t"_ State of New Mexico
|
amnomu Forwma C-104

Energy, Minerals and Natural Resources Department Revised 1199
Hobbe, NM $8240 poy Db
OIL CONSERVATION DIVISION Pee
PRS0, Anesis, Mt 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
o Ko Bnin 4, a0 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openstar
ARCO 0il and Gas Company 30-025- 229 06‘/
Address
P.O. Box 1710 - Hobbs, New Mexico 88241-1710
mfaﬁmxhuémw box) . B (x] Other (Please exploin) Change Well Name From
w [} m'ﬂ
Recompletion O ol Ooycs O Fh PASO FEQ +/
Chxage ia Operstor B Casinghead Gas [ ] Condenmaie [ ] Effective: /,//./73

e, ol g Aok D PIERIC ALk PhofR TP

IL. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. {Pool Name, Including Formation Kind of Leas 7 Leas No.
South Justis Unit "C " 22| Justis Blinebry Tubb Drinkardlsu'q;‘;g"&‘ LC-¢32879-¢
Locstioa

Uit Leter _ © . (o 6O ReaFromTe S04TH Linoasd L FED _ Feet FromThe _LEAST Line

Section 2 3 Township 258 Range 37E L NMPM, Lea County

7] )

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS W /JI
Name of Authorized Transporter of Oil - or Coodensate ) Address (Give address to which approved copy of this form is 1o be sens)

Namse of Authorized Transporter of Casinghead Gas [  ocDry Gas [] | Address (Give address to whick approved copy of this form is io be sent)

¥ well produces oil or liquids, [Uit  |sec  |Twp | Rge |ls gas scrually connected? | Whea ?
ve Jocation of tanks. 1 I l ] l

Uﬁ-muwmingldwimd\lfmnyabﬂmam;inmmhgﬁumm

IV. COMPLETION DATA

TJouwe | GesWett | New Wett | Workover | Deepea | Plug Back [Same Resv  [iff Resv

Designate Type of Completion - (X) | 1 1 ] ] | |
Duts Spudded Date Compl. Ready to Prod. Total Depth PB.TD.

Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top Gil'Gas Pay Tubing Depth
Fedorations Inep:hc-sin;s»c

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 lotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc)

Leagh of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbls. Cas- MCF

GAS WELL A
[Actual Fyod. Teast - MCFD Length of Test Bbis. Coodensale/MMCF Gravity of Condeasate
ifm Metod (pisor, back pr) Tubiag Pressore (Sh-m) ‘ Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

e oot i e b o s 08 Comera OIL CONSERVATION DIVISION

Division have beea complied with and that the informatios givea sbove 1A

Aé% By S l SO R
Title ' o
_ /// /73 (505) 391-1600 Title
Dete Telephoos No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 "
l)m faanowabkfanewlyd:ﬂhdadecpawdwenmbeawompmedbyubuhumofdemmmtsukenhamadm
111

2) Al sections of this form must be filled out for allowable on new and recompleted wells. ;
3) PilloutowﬁySecumsl.n.m.delforchmguofgpum wellnmornnmber mspomr or other such changes.



