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See Instructions
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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

T0

TRANSPORT OIL AND NATURAL GAS

ARCO 0il and Gas

Well APl No.

30-025-//707

Company

Address

obbs, New Mexico

P.0. Box 1710 - H

88241-1710
x

Other (Please explain) Change Well Name From

Reason(s) for Filing (Check proper bax)
New Well O Change ia Transporter of:
Recompletios O ol (J Dry Gas O ARWOTT [FAMSAY F #* 7
Change ia Operator O Casinghead Gas [ Condenme Effective: /-/-73
u of give pame
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Nacna Well No. | Pool Name, Inchuding Formation od of Lease Loam No.
south Justis Unit "G " 27 |Justis Blinebry Tubb Drinkar@“"“h‘ B-229
Locstion
Unit Letier B :_&,mmmmmm_&&_—mrmm EAST __ Line
Sction 3 (> Township 258 Range  37E  NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Od X or Condensate 0 M{Giwad&mwwﬁchappvmdwpydlhb/mhbbcm)
Texas New Mexico Pipeline Company— P.0. BRox 2528 - Hobbs, NM 88241=2528
Name of Aubocized T rer of Casinghead Gas [Cx ofDryGa (] Address (Give address 10 which approved copy of this form i 1o be sent)
cid Richardson Carbon and Gasaline Company P . Box 1226 - Jal NM 88252
¥ well produces odl or liquids, JUnit | Sec [Tep Rge. |Is gas scually coonected? | Whea ?
five location of taaks i | | 1 YES | 2Dwhsow/a’
Uﬁlmumminﬂdﬁmmfmmmyakaxapod,ﬁwmmmm
IV. COMPLETION DATA
] ] [ouwen | Geswen | New wetl | Workover [ Docpes | Piug Back [Same Resv  [Diff Resv
Dwgname'l‘ypeofComplcuon-(X) | | | | I 1 lb
Dute Spudded Date Compl. Ready o Prod Toul Depth PB.TD.
Blevations (DF, RKB, RT, GR, «ic) Name of Producing Formatics Top Oil/Gas Fay Tubing Depth
 Pedorations Depth 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 a'mmuqﬁunmaya/mumo/woammnuqwnaaaadwpaamucfamapaaufaﬂu;.a.n,)
Dete Firt New Oil Rua To Tank Date of Test PmmdnsMahod(FIow.wnp,gmm,m.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actal Prod. During Test Oil - Bbls. Waler - Bbla. Cas- MCF
GAS WELL
Actual Prod. Teat - MCHD Length of Test Bbis. Coodeasate/ MMCF Cravity of Coadcasats
rfﬁgm (piot, back pr) MmgM(ﬁ-n'i Casing Pressurc (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE [
O A O R et wgnion f x O Comrs OIL CONSERVATION DIVISION
Divﬁo:.‘hwhenmﬂidmmuheiﬂm&dmm
is true Zl:ﬂen:}um:n‘/ Date Approved
-t ' A,.,-\_/ By b
ggq D. Cogbnrn = )
Pristed Nams Tule
(505) 391-1600 Title
Dus /- /_ Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ¥ _
1) mmfwmoﬁablefanewlydﬂhdormpmedweﬂmmmnrpmbdbymbuhﬁmofdevhﬁmmukmhm
Rule 111,
2) Anncdaudmhfmnmtbeﬁnedmfaanomblemwmdmanpmedwen&
deIfachmgaofgpam.wenmmanumba.mspmu.uod\annhchmge&

3) Fill out only Sections I, IL, I

- 3 o mnsb mmal tam amnteliale

Anrrlated walle




