m’“ rropeisna Busict Office F gy, Mincrals and Natural Resources Departmer :;:J.:.’:‘x‘.":'g
0. Bog 1 Hobbe, NM  $5240 o Boticen of
OIL CONSERVATION DIVISION e
PO RrDD, Asesls, NM §2210 P.O. Box 2088
Santa Fe, New Mexico §7504-2088
DISTRICT I
‘ Ra, Azec NM §MI0  oe ~EST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Wel AF o,

ARCO OIL & GAS COMPANY 30 025 /794
Address _

P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Reasoa(s) for Filing Check proper box) [c]  Other (Please axplain)
New Well O Change ia Trssporter of
Recompietion O ol Obpycs O ADD TRANSPORTER (GAS)
Change ia Operstar ) Casingbesd Gas [} Condenmee [ N
e o povvios operaior
II. DESCRIPTION OF WELL AND LEASE
l.‘laNlu Well No. |Pool Name, Including Formation Kind A/M Lease No.

soUTH JUSTIS ONIT "2 " | 24 | JUSTIS BLINERRY TIRR DRINKAR 1"@;”“ rM 076 b
Locatioa

Unit Leter __ /1 . [l SO  FaFomThedoRZH Lincasd 3 3L  FeaFromTe £4ST Live

Section 2 {  Townthip 25 S Range 37 E o NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authodzed Tnosporter f O ey or Coodensats 1 Address (Give addrest (o which approwd copy of this form is io be sent)

TEXAS NEW MEXICO PIPELINE COMPANY P_0O BOX 2528 HOBBS, NFW MFXICO 8824}
Name of Authorized Ti of Casinghesd Gas [ X) orDryCas [ Giwe 10 whic o s form is 1o be send)

R T A oh G TanE Coo e T e e
¥ well produces odl o liquids, [Unic [See  JTwp | Rge |18 gas acthualy consected? | Whea
pive locacia of taskx l | | | Yes i
UMthmninﬂdwmmhommycmuMapd.ﬁnammem
IV. COMPLETION DATA

[OuWel | GasWell | New Well [ Workover | Decpes | Plug Back Same Resv  [iff Resw

Designate Type of Completion - (X) 1 i l | [ | i
Dute Spudded Twie Compl. Ready to Prod Towa! Depth PB.TD.
Elevations (DF, RKB, KT, GR, sic) Name of Producing Formation Top Oi/Cas Pay Tubing Depth
Peforatons Ioepmcmn.m
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 total volume of lood ol and must be equal 1o or exceed top allowable for this depth or be for fidl 24 howrs)
Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leagh of Tea Tibing Presaure Casing Pressure Choks Size *
Actual Prod. During Test Oil - Bbls. Water - Bbls GCas- MCF
- GAS WELL _
[Actual Prod Ted - MCFD of Test Coodensale/MMCF Cavity of Condeasats
me (pitct, Bock pr) Tiibing Pressure (Soul-m) Casing Pressure (Shutin) Choke Sze
V1L OPERATOR CERTIFICATE OF COMPLIANCE
oy ooty o e i s regolaion o o OF Conseriion OIL CONSERVATION DIVISION
mmmwmmuudamo-pmm 9 N

27 I By .

& BURS OPERATIONS COORDINATOR DISTRICT | SUPERVISOR
Printed Nacoe Ticle Title
¢/20/23 (505) 391-1621
Dute Telephons No.

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

1) anfxmn ke for newly drilled o decpened well must be accompanied by tabulation of deviation tests taken in accordance
111,

2 sections of this farm must be filled out for allowable on new and recompleted wells.

3)mwwysmknanWthw.wdlmummw.rmspau.orod:umchchmga.

ommc-numuﬁufammhmﬁﬂywmm.
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