t‘-,% State of New Mexico _IL

atrict Office Energy, Minerals and Natural Resources Department :n;".:.f'l'.?.
ﬁ.o.tm;E I.ém.l Hobbe, NM 85240 Botioss of
OIL CONSERVATION DIVISION ) tha
P0. NM P.O. Box 2088
Orever DO, Acdla, M 82210 Santa Fe, New Mexico 87504-2088

o0 i B . Az o 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator No.

ARCO 0il and Gas Company 30-025- 22 242
:Mdm

P.0O. Box 1710 - Hobbs, New Mexico 88241-1710
Rasaxl)faﬁlh;(c%popubaz) (] Other (Please explain) Change Well Name From
New W, Change in Transporter of:
R.oooq:&n O ol 6mm 0 CARLSoN BARS H ¢
Change ia Opermor O Casingbead Gas [ ] Coodennae [] Effective; [/-/-F3
e ol previcus operator
L _DESCRIPTION OF WELL AND LEASE
Lesse Nams Well No. {Pool Name, Including Formation Kind of Lease No.

South Justis Unit "/HA " 26 0] Justis Blinebry Tubb Drinkard h@"“ L 032579 F

Locatioa

Unit Leter ___/° ' F2O  FeaFromThe SOUTH Linsnd _ T 7O etromee LS ST Line

Section 5 Township 258 Range 3J7E  NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ame of Authorized T nsporter of O ] or Condeasate - Addms(Givemewhichammdoopyq'lhb/ambnbcm)
Mexico P‘l’ppT‘inp Company P,0. Box 2528 - thhq. NM 88241-2528
fame of Authorized Transporter of Casinghead Gas [ 3]  of Dry Gas [ ] Address (Give address to which approved copy of this form is to be sens)
i s_o_']_*i_ne_ﬂnmpnny P.O. Box 1226 = JaL, NM__88252
‘well produces oil or liquids, Junit  |sec.  [Twp | 7 Rge [Is gas actually connected? | Whea ?
re Jocation of tanks. | ﬂJJS‘J.zs-j 37 TES | LT O

&thmi@dﬁmmfmmmyaheﬂan«mﬁwmwmmm
. COMPLETION DATA

O Well | GasWel | New well | Work Plug Back -
Designate Type of Completion - (X) [ over | Decpea | Plug Back [Same Resv  Jiff Rea'y

] | | | | |
e Spudded Date Compl. Ready to Prod. Toual Depch P.B.TD. l
rvations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Torations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET

SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
- 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 fidl 24 Aows)

: Fast New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

it of Tea Tubing Pressure Casing Pressure Choke Size

al Prod. During Test Oil - Bbls. Water - Bblx Cas- MCF

S WELL .

al Prod. Test - MCTD Tengih of Test Bbis. Coodeanate/MMCF Gravity of Condeasaie
@ Method (pitos, Back pr.) Tubing Wm) \ Casing Pressure (Shut-in) Choke Size

OPERATOR CERTIFICATE OF COMPLIANCE

by ooy e st oF COMPLIA OIL CONSERVATION DIVISION
vﬁmmmmmmumw@nﬁmﬁmm
irue and complete t0 the best of my knowledge and belief.

Date Approved MM - T ern
M % By__- - "iNA! & 4B BY JERNY STXTON
L. Coghurn - M L RS N RS

ted Title
/=93 | (505) 391-1600 Title

. Telephone No.
NSTRUCTIONS:

This form is to be filed in compliance with Rule 1104 4

) m;f.oﬁabhfamwly&mdaacpmedmnmkmmﬁedbymbmﬁmdkvhﬁm tests taken in accordance

mof!hhfmnmtbeﬁﬂedwtfu’lﬂowablemnewmdmomplctedwem.

MonlySecdauLu,m,deIfcrchmgaofoperw.weﬂmmcanumbe. transporter, or other such changes,
Sevarate Form C-104 must be filed for each pool in mulriply completad wells.
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