Sk SWIE O New MEAKD ‘
A scmm EV“”V.MMMNMWW— Eﬁ:""
Boa 1960, Hobbe, NM 83240 i o Botiom of
OIL CONSERVATION DIVISION e
PR 0, Aseds, N 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
SR Bas R Asec, M BI0 T FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Wl AP No.
ARCO OIL & GAS COMPANY 30 025 /1715
Address
P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Mt)faﬁl'-;ma(djpowh) ]  Oter (Please aploin)
New Well Chbange is Transporter of:
Recompletion a ol O bryGes [J  ADD TRANSPORTER (GAS)
Qunge ia Opermar [ Cusingbesd Gas [ Condeame [ \
¥ of give :ams
sod previcus opemaior
. DESCRIPTION OF WELL AND LEASE
l,nuN-m Well No. | Pool Name, Including Formation Kind of w1 Leam Na.
SOUTH JUSTIS ONIT " C " | 22 | JUSTIS BLINERRY TIRB NRINKAR h@k wm 7487
Locstion ,
Usit Leaer G 1580 Feat FromToe VOATH Linessd (65O  FeaFomToe LAST Line
Soctioa 2 3 Township 25 S Range 37 E NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol ot Condensate ) Ad&m(Gind&mwMammdwpydM/ambuum)
TEXAS NEW MEXICO PIPELINE COMPANY P_0 BOX 2528 HORRS,
8 Teps o ey o | §FfSE 418 il O] Ry o
BP0 . P._ 0. Rox 30 ulsa, Ok 74102
Rge Is gas scaally connected? Whea ?
1 | Yes |

If this production is
IV. COMPLETION DATA

m@dwmuﬁommymm«pcd.jnmmﬂiumm

[ouwen | Gaswen T New wett | Workover |

Decpea | Plug Back [Same Resv  |iff Res

Designate Type of Completion - (0,9) I 1 i 1 | 1
Dute Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevatioes (DF, RKB, RT, GR, &c) Name of Producing Formation Top OilCas Pay Tubing Depth
Pedorsticas 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

kqudhwaccdwaaoww[amh&ﬂkwk/wﬁﬂzlw.)

OIL WELL (Test mucst be after recovery of iolal wolume of locd oil end must
Date Firt New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas I, asc)
Length of Test Tubing Presare Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis Water - Bbls. Casr- MCF
GAS WELL ,
[Actual Frod Teat - MCHD Tength of Test Cavity of Condensals
Fin. Method (pitct, back pr) Tubing Pressure (Shul-8) Casing Pressure (Shut-n) Thokz Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
O R O ot rgutaion o s 03 Conseraion OIL CONSERVATION DIVISION
Divisioa have boea complied with and that the iafarmatios givea sbove JUL 19 1993 .
ummmbuudmyumum DateApproved
EMS COGBL% OPERATIONS COORDINATOR DISTRICT | SUPERVISOR
Printed Name Title Title
tfor /93 (505) 391-1621

Dats slephons No.
Rule 1104

INSTRUCTIONS: This form is to be filed in compliance with

1) Raqwﬁranowableformwlydrmedadecpawdwenmust
allowable on new and recompleted wedls.
dw.wdlmammba.m.aomsmhchmm
adlpoolhmnlﬁplyoouplaadmns.

Rule 111,
2 sections of this form mast be filled out for
3) Pill out only Sections 1, I1, 11, and V1 for changes
4) Separate Form C-104 must be filed for
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