date Approved AN 1993

_ /“""“" By ORIGINAL SIGNED BY I5av LiATON
= 01 00

v 7 ] silia T SUPERVISOR
iated Naene ) Tide

(505) 391-1600 Title
o ) s Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104  §

L)) R‘mmbfamly&mummnmumnmﬁdbynbumd&ﬁﬁmmnnkmhmduu
1L

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

MM@WLmmgﬂ.pthdw.ﬂmqumw.mm.ammw.




