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OIL CONSERVATION DIVISION Hpemem e
PO Dre DO, Asesla, N £210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1050 B B B, Asies, MM £7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
o TWel AP Ra.
ARCO OIL & GAS COMPANY ~ 30 025 //9/8
Address
P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) ] Ower (Please oxplain)
New Well O Change in Traasporter of:
Recompietion O ou O byces (1 ADD TRANSPORTER (GAS)
Change in Opermar [ Casingbesd G [ Coodeanie [ .

oy e e i

[L DESCRIPTION OF WELL AND LEASE

F“”N'“ Weld No. | Pool Name, lochuding Foemation sad of Lease Leese No
SouTE JUsTIS ONIT "/Z " | 3© | JUSTIS RLINERRY TURR DRINKARKED PP |3 -229-/
Locatioa
Ut Leawr ___L° 770 Feet From The SO47H _ Linewod (o 6O FeetFromToe __ L4 ST Line
Setion 36 Townhip 23 S Rasge 37 E L NMPM, LEA Couaty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Ol or Condensate O Address (Give address io whick appr owed copy of Whis form is 0 be semt)
TEXAS NEW MEXICO PIPELINE COMPANY P 0O BOX 2528 HORRS, NFW MFXICO 8824}
Name of Aubotized T of Casinghesd Gas [X) oDryGas [} Ghﬁfgwﬁc;ﬂ(ﬂw&g iy form is io be rout)
, . U.Box , N.M.
§WAE(I)CFQﬁﬁQﬁT%ﬁBQNPﬁnﬁﬁﬁ?ﬂﬁs co. P._0. Box 3000 amlm, ok 74102
I well produces ol or biquids, Juna  [sec  |Twp | Rge |ls gas scnually comeed? ] *bea t
pive location of uabs i | i | Yes |
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IV. COMPLETION DATA

[OUWell | GasWell | New Well | Workover | Deepes | Phug Back [Same Res'v [T Resw

Designate Type of Completion - (X) 1 | | | | l 1
Deta Spudded Dste Compl. Ready o Prod Tatal Depth PB.TD.
Elevatioss (DF, RKB, RT, GR, &c.) Name of Producing Formation Top OlGas Tay Tubing Depth

arstons 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 (Tafnmbeaﬁnnwnryo{mdvdwc{loado«?andmb«:quolloora.c:dl:p:ﬂowh’:/a&bdt;xhorb‘/aﬁdluAan.)

Dute Firg New Ot Rua To Tank Date of Teat Producing Method (Flow, panp, gas [, ac)

Leagth of Test Tubing Preasure Casing Pressure h Choke Sze

Actual Prod Daaing Test Oil - Bbls. Water - Bbls ) Cas- MCF

GAS WELL

Actual Prod Test - MICHD Length of Test BHs. Condenaaie MMCF Cavity of Condeasate

esting Method (puat, back pr) Tubing Pressure (Shu-m) Cazing Pressure {Shutn) Thoke Sze

VL OPERATOR CERTIFICATE OF COMPLIANCE N
Wmmmmmmuwﬁamm JuL 19 1993 N
s trus and cooplete 10 e best of my Imowkedge md . DateApproved

L Ll

Gﬁé COGBURN., OPERATIONS COORDINATOR

Printed Nams Title
(505) 391-1621 Title
Telephone

Dets

INSTRUCTIONS: This form is to be filed in with Rule 1104

1) chu&faxﬂowabkfamwlydzﬂhdadeepawdwﬂnmbemm&adbytz-bulzﬁmofdcvia:ﬁmhcstsukminmdm
Rule 111.

y4) sections of this form must be filked out for allowable o new and recompleted wells,

)} PiHouon}ySecdanLn,m,mwmwawm,walmummw,vmm.ao&ﬂnxhcm

4) Separste Form C-104 must be filed for each pool in maktiply cormpleted wells.




