O s e,

E.. ¢y, Minenals and Natural Resources Department “w 1.
el OIL CONSERVATION DIVISION Botem 4
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 EE Bmzos R4, Anec, NM §7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor "Weil AP No.
ARCO OIL & GAS COMPANY 30-—025-11189
Address
P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well 0 Change ia Tmasporter of:
i J oil Obpycs U
Ciange in Operator |___l Casinghead Gas [X] Condenmte []]

Mw pnmopemu’

IL_DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
SOUTH JUSTIS UNIT "D" 11 JUSTIS BLINEBRY TUBB DRINKARM™e-FadsmporFee | . 3-ci)p
Location
Unit Letter __A : 990 Feet From The __NOTth fincand 990 Feet From The East Lie
Section 11 Township 25 S Range 37 E , NMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil =3 or Condensate J Address (Give address 1o which approved copy of this form is 10 be sext)
Texas New Mexico Pipeline Company BOX 2520 HOBBS, NEW MEXICQO 8824C

Name of Authorized
t-Sid Richardson asoline Bgs 5886 }&QN m %?R;
I well produces oil or liquids, | Unit iSec. [Twp. | Rge |is gas actually connected? | Whea ?

pivs locatioa of tanks. B | 11§25} 37 YES | 03/08/93

mmd&nngbudcu or Dry Gas [ ] | Address (Give address to which approved copy of this form is to be sert)

NMMhWﬁmemmmyuMhnanwomiwmmm
IV. COMPLETION DATA , _

[OuWel | Gas Well | New Well | Workover | Decpen | Piug Back [Same Resv  |Dilf Reav

Designate Type of Completion - (X) i l l | I | i
Elevatioas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations 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 must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howr:.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leagth of Tent Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL ' o
[Acwal Frod. Test - MCF/1> of Test Bbls. Condennate/ MMCF Gravity of Condeassie
rd.iq Method (piox, back pr) Tubing Pressure (Sm) Casing Pressure (Shui-in) Thoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
. OPERATOR CERTIFICATE OF COMPL OlL CONSERVATION DIVISION
is rue and complete 10 the best of my knowledge and belief. Date Approved SN
%. i - By _ORIGINAL SI&NBD BY JERRY SEXTON
( AMES C URN OPERATIONS COORDINATOR PTRCT | SUPERVISOR
03/09/93 (505) 391 11-6.;1 Title T

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

1) Requstfonllowablefamwlyd:ﬂledadeepmedwcumustbeacoompmuedbymbulanonofdemnmmumkmmmdance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells. !

3) Fill out only Sections L, II, III, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Fonn C-104 must be filed for each pool in multiply completed wells.



RECEIVED
I7R 201993

20D HORRE ATTIL



