td State of New Mexico ‘+‘
b} 'am C-
%o&b Enugy.MimnhmdeﬂRammaDepmmt {..1.31“,‘..,

P.O. Box 1980, Hobbe, NM 88240 Bottom
OIL CONSERVATION DIVISION 4 Botiom of Page
P.O. Drawer DD, Astesls, NM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Ko Bz R4, A, M 1410 0 o <t £ OR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openatar Well APl No.

ARCO 0il and Gas Company 30-025—02ﬂ, %G
Address .

P.O. Box 1710 - Hobbs, New Mexico 88241-1710
Reason(s) for Filing (Cho[cﬁpmpu baz) [x] Other (Please eplain) Change Well Name From
New Well Change in Transporter of:
Recompletion O ol Obycs U Ep7on) mid TH F16
Change in Opernir [ Casinghead Gas [ Condenmie [] Effective: /= /- @3

i § o give pame

1. DESCRIPTION OF WELL AND LEASE
Leaso Nome Well No. |Pool Name, Inchuding Formation Kind of Lease \ Lease No.
South Justis Unit wg n /2 |Justis Blinebry Tubb Drinkard M’Wd&:j FEL
Locatioa
Unit Letier __ £ . 4280 Feet From The A/227H Liveasd __ 770 Feet FromThe _LSEST Line
Sectios [/ 2 Township 258 Range 37E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol 4 or Condensate Ol Address (Give address (o which approved copy of this form is 10 be sent)

_ngas_muw_zipghge_&m?gnu P.O. Box 2528 - Hobbsg, NM RR241-2528
Dfﬂdklbodud‘l‘mpoﬂad&ﬁnﬁmﬂu j or Dry Gas [ ] Address (Give address to whick approved copy of this form is io be sent)

snline Company P.0. Box 1226 - Jal NM 88252
N well produces o or liquids, Juic S |Twp |7 Rge [1s gas actualy connected? | Whea ?
ive location of taks. | £ | /> 1251 32 YiES I Y023/ 20

Uﬁ:poamummiwdﬁmmﬁommyahuMnupod.ﬁwcamiuﬁumm

IV. COMPLETION DATA
] j [ouwen | GesWell | New Well | Workover [ Decpen | Plug Back fSame Resv  [Diff Resv
Designate Type of Completion - (X) 1 i | | 1 l
Dets Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, «ic) Name of Producing Formatioa Top Oil/Cas Fay Tubing Depth
Pedoratons Depth Casing Shoe
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 total volume of lood oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs)

Dete Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, ec.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
[Actual Prod. Teat - MCHD Tongth of Test Coodeanaie/MMCF Cravity of Condeonaia
rmmoua back pr) Tubing Fressire (S50 Casing Presaure (Shul-in) Thoks Sze
VL. OPERATOR CERTIFICATE OF COMPLIANCE
O R A O R o e O e OIL CONSERVATION DIVISION
Division have beea complied with a5d that the informatios givea above
s true and complete 10 the best of my knowledge and belief. Date Approved AN~ 7 1903
= Faaca By ORIGINAL SISNED uy . LION
§ o te " or A , rordinato BISTMOT | SUPBRVISOR
Printad Title Tﬂ'e ALR Fa ¥
(505) 391-1600 —— Y251
2 || FOR RECORD GHLY i 01993

Date /| -2_3

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

1) muzl:mmoﬁabhfamly&medapxpawdmnmuﬂbemnmiedby tabulation of deviation tests taken in accordance
111

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

3) PillwtonlySeaimsLn.m,delfachmguofopmnr.wcnmammba.mspau.aoﬁuwdlchmz&

N O etn Caren N SAL ..oz Lo E1ad fre aach manl in multinly cnmpleted wells.



