t; it ' State of New Mexico
3o Dot Office Energy, Minerals mdec:rwnl Resources Department e e
P.0. Box 1980, Hobbe, NM $2240 o Boo of Page
DISTRICT B OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesls, NM $8210 P.O. Box 2088
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Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

ARCO 01il and Gas_ Company

'Wel AP No.
30-025- /92O

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

Reason(s) for Filing (Chech proper box)

88241-1710
5

Other (Please eplain) Change Well Name From

New Well Change ia Transporter of:
Recompletion O o O byGs O virvson) genr s 8 T/
Change i Operstor O Cacinghesd Gus [] Condenmaie d Effective: /— /- 73
T3 o i
s sadems of prevics openice
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inchuding Formaticn of Lease Lease No.
South Justis Unit "/~ " 30 |Justis Blinebry Tubb Drinkar xFe | G- 229
Locstion
a1 A FIO e FromThe SCLTH Livcaod _ /7 F O FeetFromThe L/ES]  Line
Section 2  Township 258 Range 37E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N of Authorized Transporter of Ol e or Coodensate - Address (Give address o which approved copy of this form is 10 be send)
Texas New Mexico Pipeline Company P.0O. Box 2528 - Hobhs, NM 88241-2528

N of Authorized T rer of Casinghead Gas ocDry Gas [ Addrw(GEwaddrmwwAicAaperwpydlhbfmu&bbcmd)
Sid Richardson Carhon and Gasoline C ny P.0. Box 1226 - Jal NM 88252

!wdlp'odacuoﬂorliquids. lUmt IS&. IM Rge. hwmn)ioonnaand? |wm1

P"mdm | ] 1 | TES | P o

IV. COMPLETION DATA

H&Mhm@dﬁmmfmmmyawm:apod.ﬁwmmwwmm

] . [ouwen | GasWell | New Well | Workover [ Docpes | Plug Back [Same Resv  |iff Resv
Designate Type of Completion - (X) | | ] | l | lbﬂ
Duts Spudded Date Compi. Ready W Prod Total Depth P.B.TD.
Elcvations (DF, RKB, RT, GR, a1c ) Name of Producing Formatioa Top OiliGas Fay Tubing Depth
Pedoraticas 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 mucst be after recovery of lotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fidl 24 hows)
Dete Firt New Oil Rua To Tank Date of Tea Producing Method (Flow, pump, gas I, eic)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbis. GCas- MCF
GAS WELL .
[Actual Prod. Test - MCF/D Length of Test 5. e/ MMCF Cravity of Condeasate
[ﬁumwm pr) MmW&u—m) Cazing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

O A TR R vursioa o e O oo OIL CONSERVATION DIVISION

mmmmmmumw«mumm

and Delief.
is troe wmwuu-dmymlﬂ/ Date Approved
es D. Coghurn = orations Coordinator—
Pristed Name Title Title
(505) 391-1600
Dase /_/-93 Tetephone No.

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

1) Request for le for newly drilled or deepened well must
with Rule 111,
2 All sections of this form must be filled out for allowable on

3) Fill out only Sections 1, T1, 1L, and V1 for changes of operator,

A
A\ Camnenta Trevn M INA cniiet ha Glad

beaooompmiedbymbulztionofdeviaﬁmnisunkmhmdnu’

new and recompleted wells,

well name or number, msporwr.orodumd:ehmga.

fre aanh nenl in multinlv completed wells.




