t-:- State of New Mexico +
b | 'erm C-
o‘ﬂ':moma M.MM:MNMWD@M( ;M.s,“:.”

0. Box 1980, Hobbe, NM 38240 o
OIL CONSERVATION DIVISION b 384 g

?E%%lbo. Anesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

10 Ko bss R, s MBI 0y 1 £ OR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaior Wel AF[No.
ARCO 0il and Gas Company 30-025-2/0 75
Address
P.O. Box 1710 - Hobbs, New Mexico 88241-1710
Reason(s) for Filing (Check proper bax) [X]] Ouher (Please exploin) Change Well Name From
New Well O Change ia Transporter of: OLSEN S TURART _zti/
Recompletion O oil Obycs O -
Change in Opersir X Casinghead Gaa [ Coodenmaie [ Effective: (/s /93

T < 7} X
g o e e _L1ER1OLH A, (Ld = €
IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
South Justis Unit "B " /3 | Justis Blinebry Tubb Drinkard] S Federsi o Fee,
Locatios
Unit Leter LS 2/60 o SOUTH Linoaod 2 3/0  FeetFromToe _LE5 T Line
Section /[ Township 258 Rarge 37E L NMPM, Lea County

M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol <] or Coodeasste Address (Give address to which approved copy of this form is 1o be sent)

P.0O. Baox 2528 - Hobhs, NM 88241-2528
ocDry Gas [ Address (Give address 1o whick opproved copy of this form is lo be send)
PO Box 1226 = Jal NM 88252

DAINI

T New Mexica Pipel .
Nate of Authorized Transporter of Casinghead Gas [

cid Richardson Carbon and Gasnline Company
If well produces oil or liquids, Unit [se  |Twp Rge. |1s gas scnually connected? | Whea
pive locstion of naota | | | | [£5 | YA vowe

Hﬁsmumﬁw&ﬁmmr@nmymxmgapd.ﬁwmmiuﬁumm
IV. COMPLETION DATA

[ouwen | Gaswen [ New Well | Workover | Decpe | Plug Back [Same Resv | Restv

Designate Type of Completion - (X) l 1 1 | ! 1 1
Dets Spudded Date Compl. Ready to Prod. Totl Depth P.B.TD.
Elcvations (DF, RKB, RT, GR, ec) Name of Producizg Formation Top OiCas Pay Tubing Depth
Perforations Depth Casing Shoe

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

~TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs)

Date First New Oil Rua To Tank Date of Test PwmdnsMuhod(Flow.P""P.:ulﬁ.ac.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actml Prod. Duriog Tes Od - Bbls Waler - Bbls Cas- MCF

GAS WELL .

[Actil Prod. Test - MCRD Length of Test a Caavity of Condeasats

r&ww«.mn mmW(sm--) Casing Pressure (Shut-in) Thoks Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
R T R e esmao o O3 Coneraion OIL CONSERVATION DIVISION
Divisioa have beea complied with sad that the information givea sbove Y
hmlldcoupleulomebe(dmytnow‘ledgedbdd. DateApproved QAN 1O R

e — By ___ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

Coghirn = erations Coordinater

Pdﬂcdﬂnn-/ /7} Tile Title
505) 391-1600 Mo
a7 = T)Wm EQF PLiowl ORLY 0nn

mucnons: This form is to be filed in compliance with Rule 1104 3
uest for all le for newly drilled or deepened well must be accompanied by tabulati of deviation tests taken in accordance |
wthnlelll.ornb Y . *

2) AH sections of this form must be filled out for allowable on new and recompleted wells.
3)?ﬂwtm}ySegiggLu,m,fn.'{ifaghm.otopum.mnmammba,mspmu.oroduwcbdmga.
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