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SANTA FE
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NEW MEXICO OlL. CONSERVATION COMMISSION

Form C-‘l 04

Supersedes Old C-104 and C-110
Effective 1-1-65

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operctor

ARCO 01T & Gas Company
Division of Atlantic Richfield Company

Address

P.0. Box 1710, Hobbs, N.M. 88240

’Reqson(s) for filing (Chech proper box)

]

Change In Qw nershlpj

New Yie!l Change in Transporter cf:

oil ]

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Cther (Please explain)

Commingle downhole - Administrative Order
No. DHC-288 dtd 9-13-79. Justis Tubb
Drinkard & Justis Blinebry effectived=C

[

. TEST DATA AND REQUEST FOR ALLOWABLE

If change of ownership give name
and address of previous owner

DESCRIPTION OFF WELL AND LEASF!

Commingled downhole

Lease Name Well No.; Bool Nym

matien

Kind cf Leas= Lease No.

1.C-032511

11 255

Line of Section Township Range

2, In=lzdine For
Justis ETinebry ceate. Federal or Fee
| Jal 3 _{Justis Tubb Drinkard T Federal
Location
Unit Letter A H 990 Feet From The NOY‘t_h_ Line and 990 Feet From T-,e_EaSt

37E '

Coun‘y

lea

DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsporter of Cll (X or Conderscte ™)

Texas New Mexico Pipelina Co.

Nerme of Autherized Transzorter of Casingnead Gas X]

E1 Pasc Natural Gas Company |

or ity Gas | )
[ |

.+ P.0. Box 15 i

 Address (Give address to whkich approvzd copy of this form is to be sent)

ddress (Give address to which approved copy of this form is to be sent)

P.0. Box_ 1384, Jal,

: Unit [led TRge.

; Sec, P Twn. .
1 !
B 37

1f well prodi.zes oll or liguids,
give location of tarks.

11 25 .

N.M.__88252
'\'iht?fl

Is gas aztually connected?

Yes i 2-29-80

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

fOil Well TGas Well : New Wall | Workover T Deepen Plug Back | Same Res’v.' Diif, Resfv,
. , . I 1 t | i
Designate Type of Completion — (X) | | " ' 1 \ .

| ' 1 [ 1 ]
Date Spudded Date Compl. Ready to Prod. Tolal Derth - P.B.T.D.
Elevations (DF, RKE, RT, GR, etc.; Name of Producing Fermation Teop C

Gi1,/Gas Pay - Tubing Depth

Perforations

| Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

Ol WELL

(Test must be after recovery of total volume of load oil cnd must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Cil Run To Tenks Date of Test

Srodusing Method (Flow, rump, gas lift, etc.)

Longth of Test Tubing Pressure

Casing Presswa Choke Size

Actual Prod, During Test Oil-3bls.

Water - Bris. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D L.ength of Tes!

Bbls, Condensate /MMCF Gravity of Condersate

Testing Metrod (pitot, back pr.) Tuding Pressws (Shnt-in)

Casing Pressure [ Shut~in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Cemmission have bzen complied with and that the informstion given
above is true and complete to the best of my knowledye and belief.

- 5 2 / /7
“\"/ "y ,4/ o (//{ fé:fﬂéf‘//

13

/

A(L

OlL CONSERVATION COMMISSION
APPROVED e SO . 19 —_—
BY Orig. Signed By

Jerry Sexton ¥
TITLE _Disg 1, Supv,

This form is to be filed in compliance with RULE 1104,

If this is a request for atllowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tents teken on the well in accordance with RULE 111,

All sectiona of this form must ba filled out completely for allow-
able on new and recomplsted wells,

Fil! out only Sectiona I, II, IIl, and VI for changes of owner,
we!l name or number, or transporter, or other such c¢hange of condition.

= (Sig.r}:‘.:ure)
Enarg. Tech. Spec.
- (Title)
2-28-80
TttvtTTYLL T (Date) |

Separate Forms C-104 must be filed for each pool In multiply



