tﬂ,%m Sute of New Mexico Form C-108 "+'

A Energy, Minerals and Natural Resources Department Revioed 1.1-99
2.0. Box | Hobbe, NM 38240 :‘auucl
OIL CONSERVATION DIVISION the
P R 00, Ancsis, MM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
WUDEEE Aniec, NM §7410
s R REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opeator Well AF Ro.
ARCO 0il and Gas_ Company 30-025-23 744
Address
P.0. Box 1710 - Hobbs, New Mexico 88241-1710
Ms)raﬁligtchxérowhn) [x] Other (Please axplain) Change Well Name From
New Well Change ia Transporter of:
Recompletion O Oil (J DryGas 0 Ea7oa’ sw TH %]
Change ia Operator O Casinghead Gus [ Coosenmaie [] Effective: [~/~73
I of i
20 sades of previoss openiox
IL. DESCRIPTION OF WELL AND LEASE
Lease Nacne Well No. | Pool Name, Inchuditg Formation Kind of Lease Leas No.
South Justis Unit "F " /3 Justis Blinebry Tubb Drinkard] S Feds ofe \wma -540
Location
Unit Letter __ /Y . /45O  FeaFromThe SO4TH Linosnd [ 250 FetFromThe _4ZEST Line
Sectios / 2~ Township 258 Range J7E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ') or Condensate ] Address (Give address to which approved copy of 1his form is 1 be sent)
Texas New Mexico Pipeline Company P.0. Box 2528 — Hobhs, NM 88241-2928
'f % of Aubocized T ter of Casinghesd Cas @" or Dry Gas [ |Address (Give address 1o which approved copy of this form is 1o be sent)
soline Company P_O. Rox 1226 - JalTANM 88252
I well produces ol or liquids, Uit | See  [Twp | ~ Rge ls gas schially connected? | Whea ?
i location of tasks. Im 12 |AS 137 TES | 5-3/-72/
U&MhW%M{mmuya&rk&anp’wmﬂuﬁumm
IV. COMPLETION DATA '
] _ [ouwen | Gaswen | New Well | Workover | Decpes | Plug Back [Same Resv  [iff Resy
Designate Type of Completion - (X) | | | | 1 I l
Dete Spudded Date Compl. Ready 1o Prod Total Depth P.B.TD.
Blevations (DF, RKB, RT, GR, «ic) Name of Producing Formatioa Top Oil/Gas Fay Tubing Depth
Perforaions 'Dephaﬁngsm
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load ol end must be equal 1o or exceed top allowable for this depth or be for fill 24 howrs)
Dute Farst New Oil Rua To Tank Date of Tedt Producing Method (Flow, pump, gas I, esc)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ol - Bbls. Waler - Bols Cas- MCF

Length of Test Coodeaiale/MMCF Craviy of Condeasats
'I\nbmgW(&ul-n) ' Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
. OPERATOR CERT: : OF COMPL OIL CONSERVATION DIVISION
muo:dmmwummmuumamm N - T 1093
is true and complele 10 e best of nry knowledge . Date Approved Y

By __ QRIGINAL SIGNED BY .. . LCXTON
BRI T 1 GUPOVISOR

erations Coordinator—

s D. (‘nghnf-n -

Prised s (505) 391-1600_ || gon '
Das /. /-3 Telepboos No. FOR RECORD ONLY MAY 251993

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 ¥ :

1) mu&faaﬂopabkfamwlydrﬂledadeepawdwenmuﬂbemmﬁedbytabuladonot‘,dcviatimmnukminmﬂuu
Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) ﬁnthlySecdmsl.n.m.deIforchmsaofopum.wellmu’numbu,mspomt.aodnersuchdmxa.

A\ Conasrate Barm 10U muet he Glad for each ool in multiply completed wells.




