t;,“ i State of New Mexico
m:ﬁ:mm Energy, Minerals and Nan:r‘:l Resources Department :"..'.:S’.',’,‘,., +
Seos Instructiong
oo R bt Mtz OIL CONSERVATION DIVISION o Botom o Page
P.O. Draxwer DD, Astesls, NM 82210 P.O. Box 2088

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

1000 ﬁ Elua R4, Artec, NM 57410

L TO TRANSPORT OIL AND NATURAL GAS
{Opnu No.
— ARCO 0il and Gas Company 30-025- 209¢ 7
I'Mam .
P.O. Box 1710 - Hobbs, New Mexico 88241-1710
,Rmon(u)fwﬁlhuch[djpvpuba) (x] Ouwher (Please explain) Change Well Name From
New Well Qhange in Trnsporter of:
Rocompletion O o Obyce O Chrison’ TH FED #Z
Change ia Opermtar  [] Cacinghesd Gas [] Condenmie (] Effective: [-/-23

o wiTne oyt open

L. DESCRIPTION OF WELL AND LEASE

‘ Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
! South Justis Unit "C A% |Justis Blinebry Tubb Drinkardl&"'w“h‘ Mo S 25y
P
Usit Leter __ O~ 1o d 250  Peet From The L0874 Linosnd L6 .50 Feet FromThe /o4 S T Line
Section A& Tosmmip 258 Range 37E  NMPM, Lea County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Okl 74 or Condensate (! Add:m(ciwad&mwwkichapprmdwpydunb[armhnuu)
i i i anpanu P.0O. Box 2528 -~ thhQr NM 882&1—2528
of Authorized Transporter of Casinghead G [y]  o¢ Dry Gas [ Address (Give address 10 which approved copy of this form is to be sens)
soline Company P.O. Box 1226 — Jal, NM 88252
J well produces oil or liquids, | Unit | Sec J™vp | 7 Rge Is gas sctually connected? | Whea ?
've Jocation of anks. ] | 1 1 €S | 4/‘/5‘,46_;
&Mhmmingld%&_fmmnyq&rk&gqmd,ﬁwmmgm .
Y. COMPLETION DATA . . -ATDR OSSNSO LB 31783
. . louwel | GasWen | New wet | Workover | Docpea | Plug Back [Same Resv  |Diff Reaw
Designate Type of Completion - (X) 1 I | I [ I i
s Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
levations (DF, RKB, RT, GR, eic) Name of Producing Formatioa Top Oil/Gas Fay Tubing Depth
loraticas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

—_——— |
TEST DATA AND REQUEST FOR ALLOWABLE
L WELL (Test must be after recovery of total volune of load oil and must be equal so or exceed lop allowable for this depth or be for full 24 Aows)

i Firt New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas I, ac.)

% of Teat Tubing Pressure Casing Pressure Choke Size

al Prod. During Test Oil - Bbis. Water - Bbis. Cas-MCF

AS WELL .

tual Prod. Tea - MCHD LCength of Test Bbix Coodeasaie/ MMCE Cravity of Coudensits
ing Method (pitot, Back pr) Tubing Presure (o) | Casing Pressure (Shut-in) Choke Siza

. OPERATOR CERTIFICATE OF COMPLIANCE
mmmmmmuuumamm -
§ true and complete 10 the beat of my knowledge and belie, JAN - 71993

Y 2.2

Date Approved

By ORIGINAL SISNED BY JEuny SIXTON
BMTROT | SUPBRVISOR

S (505) 391-1600 Title - .
- /.53 Toleptions . FOR RECORD ONLYAPR 21 i 7

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 ¥ ,

l)Rﬁu:éonﬂarublefamwlydtﬂbdadeepuwdwenn;ustbeaooonwﬁedetabulaﬁonofdeﬁaﬁcnmsukmhmdm
111,

Z)Anmdmkfammtbeflnedoufulﬂowabkmmmdmanplewdwem.

3)Pi!lwtonlySecduuLn.m.MWfachmgqofopam,wnmammba,umW.aoduswhcbmga.
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