State of New Mexxco Form C-104 .

* " gy, Minerals and Natural Resources Departmer”” Reviosd 3-1-99
%*Qmm 2240 ?nm-dr...
OIL CONSERVATION DIV}SION
PR o0, Aseta, 104 82210 P.O. Box 2088
m SamFe,Nemeco 87504-2088
> Anec, N\M
. $40  CEQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opersiar Well AP No.
ARCO OIL & GAS COMPANY 30 025 32086
Address
P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Reasce(s) for Filing ({Check proper baa) K] Ocber (Please cplain)
Now Well a Change is Transporter of: Please assign a 500 bbl testing
Recompletion O oil O Dry Gas O allowable for the month of January
Qhange is Operstor D Casingbead G [ ] Condeane [ 1994 \
of
m ’-viamqnm
II. DESCRIPTION OF WELL AND LEASE
l,unN.n Well No. | Pool Name, Iachuding Formatioa Lease No.
SOUTHE JUSTIS UNIT " D " | 160 | JUSTIS BLINERRY TIRR DRINKAR — or Fee 1.C-060944
Location
Usit Latier H : 1700 Feet From The __North Liseasd _ 1100 . Feet From The East Line
Sectios 14 Townthip 25 S Range 37 E L NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil =3 ot Condensate ) ‘Address (Give address 10 which approved copy of this form is o be sent)
TEXAS NEW MEXICO PIPELINE COMPANY PO an 25828  HORRS., NFW MEXICO 88241}
of Casinghead Gu =] orDry Gas [ ) ﬁtgtoﬁw% form is 1o be sent)
§HAMCm§T? E CO. P U0 Box- 3000 “Talsa gz‘% 02
I well produces ol or liquids, |u-: Sec. Twp |  Rge |ls gas acoually connected? | Whes ?
Jive location of waks. LI 14 ]258 | 37E Yes l 01/26/94

uumhwmmmmmmamgnm@umm
IV. COMPLETION DATA
[ouwed | GesWeti | New Well | Workover | Deepes | Pug Back fSame Res'v  [Diff Resy

Designate Type of Completion - (X) 1 i 1 | [ | |
[Dute Spudded Dete Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, sic) Name of Producing Formatios Top OiCas Pay Tubing Depth
Perloratices IDepdlCuiuQ:oc

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be after recovery of ioial volume of lood oll and must be equal 10 or exceed 1op allowable for this depth or be for fidl 24 howrs.)
Dats Firt New Oi Rua To Taak Date of Test Producing Method (Flow, pump, gas I, eic)
Length of Test ‘ Tubing Pressure Casing Pressure Cooke Size
Actual Prod. During Test Oil - Bbis. Wter - Bbls Cas- MCF
GAS WELL .
[Actual Prod. Teat - MCF/D Leogth of Test Gavity of Cosdeasats
rﬁnwo&a.hd"} Tubing Fressure (Sbut-m) Caaing Pressure (Shut-i8) Thoks Sis
VL OPERATOR CERT!FICATE OF COMPLIANCE
mmmmmuunm’mgmm FEB 01 1994
umdmnum«mwum Date Approved
(‘ . .
/@u L M nial ] gcﬁt/ By |
JAMES COGBURN OPERATIONS COORDINATOR DiSTRICT 1 SUPERVISOR

Printed Name Tule Title

_01/27/94 {(505) 391-1621

Duts Telephons No.

INSTRUCTIONS: This form is %0 be filed in compliance with Rule 1104
be accompanied by tabulation of deviation tests taken in accordance

1) Reguest for allowable for newly drilled or deepened well must

Rule 111.
2 sections of this form must be filled out for allowable on new and recompleted wells.
3) Pill ost only Sections 1, I, I, and V1 for changes of operator, well name or number, transporter, of other such changes.
4) Sqntmc-lmmbeﬁbdfa'uchpoolhmnmpiymﬂwdwdk



