& b Gl U IO W AR
A s'com;uoma F gy, Minerals and Natural Resources Department- mn‘a
prmcr OIL CONSERVATIw(gaN DIVISION
0. Drrwar DD, Astesla, NM_ 82210 P.O. Box
Santa Fe, New Mexico 87504-2088
mm% Aziec, NM §7410
1000 Rio Baazos R4 “°  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openiior Well APl No.
ARCO OIL & GAS COMPANY 30 025 /7779
Address
P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Reasoa(s) for Filing fCheck proper box) ]  Ocher (Please cplain)
New Well O Change in Taasporter of:
Recompletion O ol Opycs O ADD TRANSPORTER (GAS)
Change is Operator D Casingbesd Gas [ Condeante [ N
of
ém- mw
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inchuding Formatioa Kind of Lease Lease No.
SoUTH JUSTIS UNIT "2 " | 20 | JUSTIS BLINERRY TIRR DRINKARD "‘"F""’""@ -
Locatioa .
Unit Leer ___ /7 « L 3/O  FeaFomThe MOATH Lineaod __ 230 FeetFomThe LA ST Live
Section 23 Township 25 S Range 37 E o NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil =3 or Condensate O Address (Give address o whick approved copy of this form is 10 be sent)
TEXAS NEW MEXICO PIPELINE COMPANY P_0 RBOX 2528 HORRS, NEW MEXICO 8824}
DryGas [} mt?iwﬁfgw ich e iy form iz 1o be sent)
§Mbcm§r?ﬁﬁl39”pﬁnﬁﬁ§%mﬁ Co. | T e e
¥ well produces od or liquide, | Unit Jrwp | Rge |Is gas actually connected? i'lhqﬂ
bwbcxxndmn 1 l l l Yes l

HMMEWMMMmmymrMuMﬁwmmﬂmmm
IV. COMPLETION DATA

Jonwen [ GasWel | New Well | Workover | Deepes | Plug Back [Same Resv  Juff Resy

Designate Type of Completion - (X) [ | | 1 N | 1
Deate Spudded Date Compl. Ready to Prod Total Depth PB.TD.
Elcvatoes (DF, RKB, RT, GR, ec.) Name of Producing Formatica Top OlCas Pay Tubing Depth
PedforaGoas 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 tokal volume of load oil and mucst be equal 1o or exceed top allowable for this depth or be for fidl 24 Aowrs.)
Duie Firt New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas It etc.)
Leagth of Text Tubing Pressure Casing Presaure Choke Size
Actual Prod. Duricg Test Oil - Bbls. Water - Bbls. Gas- MCF
- GAS WELL
[Acnial Prod Teat - MCFD Length o Teat Condeanaiec/MMCF Cavity of Cosdensats
[Testing Method (petcx, bock pr) Tubing Pressure (Shut-m) Casing Presaure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby centfy that the rules and regulations of e OR Conservatios OIL CONSERVATION DIVISION
Divisics bave beea complied with and that the iaformatios givea sbove iy 19 1993 N
is e 3ad complete 10 G¢ best of my knowledge and belief, Date Approved .
By ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT T SUPERVISOR
Tile I -
//;, /9 3 (505) 391-1621 le
Telephons

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

1) Rﬂu&mfaMbkfmmly&iﬂeda&epmudweﬂnmﬂbemmu by tabulation of deviation tests taken in accordance
111,

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

3) Fill out only Sections L, 11, IT1, and V1 for changes of operator, well name or number, transporter, o other such changes.

4) Separste Form C-104 must be filed for each pool in maltiply completed wells,






