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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
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L

ARCO 0il and Gas Company

30-025- // B T 2—

Address

P.O. Box 1710 - Hobbs, New Mexico 88241—1&]10

Other (Please oplain) Change Well Name From

ms)fcrﬁl‘nucud per bax)
New Well Chasge in Transporter of: =
Recomgietion ] ol Obycs O FEDERAL 35 /
::ncchowla : O Casinglead Gas ] Condeomte 0 Effective: /- /- 73
N et o Frmvicns operior
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Inchuding Formation W Fzp Lease No.
South Justis Unit wpn A7 |Justis Blinebry Tubb Drinkard FededarFoe |, . _ 325/ -8
Location
Uit Letier A4 . 330 Fect From The A2 74 Lineaod 33O FotFromThe FAST _ Line
Section_J5 _ Township 258 Range 37E L NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol 4 or Condensate -
i P.0. Box 2528 - Hohhs

Ad&w(ciwad&mwwhichappramiwpyq‘tbh/mbbuw)

NM___ 88241-2528

[exas New Mexico E]’pel]ne Companyt

Nams of Authorized Transporter of Casinghead Gas or Dry Gas [ | Address (Give addvess 10 which approved copy of ihis form is 1o be sent)
soline Company P.0. Box 1226 —Jal, NM 88252

I well produces oil ar liquids, JUnit | Se  [Twp | 7 Ree [l gas sctually counected? | Whea ?

Pnbanandunh. { A 135 1251 37 FES L

comingledwimmnﬁommyahakan«pod,;iveeoumingﬁumm

i this is
IV. COMPLETION DATA
- ) [oiwen | Gaswen | New Well | Workover | Deepes | Plug Back [Same Resv  [Diff Res'v
kDengmle Type of Completion - (X) | i i I | Ibﬂ
Duts Spudded DﬂcOunpl.Radylohod. Towl Depth PB.TD.
Blevations (DF, RXB, RT, GR, atc) Name of Producing Formation Top Ol/Gas Pay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
%. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tmmbcaﬂcrncavayaﬂdnlvolwaﬂmdoﬂudmhqudbwaadlapaﬂmﬂcfwlhisdcp(bark/aﬁﬂﬂhan.)
Dete Fart New Oil Run To Tank Date of Test howdn:Mdhod(l-‘low.m.mm,ac.)
Lesgth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. GCas- MCF
Length o Test Cravily of Condeassts
mm-h) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
R O e e rosions o s O Comsera OIL CONSERVATION DIVISION
wﬁ:ﬂmmmmmuuﬂ%ﬁmm JAN -7
is tres and complete 10 the best of my knowledge and . Date Approved 1993
By GRIGINAL SIGNED BY JERRY SEXTON
’ BRI FAT | GL AR SOR
Title
(505) 391-1600 Title
Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 ¥

1) Wfaaﬂoﬁ:blefanewly&iﬂedadeepmedmnmbewmmiedby
with Rule 111.

2) Al sections of this form

3) Fill out only Sections L, I, and VI for changes of operator, well name or number,

2 Comarats Fovrm .10 et e Rled for each pool in multioly completed wells.

ubuhﬁmofdeviaﬁmmcubnhadﬁm?







