A : c:g::h Offios Enr o, ann!::-dvr‘ln;lll;&m Department _ Revieed 1-199

Box 1060, Hobbe, NM 88240 of Bottesn of Page
F% OIL CONSERVATION DIVISION
0. Asesls, NM 31210 Box 2088
DR SmFe.NcwMenco 87504-2088
] ; Antec, NM §741
- o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opcator
ARCO OIL & GAS COMPANY 30 025 Ro30f
Address
P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box) [)  Other (Please axploin)
Noew Wel O Change ia Trassporter of:
Recomgpletion a ol O prycas ]  ADD TRANSPORTER (GAS)
Qiange in Opersior Cl Casingbesd Gas [ ] Condeamw [ N
of
m plwmopour
[L. DESCRIPTION OF WELL AND LEASE
Lesse Nams Well No. | Pool Name, Including Foanation % At Lease No.
SOUTH JUSTIS UNIT "C " | 45 | JUSTIS BLINERRY TURR DRINKAR Fedensi¥Fo |, 0 nooFulH
Location
Unit Letter ﬁ : ggo Feet From The 4/2€7/_ Line aad 1380 Fet FromThe £AS T Line
Section /4 _ Township 23 S Range 37 E , NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MName of Authorized Trassporter of Ol or Condensate 0O "Address (Give address to which approved copy of 1his form is lo be set)
TEXAS NEW MEXICO PIPELINE COMPANY P 0 BOX 2528 HORRS, NEW MEXICO 8824%
orDry Gas ) m ﬁ o form i 10 be sent)
§£9ABACW§T¢A§B9NPQM§M§L T O [P tgE - Yot T ey
rmmdum Rge. | 1s gas asctually connected? | Whea ?
jve Jocation of Yes |

Um;mamhmnaldwimuﬁomnymnauapod,pnmubuuwm
IV. COMPLETION DATA

. ) Joiwen | Gaswen T New Wel [ Workover | Decpea [ Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | 1 | 1 | 1
Dets Spudded Date Compl. Ready to Prod Total Depth PB.TD.
Bevations (DF, RKB, T, GR, eic.) Name of Producing Formatios Top OW/Gas Pay Tubing Depth
Fedontons 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 macst be after recovery of iokal volume of load od and must be equal 10 or exceed top allowable for this depth or be for fidl 24 Aowrs)

Dute Fust New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc)
Leagth of Test Tubing Presaure Casing Pressure Choke Size *
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL A
Aciusl Prod Test - MCHD Teogth of Text Cavity of Cosdeanis
[Festing Method (peict, Back pr) Tubing Fressure (Shul-@) Casing Fresaure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certfy that the rules ead reguiatioas of the OF Conservation OIL CONSERVATION DIVISION
mmmmmmuuumpmm ~
ummmuum«mymmw Date Approved JuL 1 9 1993
OPERATIONS CQOR.DINAIQR DISTRICT | SUPERV[SOR
Nnm Title Title
cL21 /%3 (505) 391-1621
Dats '/ Telephons
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1 h‘:w;nmbhfamwlydxﬂhdadwpeuedwenmstbemxmbdbyubulanonofdmanmulsukmmmﬂame
111

) md&nfmmbeﬁnedomfotanombhmmmdmompuedm
3) Fill out only Sections 1, I, I, and VI for changes of operatar, well name or number, transporter, or other such changes.
4) mmc-:mmuﬁufuwmdmmmwmwm.







