[, N A

E&&CE“ Offce Energy, Minerals and Natural Resources Department :,_E.:.%';‘.?.
ke OIL CONSERVATION DIVISION o Bekom e
P Drev DO, Asesia, NM 82210 P.O. Box 2088

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

|omuggaumm §7410

L TO TRANSPORT OIL AND NATURAL GAS
Opeatar , Wel A No.
ARCO OIL & GAS COMPANY 30 025 /4 70/
Address
P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Rexson(s) for Filing fCAeck proper baz) [c]  Onber (Pleass axplain)
New Wel ) Change in Taasporter of:
Recompletion O ol O opycs [  ADD TRANSPORTER (GAS)
Quangs ba Opersar [J Casingbesd Gas [ ] Condeame [ \

g e gl e

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. |Pool Name, Inchuding Formatioa % 7v 77 Lease No,
SOUTH_JUSTIS onrt "2 v | 22| JUSTIS BLINERRY TUBB DRINKARD FdeniyeFee | vps 076 G
Locatioa _
Unit Letwer ___ /> . b GO Feet From The S0 76 Linerod S 3L FeaFromToe LA ST~ Line
Sotioa 2 D Townthip 25 S Renge 37 E LNMPM, LEA Cocaty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil <3 or Condensats O Address (Give address 1o which approwed copy of this form is 10 be sent)
TEXAS NEW MEXICO PIPELINE COMPANY P_0O BOX 2528 HORRS, NEW MEXICO 8824%

PGSR T418 > Tid o TRy o b

Nams of Authodized T of Casinghead Gas [ X]  orDry Gas ()
§&Eacm%§ﬁ§59“pﬁoﬁﬁ§%ﬂ§£ co. P. O Rox 3000 Tulsa, Ok 74102
If well produces ol or liquids, |Unit [Se  [Twp |  Rge [Is gas acnally connected? | #hea ?

ve location of taaks. i | 1 1 Yes |

Uﬁlpm&comﬁnﬂdmmfmmmymmapd.ﬁwmuﬁumm
IV. COMPLETION DATA

[ouWel | GesWell | New Well | Workover | Deepes | Plug Back [Same Resv  |iff Resw

Designate Type of Completion - (X) 1 l | I | I 1
Dete Spudded Date Compl. Ready to Prod Total Depth PBTD.
Blevatioas (DF, RKB, RT, GR, eic ) Name of Producing Formatioa Top Gil/Gas Pay Tubing Depth
Ferfortons 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 wacst be after recovery of soial wolume of load oil and mucst be equal 1o or exceed top allowable for this depeh or be for fidl 24 howrs)
Duate Firg New Ot Rus To Tank Date of Test Producing Method (Flow, pump, gas Ifh, ac.)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size v
Actual Prod During Test Oil - Bbls. Water - Bbls Cas- MCF
- GAS WELL
Actual Prod. Teat - MCFD of Teat BSa. Condeamaic/MMCF Cavity of Condeatma
[Testing Method (pacr, back pr) "Tubiog Presaure (Shut-m) Casing Pressure (Shutm) Choke Sae
V1. OPERATOR CERTIFICATE OF COMPLIANCE
e ooty oo o i s egussions of s O Comservaion OIL CONSERVATION DIVISION
Divisics have beea complied with and that the information givea sbove 19
hmmmwumamyz;w. Date Approved JUL 1993
s’%s COGBURN OPERATIONS COORDINATOR DISTRICT | SUPERVISOR
Printed Name Tatle Title
CLoy /73 (505) 391-1621
Dete ’ f Telepbons No.

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

1) un&mfammbhfamwly&ﬂhdamedmﬂmﬁbemmm by tabulation of deviation tests taken in accordance
111,

2 sections of this form mast be filled out for allowable on new and recompieted wells.

3) Pill out oaly Sections L, II, ITI, and V1 for changes of operator, well name or number, transparter, of other such changes.

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






