{!; State of New Mexico
A ’%m Energy, Minerals and Natural Resources Department :'":.(4:'1'3‘49

Soe Instructions
$.0. Bos 1780, Hobbe, NM 38240 Botloes
OIL CONSERVATION DIVISION  Boaem of Prge
D R T 5\ Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
103 R Bnaon R, A, N0 E741 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well AP No.

ARCO 01l and Gas Company 30-025- // 70 7F
Address

P.O. Box 1710 - Hobbs, New Mexico 88241-1710
Reason(s) for Filing (Check proper bax) [x] Other (Please aplain) Change Well Name From
New Well O Change in Transporter of:
Recompletion O ol Opycs U ARNOTT pamssy F 74
Change ia Operstor O Casinghead Gas [[] Condenmie O Effective: /- /-F3

1§ of give pame

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inctuding Formatioa g of Lease Lesse No.
25 %ﬂﬂaﬁn B -229

South Justis Unit "F " Justis Blinebry Tubb Drinkard
Locatioa

Unit Letier __ /= 195890 MﬁmmMZﬂ_Unem_Li_ﬁg__&armmm CF ST Line

Section 3 (> Township 258 Range 37E  NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Amthorized Transporter of Oil x or Coodensate - Address (Give address 1o which approved copy of this form is io be seni)
Texas New Mexico Pipeline Company P.O. Box 2528 - Hobhs, NM 88241-2528

Naste of Authorized Transporter of Casinghead Gas [EJ or Dry Gas [] | Address (Give address o which approved copy of this form is io be sems)

‘sid Richardson Carbon and Gasoline Company P.O. Box 1226 - Jal NM 88252
I well produces ol or liquids, | Unit | se [Twp |~ Rge [Is gas actually connected? | Whea ?
pive bocation of ok ] l I | T£s | 2w wown”’

lfl!:i.lp-odxdimhwming}d‘dmnmfmmmyabukaxapod.ﬁwmminzﬁumm

IV. COMPLETION DATA

Joit wen | Gaswen | New Well | Workover [ Deepea | Plug Back [Same Resv  |Diff Resv

Designate Type of Completion - (X) l | | i | | 1
Dute Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OilGas Fay Tubing Depth
chfaiio- 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 ol and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Dete First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Ift, ec )
Leagth of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis Water - Bbls. Gas- MCF
GAS WELL .
[Actual Prod. Teat - MCF/D Lengh of Test Bbii Coodeanaic/MMCF Caavity of Condensats
[[Tainc Micthod (piat, back prj Tubing Freswure (Sht-m) Cazing Presmre (Shuiin) Choks Sz
VL OPERATOR CERTIFICATE OF COMPLIANCE
R R I ot o 0 0% Contervion OIL CONSERVATION DIVISION
mmmwummmmmﬂmamm 1) q
is true and belief. { - F a0
true and complete 1o the best of my knowledge aod Date Approved JAN -6 903

By _QRIGINAL SIGNED BY IERGY SEXTOM

erations Coordinator— PATRICT ' SUPERVIZORN

s D. Coghurn —

Pristed Name Title
s05) 91-1600 || FES——— Ty TR
Dets /'..-5 _tz‘ Tmm = = e ot € ADQ‘ . kf- ;\\?;\

mmom:MfmmhmbeﬁledhmﬂmwithRuhllm ¥

1) Request for hfamwlydﬁlbdudacpaﬁmﬂmuﬂ&mmtbdbytabulaﬁonof jon tests taken in accordance
wthulell.f.mb m

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

3) FillwtordySwdmsLII.m,mvrfuchmguofopamr.mﬂmanumba,mspmu.aodu:uchcbmga.

A\ Canarate Farm C_104 muet ha filed for each pool in multiply completed wells.




