0. Box 1980, Hobbe, NM 58240 ot Botiom of Page
OIL CONSERVATION DIV‘ISION
BB 0, Asedia, MM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
looomo%a Astec, NM $7410
M REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.

ARCO OIL & GAS COMPANY 30 025 /)15¢G
Address .

P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Reason(s) for Filing fCAack bax) ]  Oer (Please aplein)
New Well me Change in Traagparter of:
Recompletion O ol O opycs [  ADD TRANSPORTER (GAS)
Change ia Operstr [} Casinghesd Gas [] Condenms [ N
if o ;
ot slng Freerios opemtor
II. DESCRIPTION OF WELL AND LEASE
I_.mNau Well No. |Pool Name, Inchuding Formatioa Kind of Lease Lease No.

soute JusTis oNIT "F " | /8 | JUSTIS RLINEBRY TURR nnrwnns“’m@ T
Location

Unit Lever A/ . G6o Feet From The SOU4TH _Linesod L7FO  FerFromToe LEST Line

Seioa /3 Township 25 S Range 37 E L NMPM, LEA Coxmty

IOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil =3 ot Condensate - Address (Give address 1o whick approwd copy of this form is 10 be sent)

TEXAS NEW MEXICO PIPELINE COMPANY P 0 ROX 2528 HORRS, NFW MEXICO 8824}
Name of Authorized T of Casinghesd Gas [X] orDryGas [ Give 10 which a i1 form iz 10 be sent)

A T e o h GATILANE Cor | B B T e e e e
I well produces ol or liquids, JUnic [se  |Twp | Rge [Is gas scually consected? | Whea ?
Jpive location of maks. 1 | 1 L Yes 1

ummhwmmmmmymw«mﬁnmwmmm
IV. COMPLETION DATA

[oiwWel | GasWen | New Well [ Workover | Decpea | PugBack [Same Res'v  |Diff Resy

Designate Type of Completion - (X) [ | { i | | i
Deats Spudded MC@“-M’IOM Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, sc.) Name of Producing Formatios op O/Cas Pay Tubing Depth
Pedaratbons lDe;thnin;&oc
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test wacst be after recovery of tal volume of 10od ol and musst be equal 10 or exceed top allawable for this depth or be for fidl 24 hows.)
Dute Firt New Oil Rua To Tank Date of Test Producing Methad (Flow, pump, gas It eic.)
Leagth of Teat Tubicg Pressure Casing Pressure Choke Size *
Actual Prod. Duricg Test Oil - Bbis. Water - Bbis Cu- MCF
- GAS WELL A
Actual Prod Test - MCHD ength of Tesl BSla. Condeasaic/ MMCF Cavity of Coadeasae
festing Method (pisct, Back pr) Tubing Pressure (SHut-m) Tasing Pressure (Shul-n) Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
§ sty ety o he e s reguiaions o e OF Coaservaion OIL CONSERVATION DIVISION
Division have beca complicd with and that the isfarmation givea sbove ~
is trus 284 complete 10 e best of my knowledge and belidf. _
Date Approved it 154953

%éLu / /V% By QRIGINAL SIGMED BY JEnny SeXTON
AMES OPERATIONS COORDINATOR DISTRICT | SUPERVIZOR
Name / Tle Title
£ /2s /ﬁ} (505) 391-1621
7 7 Telepbons No.

Dets

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

1) Reqneﬂhg;ﬂowzbkfmmwly&ﬂbdadcepmdwcnnnmbemmpmwd' by tabulation of deviation tests taken in accordance
1.

2) sections of this form must be filled out for allowsble on new and recompieted wells,

3) Pill owt oaly Sections 1, I1, I, and VI for changes of operator, well name or oumber, transparter, of other such changes.

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







