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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator | Well APl No.
ARCO OIL AND GAS COMPANY 30-025-20391
Address

P. 0. BUX 1710, HOBBS, NEW MEXICO 88240

 Reason(s) for Filing (Check proper box)
| New Well O

- Recompieton D
| Change in Operator O

Change in Transporter of:__1
oil O pryGas
Casinghead Gas X! Condensate O

J Other (Please explain)

EFFECTIVE DATE:

If change d?mar give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

{ Lease Name TWell No. | Pool Name, Inciuding Formation . Kind of B ; Lease No.

t JUSTIS FEDERAL 2 JUSTIS BLINEBRY ! Statq;Federa) or Fee l{:—E‘B‘

llmnon
Unit Letter 0 660 Fees FromThe _ SOUTH Line ang 1980 Feet From The ____EST Line
Section 11 Township 25S Range 37E |, NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of thus form is 0 be sers)

 Name of Authorized Transporter of Oil or Condensate -

!Texas New Mexico Pipeline Co. P. O, Box 2528, Hobbs, NM 88240

[ Name of Authorized Transporter of Casinghead Gas X3 orDry Gas [ :Addml(Giwaddrmlowhichapprawdcopydthi:formhwbc:m}
lTexaco Exp. and Prod., Inc. P. 0, Box 3000, Tulsa, OK 74102

| If well produces oil or liquids, | Unit | Sec. jrwp. | Ree Is gas actually connected? | When ?

Bve location of ks { p p1r | 25137 YES | 3/2/64

If this production is commingled with that fro
IV. COMPLETION DATA

m any other lease or pool, give commingling order sumber:

I Deepen I Plug Back |Same Res'v bxﬂ Res'v

i ) ) ot weil | Gas Well | New Well | Workover
: Designate Type of Compleuon - 0,9 | | L l I ] 1 | J
g Date Spudded i Date Compl. Ready to Prod. - Total Depth 'P.B.T.D. ;
| i ! .
1 \
ITop OilGas Pay Tubing Depth

| Elevauons (DF, RKB. RT, GR, aic.) Name of Producing Formation

1

;Ferfmuom

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 HOLE SIZE

AR

\
|

vV TEST DATA AND REQUEST FOR ALLOWABLE

volume of load od and muist be equal 10 or exceed iop al

‘owgiNe {or this depth of be for ful 24 hows )

OIL WELL (Test must be after recovery of toxal

{ Date Firg New Oil Run To Tank lDau: of Test " Producing Method (Flow, pump, gas ifs, e1c.) ‘—l

+

I i

| Leogth of Tes | Tubing Pressure Casing Pressure ’O:okc Size ‘

b | | i

[ Actual Prod. [unag Test |Oil - Bbis. . Water - Bbis. %Gu- MCF i
GAS WELL

TActal Prod Test - MCFD TLength of Test TBbix Condeasate/MMCF TGravity of Condensate

|
!

;Tublng Pressure (Shut-in)
|

Testing Method (puot, back pr )

|
TChoke Suze
i
i

JU—

vCang Pressure (Shut-in)

.

V1. OPERATOR CERTIFICATE OF COMPLIANCE

Ihaebycaufymamennaxndmgmmmsdmmcoumvxﬁon
Division have been complied with and that the information given above
iluuandcompieklomebedo(mymow\edgemdbdid.

=

{ games D. Cogburn, Operations Coordinator

Printed Name B Title
392-1600
Date - Teiephooe No.

1) Request for allowable for newly drilled or deepen
with Rule 111.

2) All sections of this form must be filled out for allowable on

3) FﬂlqutonlySwdomLILMmVlfor

4) Separate Form

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
ed well must be accompani

changes of operator, we
C-104 must be filed for each pool in muluply completed wells.

OIL CONSERVATION DIVISION
JAN 1492

Date Approved

&

By

Title

ed by tabulation of devianon tests taken in accardance

and recompieted wells.
11 name or numbez, transponter, of other such changes.

new




