t;... State of New Mexi

m.?h Offics Energy, Minerals and Natra Resources Department :,:"',,‘.‘;",’,‘,‘,
e e OIL CONSERVATION DIVISION Betn 4 e
P.0. Drswer DD, Artesia, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

100 R B R, Az, KM #7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Wel AF Na.
30-025- // 908

Opeaior
ARCO 01il and Gas Company

Address
P.0O. Box 1710 - Hobbs, New Mexico 88241-1710

Reason(s) for Filing {Clwapropa bax) Other (Please axplain) Change Well Name From

New Well Change ia Transporter of:

Recompletion a ol Opycs O ARWOTT RAMSAY F /0
Quange in Operner [ Casinghead Gus [] Consenmaee [ Effective: /—/=73
> .
o aaen of provioss operioe
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iachuding Formaticn Kind of Lease Leax No.
South Justis Unit "4 28 |Justis Blinebry Tubb Drinkard Fedenal or Fee B-2249
Locatioa
Unit Letier ___/7 16 59 Feet From The JVOATH Livesod 6o ©  FotFromToe oM 57  line
Secion 36 Township 258 Range 37E __ NvPM, Lea Coumry

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N of Authorized Transporter of OU 50 or Condensate - Address (Give address to which approved copy of this form is 10 be sent)
Texas New Mexico P]'pp]‘ine Company P.0O. Box 27328 - Hobhs, NM 88241-2528
N of Authorized T ter of Casinghead Gas or Dry Ges [ ] |Address (Give address to which approved copy of this form is 10 be sent)
Company P 0. Box 1226 - Jal, MM 88252
L'wdlpoé.moﬂahq\nd:, | Unit |$ec. ITwp " | 7 Rge. [1s gas actually connected? | Whea ?
ive location of 1 1 L1 7E5 | 2wpwews’

If this production is commingled with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

) ‘ Jouwen | Gaswen | New Well | Workover | Deepea | Plug Back [Same Resv it Resw
Designate Type of Completion - (X) 1 l 1 | | [ I
Dute Spudded Date Compl. Ready o Prod. Tol Depth PB.TD.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formatioa Top GiliGas Pay Tubing Depth
Perdorations 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 (Test must be after recovery of total volume of load oil and mucst be equal to or exceed 1op allowable for this depth or be for fidl 24 hours)
Dute Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, ec.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbis. Gas- MCF
GAS WELL _
[Actual Prod. Teat - MCFD Length of Test Coodensate/ MMCF Gaavity of Condensxts
kuﬁn. Method (pitct, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Ol Conservation
Divisioa bave beea complied with and that the informatios givea sbove

is true and compiete to the beat of my knowledge and belief. Date Approved
*
Pristed Name Tile Title

(505) 391-1600

Dee /. /..23 Telepbone No.

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

1) mmnnéamowabhfamwlyamedadeepmedmnmwbemmpmmdbytabulznonofdcvimonmunhmnmdm
111,

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

3) Fill out only Sections L, II, II, and VI for changes of operator, well name or number, transporter, of other such changes.

A Canarate Rorm C.1N4 muet he filad for each oool in maltiolv oomvlded wells.




