h- | State of New Mexico
s Distit Oficn Ein.gy, Minerals and Natural Resouroes Departmens Revind 1109
1960, Hobbe, NM 88240 3%2::15:,
OIL CONSERVATION DIVISION
EgﬁgsﬁﬁmxAmdgnuluno P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

TR Ri00 Re, Az, N 87410

L TO TRANSPORT OIL AND NATURAL GAS
ARCO OIL & GAS COMPANY 30-025-20130 v
Address
P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Reasou(s) for Filing (Check proper bax) L]  Other (Please explain)
Now Well D Change ia Transparter of:
Racomnpletion O oil Opycs O
Chaage ia Oporstor ] Casinghead Gas £ Condeame [

i asZe o provics cperce

I DESCRIPTION OF WELL AND LEASE

Laase Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
SOUTH JUSTIS UNIT "cC" 11 |{JUSTIS BLINEBRY TUBB DRINKARL S™esfedemforFee {:0537511p
Location
Unit Letier B 660 Fet FromThe _NOrth Lineand 2310  FeetFromThe ___East  Line
=
Section 11  Township =28 S Range 37 E , NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coodeasate - Address (Give address Lo which approved copy of this form is io be sent)
TEXAS NEw MEXICO PIPELINE BOX 2528 HOBBS, NEW MEXICO 88241
Nams of of Casin Gas or Dry Gas [ Gmad&mw is to be sent,
exaco xp orat%gucglo B 8 5668 ’f HK éﬂZ?nz
¥ weil produces oil or liquids, |Unit  |Sec. |Twp | Ree llpsmllyeaneaed? |wm1
jpive locatioa of tanks. { B | 11]25 | 37 YES | 03/08/93

I this production is commingled with that from any other lease or pool, give commingling onder oumber:

IV. COMPLETION DATA

] ] [oiWen | Gesweh | New Well | Workover | Decpea | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) | | | l l 1 I
Date Spodded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «ic) Name of Producing Formaticn Top OilGas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be afier recovery of total volume of load oil and musst be equal to o exceed top allowable for this depth or be for full 24 howrs.)
Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leagth of Test Tubing Pressure Casing Presmure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _
[Actual Prod. Test - MCFD Length of Test Condensaie/ MMCF Gaavity of Condensats
mew back pr) Tubing Pressure (Shut-im) Casing Presaure (Shut-in) Choke Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
, e o it g of e O Crmre | OIL CONSERVATION DIVISION
Division have beea complied with and that the isformatioa givea sbove - soaney
is trus and complete 10 the best of my knowledge and belief. Date Approved N NN
V'/i—/ By T R - ATON
FRUBA SRV SUR
AMES COG OPERATIONS COORDINATOR
(Prfsted Name - Title Title
03/09/93 (505)391-1621
Dute Telephose No.

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

1) mmhmwahfamwlyamedamdwenmbemnmwdbynbumofdmmmmtstahmmmoa'dance
with Rule 111,

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

3) Fill out only Sections I, I, I11, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Sepuwhmc-lumheﬁhdfawhpoolmmnluplyoarplewdwens

!




