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1.

State of New Mexs
m*?u ofos Energy, Minerals and Nanal Resources Department Revid 1199 T
Ses Instructions
1 Bow 1P, Fost Fod 8020 OIL CONSERVATION DIVISION  Botom o Fge
2.0. Devwer DD, Astesla, NM 32210 P.O. Box 2088

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

1000 EE Em R4, Antec, NM §7410

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No.
ARCO 01l and Gas Company 30-025-/2 ¢ 4 &
Address ‘
P.O. Box 1710 - Hobbs, New Mexico 88241-1710
Reason(s) for Filing (Check proper box) (x| Ouer(Please eplain) Change Well Name From
New Well J Change in Transporter of:
Recompletion (J Oil Opbycs O GINVSBERE FEDERAL ‘7/0
Quage ia Opermor (] Casinghead Gus [ ] Coodenmte [] Effective; /~1-F9S
i of i
i sl oF previoss oprraioe
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
South Justis Unit "I " A9 |Justis Blinebry Tubb Drinkard Stute, Federal or Fee AT M OSE T
Locatioa
Uk Letier __ A . 17P0 Feat From The 547/ Lineand __ 330 _ FeerFromThe 2L 57 Line
Section 3/  Township 258 Range 33E L NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Sid Richardso

I well produces ofl or liquids,
P‘vcbatimdnnb.

2 | 3/ 125138

a_Carbon and Gasaline
nit | Sec lmi Rge. | 1s gas achally connected?

rEs

Name of Authorized Transporter of Oil ) or Condensale - Address (Give address to which approved copy of this form is 1o be sent)
Texas New Mexico Pipeline Company P.Q. Box 2528 - Hobhhs, NM 88241-2528
Name of Authorized Transporter of Casinghead Gas or Dry Gas [ ] | Address (Give address 1o whick approved copy of this form is o be sent)

| P Q. Rax 1226 - Jal NM 88252

| Whes ?

|
Hﬁspo&nbahwmhnﬂdwhhu_:ng\omm mxhnaﬁsﬁ.pn’wmw
S. CLAT T o

IV. COMPLETION DATA S ORARDSON .

i

] . [ouwen | Gaswen l;xe;ﬁ;ax]v;/at&u [ Deepea | Plug Back [Same Resv  |Diff Resty
Designate Type of Completion - (X) ] 1 1 | i i 1
Dete Spudded Date Compl. Ready lo Prod. Toul Depth PB.TD.
Elcvations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OCas Fay Tubing Deph
Ferforations 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 must be after recovery of iotal volume of load oil and must be equal 10 or exceed top allawable for this depth or be for full 24 howrs )
Dute Fant New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas I, esc)
Leagth of Test Tubing Presaure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls Gas- MCF
GAS WELL _
Actal Prod. Test - MCF/D Length of Test Bbix. Condeanie/MMCF Gravity of Condeasats
lﬁq Method (piot, back pr) Tubing Freimi (Sbut-m) Cazing Pressure (Shut-o) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
e o o ot e 4 0 O3 Conseren OIL CONSERVATION DIVISION
Divisioa have beea complied with and that the information given sbove
// BY LN e Y Py LY
T S ORI
Pristed Name Title
(505) 391-1600 Fgawmy—wﬁ%g%

Ds#s ). ¢~4: Telephone No. .
—ﬂ“

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

1) Rﬂq"&fmlﬂloflablefamwlydrmw«deepawdmnmustbeaccompmiedbytabulationofdeviadonncststzkeninmdnu

with Rule 111,

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

3) Fillwto:ﬂySecﬁoml,u,m,deIfachmguofopam,mﬂmanumba,umw,aod\euwhchm
AV Cenarate Rarm C.104 mnet ha filad for each pool in multioly completed wells.




