ts&mﬁ State of New Mexico Form C-104 +

iatrict Office Enugy.Mh\mhmdelIRummaDepatmmt s-w 119
gnménun Hobbe, NM 88240 Bottom of P
OIL CONSERVATION DIVISION 4 Botom of Prge
PO Drzwer DD, Artesia, NM 85210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 ‘ ~
00 Ko Bazcn R, A, N 8741 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
w 'Weil APl No.
ARCO 0il and Gas Company 30—025—1/0_4-5
Address
P.O. Box 1710 - Hobbs, New Mexico 88241-1710
Reason(s) rorﬁliutChxé proper bax) [x] Other (Please aplain) Change Well Name From
Change ia Transporter of:
sl 0 ol O byce O LANELIE B TH FED T2
Quange ia Opersar [ Casinghesd Gas [] Condeamee [] Effective: /[~ [/~F3

1§ o give oame

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inchuding Formation Kind of Lea No.
South Justis Unit v/ /2— | Justis Blinebry Tubb Drinkard S“"QE@F“ Ar L35S
Locstioa
Unkt Letter __ /7 . 23/0 __ FetFronThe WORTH Liveand 772 Fet FromThe _ 24 5 T Lise
Sectioa /| Township 25§ Range 37E L NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil <] or Condensate - Address (Give oddress 1o which approved copy of this form is 10 be sent)

P.0. Bax 2528 - Hobhs, NM _ 8824]1-2528
or Dry Gas [} Address (Give address 10 which approved copy of this form is to be sent)

DAV

| _Texas New Mexico Pipeline Comp
Namy/of Authorized Transporter of Casinghead Gas I

soline Company P.0O. Box 1226 — Jal NM 88252
If well produces ol or liquids, Uit | Sec |Twp | 7 Rge. [1s gas scruatly connected? Whes 1
ive location of taks. |16 L1 125 27 “ES | 7A’t/f§¢

Hﬁmnmwdmmfmmnyabuluuapod.ﬁwmmmcﬁmmm

IV. COMPLETION DATA - :
] ] [ouwes | GasWenl | New Well | Workover | Decpea | Pug Back [Same Resv [T Resy
Designate Type of Completion - (X) | I 1 1 l 1 i
Dets Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT. GR, eic) Name of Producing Formatioa Top OiliGas Pay Tubing Depth
Fedorations 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 mucst be after recovery of otal volune of load ol and muct be equal 1o or exceed top allowable for this depth or be for fll 24 hours)
Producing Method (Flow, pwrp, gas I, etc.)

Dete Firt New Oil Run To Tank Date of Test
Lesgth of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
[Actual Prod. Test - MCFD Lenglh o Tem a Cravity of Conderaie
rﬁww.b«:&p; NmW&m-n) Casing Pressure (Shut-in) Thoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
L O R A TR R LA ou o OIL CONSERVATION DIVISION
s true aad complete 10 the beat of my knowledge and belief. Date Approved JAN -6 j0m3
By ORIGINAL SIGNE. ... . SiXTON
5 BT T SUPERVISOR
n/—- 04" 43 (505) 391-1600 T‘_“e MO O o
Teigtons No. FOR procnn mpior 20 20194

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) metmlySeaimsLn,m,deIfachmguofopuamr.wenmc«mmba,mspmu.oroduswhchm

A\ Canorata Bnem 10U mact ha Klad for each nool in multioly completed wells,



