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t l x State of New Mexico
’mm M.Mhu:hmmn:mmuwbcpum 'i.":.f‘.'&'.
Ses Instructions
10 Bou 1760 ot NM $1200 OIL CONSERVATION DIVISION  Botom of Pge
%M NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

mMmm 87410

L TO TRANSPORT OIL AND NATURAL GAS
Openiior Well AP No

ARCO 01l and Gas Company 30-025-Ro /S5O
Address _

P.O. Box 1710 - Hobbs, New Mexico 88241-1710
Reason(s) for Filing (Check proper bos) [x] Otwer(Please aplain) Change Well Name From
New Well Change in Transporter of: AANVGLIE F2P D _#;_/
Recomgletion O ol Obyas O N
Change ia Operatar E Casinghead Gas Dcml“""" O Effective: /,//'/9.3
54“.'32' mmi":;:; MmERIDIALS (LJ‘ J-M
II.. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonnation ::‘& Lease No.

South Justis Unit "8 " £7 lJustis Blinebry Tubb Drinkard| S*&FfedenmiprFee |\ - G¢

o ALY

Unkt Letier _ /X 1 [ 9L FRaFromThe JOYTH Lineasd 23/P  FeaFroaThe _“PES3F i

Soctios /& Towmhip 258 Range 3]E_ ,NMPM, Lea Covmty |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 4 or Condensate - Address (Give address to which approved copy of this form is 10 be sent)

[exas New Mexico E]peljne Company P.O. Baox 2528 - thhs' NM 88241-2528
of Authorized Trensporter of Casinghead Gas [ x] o Dry Gas ) |Address (Give address 1o which approved copy of this form is to be sent)
aF soline Company P.0. Box 1226 - Jal NM 88252

gﬂm&«m JUss  |See  [Twp |  Rge [1s gas actually connected? | Whea ?
ve location of taaks. | 1 | 1 £5 | A woen”

1V. COMPLETION DATA
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[oawm lGuWen lNedellWorkom- | Decpes | Plug Back JSame Resv |t Resw

| Designate Type of Completion - () | | 1 1 | | |
Date Spudded Dete Compl. Ready 1o Prod. Towl Depth PB.TD.
Elevations (DF, RKB. RT, GR, «ic) Name of Producing Formatios Top OilGas Fay Tubing Depth
Teoncoss lDepth Caring Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

- 1 —
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test st be after recovery of sotal volume of load ol and mucst be equal 1o or exceed top allowable for this depth or be for full 24 Aowrs )
Dute First New Oil Rua To Tank Date of Teast Producing Method (Flow, pump, gas I, esc)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Cas- MCF
GAS WELL .
[Actual Prod. Test - MCF/D of Test Bblx. Condenaaie/MMCF Gravity of Condenssta
kfmmw«.mn Tobing Presais (Sbut ) Casing Pressure (Shut-is) ks Sizs
VL OPERATOR CERTIFICATE OF COMPLIANCE
3 heeby cortify the the miee snd egriions of e OF Comervndcn OIL CONSERVATION DIVISION
Divisioa have bees with aod that the isformatios gives sbove JAN 131993
i true 2ad complete 10 the best of my knowledge aad belief. Date Approved
By ORIGINAL SISNED BY JERRY SEXTOM
gl ok i ~BRTRIGT | SUPERVISOR
= /5 (505) 391-1600 || . T NLY.

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

with Rule 111.

2) Anaeahndd:hfmnmnbeﬁnedoufamowabbmmmdmomphwdwem.

3) HnoutadySwdanl.u.m.delforchmguofopum wellmmeornumber transporter, or other such changes,




