Approgriate Dissdt Ofos Energy, Minerals and Natal Kesources beparument Krrwet 1100
0. Box 1580, Hobbe, NM $8240 “Mud
o Page
Ol CONSERVATION DIVISION
PTRCTY i Ao 04 8210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
|000bo&£lumm NM $7410
- REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openiar Wel AF Ro.
ARCO OIL & GAS COMPANY 30 025 /Ruy2
Address
P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Reason(s) for Filing fCAeck proper box) [ Onber (Pleass axplain)
New Wel J Change ia Traasporter of:
0O ol O pycs (J  ADD TRANSPORTER (GAS)
Cunge a Opernar [ Cusingbead Gt (] Condenmie [ \
14 o ive |
i sl o perrics opeaaioe
[. DESCRIPTION OF WELL AND LEASE
LnaNm Well No | Pool Name, Inchudizg Foemation % A7 Leaam No.
SOUTH JUSTIS UNIT"'I w | 30 | JUSTIS BLINEBRY TIRR DRINKARD Pedenl Fes | o7 o549
Locstion
Unkt Leer /1] (o (b O  FeaFromTw Soard Lisessd G Lo O Feet From The _£/E5 T~ Lise
Sectios 3/ Tospthip 29 S Range 3% E L NMPM, LEA Coxmty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authodzed Transporter of Ol or Condensate . Address (Giwe addrest 1o whick approved copy of this form s 1o be sent)
TEXAS NEW MEXICO PIPELINE COMPANY P Q ROX 2528 __HORRS, NFW MEXICO 8824}
Name of Authodred Tras of Casingesd Cs [ X) orDryGas [] mGMﬁfgwﬁaw i1 form is to be rent)
T T o e MM | s M WA LT
If well produces ol or uids, Uik s |Twp | Ree |l gus scnaly comsoacd? | Whea ?
jve Jocation of waks. 1 | | | Yes |
U this - hmngldﬁmmlﬁommyomamupod,zinmm@uumdumbm
IV. COMPLETION DATA
i _ [Oawed | Gaswell | New Wl [ Workover | Doepes | Phug Back [Same Resy [T Resv
Designate Type of Completion - (X) | | | | L
Duts Spudded Dute Compl Ready to Prod Toal Depth PBTD.
Bevatons (DF, RKB, RT, GR, &< ) Name of Producing Formation Top OilCas Pay Tubing Depth
raGons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (TatnabeqdcnmayoﬂadvdwaﬂoadoaudmkMbwm:dwpaﬂm&:[orab&;xkabcjwﬁﬂum)
Dute Fird New Ol Rua To Tank Date of Tes Producing Method (Flow, pump, gas I, ¢}
Leagth of Test Tubing Presaure Casing Presaure Choke Sue
Actual Prod During Test Oil - Bbis. Water - Bbls Cas- MCF
GAS WELL
Actal Prod Tea - MCFD Lengh of Test BHs Coodenmic MMCE Gavity of Cosdeosate
ssting Mcbod (puat, back pr) Tubing Presaure Shut-m) Caxing Prassure (Shut-ie) Choke Size
V1L OPERATOR CERTIFICATE OF COMPLIANCE
. OPERATOR CERTIFICATE OF CN OIL CONSERVATION DIVISION
s Uue 34 compiete 10 e best of my knowledge 3d belidl. Date Approved
/;ﬁ‘ —/R{% By TG :;?H;‘— A oL SEXTIM
P IAMES COGBU OPERATIONS CQORDINATOR T
G/ [ 73 (505) 391-1621
Dute Telephons No.
S e R R R A N I N A P N Wt B I R TSR

INSTRUCTIONS: This form is to be filed in compliance with

1) Request for allowable for newly drilied or deepened well must be

new 0d recompieted wells,
for changes of operatcr,

Ruole 111,
D sections of this form muzst be filied ot for allowsble on
3) Fill ost only Sections 1, 11, 111, and V1

4) Scparate Form C-104 must be filed for each pool in maltiply

1104
sccompanied by tabulation of deviation tests taken in accordance

Rule

well nxme or number, transparter, or other such changes.
compicied wells.



