~ N.M. OlL CONS. COMMISSIO
P.O. BOX 1980 N

HOBBS, NEW MEXICO 88240

“arm 3i60-S UNITED STATES “ORM APPROVED e
tane 1y90) DEPARTMENT OF THE INTERIOR e e
BUREAU OF LAND MANAGEMENT ¢ Lease Designanon and Senai No
LC-060943
SUNDRY NOT'CES AND REPORTS ON WELLS o il Inqian. Atlonee or I'ribe Name
Oo not use this form for proposais to arill or to deepen or reentry to a cifferent reservorr.
Use “APPLICATION FOR PERMIT—" ‘or sucn proposais
" If Unit or CA. Agreement Lesignation
SUBMIT IN TRIPLICATE
1 Tvpe of Well
’__JX?v‘lu :J ?v‘esu : Other

. 8. Well Name ana No.

2 Name ot Operator

S Jushis WaiT"'D" #170
ARCO 0il and Gas Company felain 7

9. APl Weil No.

3 Address ana Telephone No.

) . e 30-02532072
. 0. Box 1610, Midland, Texas [2702-:i-10 < 10. Ficid and Pool. or Exploratory Arca

Justis Blbry-Tubb-Dkrd
2250" FSL & 1050' FEL (Unit Letter I) 1. County or Parish. Sue

© Lea
Sec. 14-25S-37E

< Location of Well (Footage, Sec.. T.. R.. M.. or Survey Descripnon)

- CHECK APPROPRIATE EOX(s) TO INDICATE NATURE OF NOTICE. REPORT. OR OTHER DATA
TYPE OF SUBMISSION

TYPE OF ACTION

E Notice of intent

Dispose Water
(Note: Repor resuits of muitipie compietion on Weil

! Compietion or Recompietson Repon ana Logiorm ¢
13. Descnbe Pr or Compieted Op (Clearly suate all pertinent detaus. and give perunent dates. inciuding estimatea date of starung any proposed work. If well is directionally dniled.
give subsurtace iocauons and measured and true verucal depths for all markers and zones perunent to this work.)*

— Abandonment — Change of Plans
; i= Recomptenon D New Construcnon
D Subsequent Repon ; LJ Plugging Back Non-Rouune Fractunng
Casing Repair D Water Shut-Off
D Final Abandonment Notice } Altering Casing Conversion to Injection
; Other
1

P

Propose to convert to water injection as follows:
1. POH w/cA

2. RIH w/water injection CA: 2-3/8 IPC tbg & pkr.
3. Run csg integrity test
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14. | heredy cerufy that the foregoing 1 true and correct

Signed 2 G ¢ Tide Agent owe __/~3/-9%
(This space for Federal or State office use)

] Tite e Date 22 /I 5/7 <l

by S e
Condinions of approvai. if any:

Title 18 U.S.C. Secuon 100). makes & a cnme for any person knowingly and willfully to make to any department or agency of the Unuted States any iaise. ficutious or fraudulent statements
Of IUPressBIEUIONS &8 10 ARy MAMEr within it juriadiction. .

O o bmmbmiat . = -









Submat 5 Covies State or New Mexico Form C-104

Approonste Distneat Office Znergy, Minerats ana Namrai Resources {eparunent Revised 1-1-89
;0 Box 1;80 Hobbe. NM 88240 t Blm of Page
2.0, S al

OIL CONSERVATION DIVISION
2ISTRICT T -
P.0. Drawer DD. Anema. NM 88210 P.O. Box 2088

Santa fFe. New Mexico 87504-2088

1000 Rio Brazos Rd.. Aznec. NM 87410 — a 1 0 —vc\l
- 7

L TO TRANSPORT CIL AND NATURAL GAS
Uperator ~ell APl No. »
ARCO Cil & Gas Ccmpany 30-023--2072
Address
Box 1610, M4idlana, 7X 72702
Reasonts) for Filing (Chccipropcr oox) R Other (Please expiawn)
New Well X Change 1n Transoorier of:__
Recomptetion — oil — DryGas —
Change 1n Overator _ Casinghead Gas | Condensate :
If change of operator give name
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE
: Leass Name - Well No. 1 Pool Name, inciuding formation Kind of icase Leass No. !
South Justis Unit ™" 170 | Justis Blbry-Tuhh-nkrs M‘@"&’ LC-060943
: Locatoa ] L !
Unit Letter __© . 2250 Feet From The — 0% Lineans 100 feut From The East Line '
Section 14 Towmship 25—=5 Range 57T _NMPM. __=a Coumty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lmammrmc{ou — or Condegsate ~ —— Address (Give aadress 10 wnich approvea copy of this form is o be semt)
| Tex-New Mex Pipeline — Box 2528, Hobbs, NM 88240
|Name of Auhorized Transporter of Casinghead Gas <  or Dry Gas I | Address (Give aadress (o which approved copy of this form i w0 be sent) 74102
'Sid Richardson Gasoline/Texaco E&P Cc. Box 1226, ~al NM 88292/Box 3000,Tulsa O}
/If well produces odl or liquids, | Unit | Sec. {Twp. |  Rge. )ls gas acumily connected? | When ? n_20-94
Bive locaton of aks. | | | | ves ! - >

If this production is commingied with that from any other lease or pool, give commungiing order number:
IV. COMPLETION DATA

Qil Weii Gas Well New Well | Workover Plug Back |Same Res'v iff Resv |
Designate Type of Completion - (X) : . : i , : } Decpen : i : lb‘"
O 13-93 D o g™ T e 50 PBTD. 004"
; Elevauoos (DF, RKB. RT. GR, eic.) Name o Producing Formauon Top Oil'Gas Pay Tubing Depth '
i 3099" CR Blbrv-Tubb-Dkrd lii 5978
Perforauoas Depth Casing Shoe
5111-5958" 6050"
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
12-1/4 ‘ 8-5/8 1018 770 ?
7-7/8 4-1/2 60350 1509 |
2-1/8 3978 |
|

i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equai Lo or exceed iop ailowabie for this depth or be for full 24 howrs.)
| Dute First New Oil Run To Tank | Date of Test Producing Method (Fiow, pump. gas iift, etc.) '
| 12-20-9473 : 1-4-94 Dump
| Length of Test : Tubing Pressure Casing Pressure Choke Size |
24 hrs :
| Actual Prod. Dunng Test 1Qil - Bbis. Water - Bbis. Gas- MCF . ‘
iz 7 1
GAS WELL
+ Actual Prod. Test - MCF/D ‘Leagih of Test "Bbis. Condensate/MMCF . Gravity ot Condensate
i i
Testing Method (puot, back pr.) iTubmg [3; (Shut-in) - Casing Pressure (Shut-1n) . Choke Suze
| i i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
e ooty hat the st s regamicns of e O3 Conserrmon OIL CONSERVATION DIVISION
Diﬁimhaubelmtﬂiedm&ndﬂlﬂhm!m@pvcnabme FEF 02 }994
15 Lrue and compiete 10 the besxt of my knowiedge and belief. Date Approved .
2&” 0 W By ORIGINAL SIGNED BY JERRY s
ignanre ———pm—-mr—g———EXIm— -
Ken W, Gosnell Aqewnt WET 1 SUPERVISOR
Printed Name ~ Tide Title
1-28-94 q1S (:RE-SEl12
Dats Telephone No.

—
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowabie for newly drilled or deepened weil must be accompanied by tabulation of deviadon tests taken in accordance
with Rule 111.
2) All sections of this form must be filled out for allowsble on new and recompleted wells.
3) Fill out only Sections L IL III and VI for changes of Gperaxr. well name or number, wansparter, or other such changes. .
4) Separsse Form C-104 must be filed for each poo in maitiply completed welis. de



