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piTacIR OIL CONSERVAngsN DIVISIOI\
0. Deswer DD, Aseala, NM 52210 P.O. Box
o8 Sanza Fe, New Mexico 87504-2088
o Ty e Anec, NM §7 .
1000 R0 Brazos R, Adtec, KM BMI0 - ~JEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
ARCO OIL & GAS COMPANY 30 025 /765
Address
P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Reason(s) for Filing {Check proper bax) ]  Ouer (Please aplein)
New Well a Qhange in Tassporter of:
Racompletion O ol Oobpyces [ ADD TRANSPORTER (GAS)
Charge in Opersier D Casinghead Gas [ ] Coodeamie [ N
o
dm. pumopwa
IL DESCRIPTION OF WELL AND LEASE
Laass Name Wedl No. [Pool Name, Inchuding Fonmation Kind of A AT Lease No
SOUTHE JUSTIS UNIT "/~ " | A& | JUSTIS RLINERRY THRR nnmupL RdenlghFoe 1301 0 7¢¢
Locatica
Unit Letter ___ A/ . 770 Foet From The S04 T A _Lineand 23/C  FetFromThe (/E 5T Lise
Sectioa 2§ Township 25 S Range 37 E NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authodzed Trassporter of Oil £X3 ot Covdensate ] Address (Give address 1o whick approved copy of this form is o be sent)
TEXAS NEW MEXICO PIPELINE COMPANY 1> 0 an 2528 HORRS, NFW MEXICO 88241
NudeT nepo dﬁcu ‘ R{;:r!:*goc.ia 3 p R ﬁ»{g njw'tr wc:égi?ymunkm)
T XA X KA 5 K OxX ulsa 24102
!veﬂppdnqoﬂwﬁqtﬂdl. lUn! Twp | Rge. | Is jas sctually conneted? rW'ben?
Jive location of ks | | | 1 Yes i

If this productios is commingled with that from sny other lease or poot, give comumingling oeder aumber:
IV. COMPLETION DATA

[OuWel | GasWell | Mew Well | Workover | Deepea | Piug Back [Same Resv  |iff Resw

Designate Type of Completion - (X) 1 | 1 | 1 1 1
Dets Spudded Date Compl Ready (o Prod Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, e«c) Name of Producing Formation Top O\/Cas Fay Tubing Depth

TPedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of wial volume of load oll and must be equal o or exceed top allowable for this depeh or be for fidl 24 howrs)

Date First New Odl Rua To Tank Datz of Tes Prosucing Method (Flow, punp, gas Ift, eic.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod Durisg Test Oil - Bbis. Waier - Bbls Gas- MCF
- GAS WELL ,
[Actial Prod Test - MCHD Leogth of Test BHL Coodenste MMCF Gavity of Coadensaa
[Festing Method (pitox, bock pr) Tubing Fressure (Sou-m) Casing Preasure (Shutn) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the ruics 20d reguistions of e OF Conservatios OlIL CONSERVATION DIVISION
Division have beea complied with a0d that the iaformation givea sbove
s true aad compiete 10 e best of my knowiedge 1nd belief. Date Approved JuL 19 1g93
e S 224 ‘%/ By 7. SINAL SKGNED BY JERRY SEXTON
JAMES COGBURN OPERATIONS COORDINATOR DISTRICT t SUPERVISOR

4/21,/73 (505) 391-1621
Teiepone

INSTRUCTIONS: This foem is tobeﬁ}cdmcomplmumthknk 1104

1) Mﬁ‘:«mowabhformwlydzﬂhdadcmedwenmstbemmpznxdbynbuhmddcmnmusukmmaocordame
111

2) sections of this form must be filled out for allowable on new ind recompicted wells.
3) Fill ost only Sections L, 11, ITI, and V1 for changes of operator, well name or rumber, transparter, of other such changes.
4) Separste Form C-104 must be filed for each pool in maltiply completed wells.



