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0. Box 1990, Hobbe, NM 83240 ?m.nq.
OIL CONSERVATION DIV‘ISION
BT 0, Aseda, MM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
TR Bz . Asec N0 17010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Wel A Ra.
ARCO OIL & GAS COMPANY 30 025 7/ 892
Address .
P. O. BOX 1710 HOBBS, NEW MEXICO 88240
Reasoa(s) far Filiag {Check proper box) [  Oher (Please exploin)
New Wall d Change in Tansporter of
Recompietion O ol Obpycs [ ADD TRANSPORTER (GAS)
Change ia Opersior ) Casingbead Gas [ ] Coodeanss [ N
ey o T openaioe
IL DESCRIPTION OF WELL AND LEASE
Lesse Name Well No. |Pool Name, Inchuding Formatica S‘:‘@ nM Lease No.
soutd Justis oNiT "7 " | 27 | JUSTIS RLINERRY TURR DRINKARD Fe |,co325/0 8
Locatica )
Unit Letrer __ A E R ) Feet From The A2RTH _Linewnd _32¢>  FeetFromToe _EA ST Lise
Secion 35 Township 25 S Range 37 E L NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authocized Trassporter of Oil or Condensate Address (Give address 10 which approved copy of this form is 10 be sent)
TEXAS NEW MEXICO PIPELINE COMPANY P Q BROX 2528 HORRBS, NFW MFXTCO 8824}

Nams of Auhorized T of Casinghead Gas [ X) orDryGas [ MGMﬁﬁwﬂa i3 form is 10 be sent)
e T Ao B STLANE. Co- | e T e

!vcnppdnuoﬂorﬁqtﬁds lUm [Scr. ]M I Rge. | Is gas sctually coanected? TWh.ea')

pive location of uaks. | | i | Yes |
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IV. COMPLETION DATA

] ] [ouwel | GesWenl | New Well [ Workover | Decpen | Prug Back [Same Res’v  [itt Resv
Designate Type of Completion - (X) | | ] | 1 1 l
Dets Spodded Deiz Compl. Ready lo Prod. Total Depth PB.TD.
Elevatioas (DF, RKB, RT, GR, ac.) Name of Producing Formatios Top OlCas Pay Tubing Depth
Perforatons IDepthCuin;S:oc
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL ﬂmmbcq!auwvayq{udwlmoﬂccdodudmkqudbwa:udlapa!lowbh/alhbd:ﬂharkfw[xﬂuAonn.)
Date Firg New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas I, etc)
Leagth of Test Tubing Pressure Casing Pressure Choke Size *
Actual Prod. During Test Qil - Bbls Water - Bbls. Gas- MCF
- GAS WELL

[Actal Prod. Test - MCHD Lezgth of Test Coodeasate/ MMCF Cavity of Condeasate
[r.u—uwwam 2 Tubing Pressure (Shiai-@) Caxing Preasure (Shut-n) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

T bersby cetiy that the rules end regulstions of ¢ OF Coaservation OIL CONSERVATION DIVISION

s true and compiete 10 the best of my Inowledge 2ad beliel. Date roved

JAMES COG OPERATIONS COQRDINATOR DISTRICT i SUPERVISOR
Tike Title

Printed Nacms
CL21/23

(505) 391-1621
Dets Telephone No.

1)

2)
3) Fill ot only Sections 1, 11, 111,
&) Separste Form C-104 must be

Rule 111.

filed for esch pool in maltiply

INSTRUCTIONS: This form is to be fled in compliance with Rule 1104
faaﬂowabhfanewlyd—ﬂedadxpawdweﬂmﬂbeawmpmbdbyubuhﬂmofdeﬁaﬁ

on tests taken in accordance

sections of this form mast be filled out for allowable on new and recompleted wells.
deIfachmguafcpm&t.wﬂmammb«,mwu,aotbanxhchmga.

completed wells.






