Submit
C“E‘.-:um Energy, Minerals and Natural Resources Lepartment J———
) Lastrections

A
See
1. Boa 1380, Hobbe, NM 88240 Botiom
O1L CONSERVATION DIVISION Hpsmdhe
P 0, Asedla, NM £2210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
R0 Koo Bt 4, Assc M B0 o i o7 FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Wl AF N,

ARCO OIL & GAS COMPANY 30 025 /47225
Address

P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Mofamumaapwba) [ Oer (Please exploin)
New Wel Change is Traasparter of:
Recompletion O ol O oyGs [ ADD TRANSPORTER (GAS)
Qungs ia Opersr [J Casingbesd Gas [] Cooteams [] .
 mge o o B o
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Fool Name, Inchuding Formatica @dw Loase No.

SOUTH JUSTIS UNIT wh w23 JUSTIS_BLINERRY THRR NRINKAR Feden! or Fee B e 78
Location .

Uit Leaer A Y X-) Feet From The /2R TH Lineasd _ 26 © _ Foet From The EHST tine

Sotioa 2 G Townhip 25 S Range 37 E NMPM, LEA Coxmty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naow of Authorized Transporter of Oil or Condeasate O M{thmww&hwmdmdub[mbnum)

TEXAS NEW MEXICO PIPELINE COMPANY P O ROX 2528 HORRS, NFW MEXICO 88241}

Name of Authorized T of Casinghesd Gas or Dry Gas [ Give 10 which o is form is 10 be sent)
e T o ARE O B GASTLANE CO. B T S e

¥ well produces ol or liquids, TS | Rge |15 gas sctally connected? | Whea

Jpive locatios of naks. 1 | 1 | Yes |

umpmhmwwmummmymumamﬁnmmmm
IV. COMPLETION DATA
[ouwen | GesWen T New Wet | Workover | Decpes | Prug Back [Same Resv  [Diff Resv

Designate Type of Completion - x) | i i i { I 1
Elevations (DF, RKB, RT, GR, &) Name of Produciag Formatios Top OilCas Fay Tubing Depth
Perforiioes Dept 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 st be ofter nmayc{tddwlwaflmdoé’wmmhcqudloor axceed top allowable for this depth or be for fidl 24 howrs)
Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, ec.)
Leogth of Teat Tubing Pressure Casing Pressure Choke Sue
Actual Prod During Test Ol - Bbis. Water - Bbls. Cas- MCF
- GAS WELL
Test - MCFD Tength of Test Gaavity of Condeasate
ssting Method (pisct, back pr) Tubing Pressure (Shul-m) Taaing Pressure (Shut-8) Thoke Size
PERATOR CERTIFICATE OF COMPLIANCE
VL O R A T i o O3 Comericn OIL CONSERVATION DIVISION
hmmmwumdmywmw. DateApproved
A %/ By ORIGINAL SIGNED BY JERRY SEXTON
s cocsmm/ OPERATIONS CQOORDINATOR DISTRICT | SUPERVISOR
Printod Nams Tule Title
/2 /73 (505) 391-1621
Duts Telephons No.

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

1) Wkn;um&qulymammwumamw by tabulation of deviati ion tests taken in accordance
11

2 ncﬁomd&kfammbeﬁnedwfamombhmncwmdmompbedwdh.

3) PmouoolySeaioml.nmwwwwamm.wmamm.m.aommw
4) mmc-!mmuﬁhdfaedpodhmmplyowﬂadwm.



