t State of New Mexico +
doa Distict Office Encrgy, Minerals and Natural Resources Department o
mn.mm 88240 poy Dby
OIL CONSERVATION DIVISION et
BT 0, Asesa, N4 82210 P.O. Box 2088
w Santa Fe, New Mexico §7504-2088
1000 Rio Braos R4, Aziec, NM $1410 o0 oy ye o1 FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
'Well AP No.
_ARCO 0il and Gas Company 30-025- 2/0 5 7
Address .
P.O. Box 1710 - Hobbs, New Mexico 88241-1710
ml)fcrﬁl'-;{cucépvwba) . o (x] Oher (Please eploin) Change Well Name From
ol Change ia Transporter of:
Recompletion O ol El].p,yo.. O CARLSOAN T H FED 7/
Change ia Opersiar _ O Cusinghead Gus [] Condeomee [ ] Effective: ////'/ 73
o e
II. DESCRIPTION OF WELL AND LEASE
Lesse Noomo Well No. {Pool Name, Inchuding Formatioa Kind of Lease Lease No.
South Justis Unit nCw 23 |Justis Blinebry Tubb Dr::l.nk.a_r:glJ"’r“"""""”"r wrm 0525 Y
Locatios
wwi 3390 mawmmzimm/_é_@__mrmm £E#ST Line
Section 2 & Township 258 Range 37E L NMPM, Lea_ County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tnsporter f Ol =) orCondenste (3 Address (Give address 10 which approved copy of this form is 1o be sent)

P.0O. Bax 2528 - Hobhs, NM 88241-2528

Nams of Authocized Transporier of Casinghead Gas if] of Dry Gas [] |Address (Give address so which approved copy of this form is 1o be sent)

| sid Richardson Carbon and Gasnline Company P.O. Box 1226 - JaJ-, NM_ 88252
I well produces odl or liquids, Usit  |See  [Twp | 7 Rge 1s gas achually connected? | Whea ?
pive locatios of taks. i | 1 ] FE S | 8///45/

lwmhwmmmmmm«mﬁwwmm

IV. COMPLETION DATA

] . Joiwen | GusWel | New Well | Workover | Decpea | Plug Back [Same Resv  |Diff Res'v
Designate Type of Completion - (X) | | | | i 1 lbﬂ

Duts Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Blevatioss (DF, RKB, RT, GR, etc) Name of Produciag Formation Top OilCas Pay Tubing Depth

Ferdorstions lngpmc.,iusu

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

b. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volume of Load oil and mucst be equal 10 or exceed top allowable for this depth or be for full 24 howrs )

Dute Firt New Oil Rua To Task Date of Tegt Producing Method (Flow, pwmp, gas Iif, eic)
Leagth of Text Tubing Pressure Casing Pressure Choke Size
Actusl Prod. During Test Oil - Buis. Water - Bbls. Cas-MCF
GAS WELL _
[Acsual Frod. Test - MCF/D Teagth of Test Cravity of Covdessats
anw Sack pr) "Tbing Pressure (Shut-) Cising Preswure (Shia) Choks Se
VL OPERATOR CERTIFICATE OF COMPLIANCE
O i st guiaions o O Corr OIL CONSERVATION DIVISION
mvﬁummmmuuu.ﬁmmm JAN T v
is trus and complete 10 the best of my knowledge and belief. Date Approved
By ORIGINAL SIGNED 7 JERRY SEXTON
P TRICT T AUPIRASOR
»ettils il 0 m O
(505) 391-1600 Title

Dete Telephons No.

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

n mmhfamxymaaammnmumwby:abuhﬂonofdeviaﬁone,smmmm
1L

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

3) PmoutauySwdoman“ﬂﬁrdmdw.weﬂmcmmw.mm.aoduswhm

M Comorrte Brerm 1 104 cvens ha Blad for sach nonl in maltinly completed wells.




