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ARCO OIL & GAS COMPANY 30 025 222 G A
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P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Reasoa(s) for Filing {Chack proper bax) @ Ocber (Please explain)
New Well O Change in Transporter of:
Racompletion O ol O obyces [ ADD TRANSPORTER (GAS)
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Lease Nams Well No. | Pool Name, lachuding Formatica % s Lesse No.
souTH JusTis uniT " A * | 2¢ 0| JusTIS BLINERRY TURR nRingaRhTCTEET™ i< 032577 £

Locstioa
Ukt Leter V& 330 Foct From The Sou7H __Linesod T7O " FeetFromToe _LH5T Line

Secicn A S Township 25§ Range 37 E L NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Ol <3 or Coodensale C Address (Give address 1o whick approwed copy of this form is 10 be sent)
TEXAS NEW MEXICO PIPELINE COMPANY P Q BROX 2528 HORRS, NEW MEXICO 88241}

Name of Authorized T of Casingbesd s [X] orDry Gas (] W&?ﬁf&”ﬁ"ﬂf’ﬁ””é j?&’ lorm & 1o be sex)
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IV. COMPLETION DATA

[Ciwen | Gaswel | New Wel [ Workover | Doepea | Phug Back [Sume Reav  iff Resw

Designate Type of Completion - (X) | i : | | ] 1 |
Dets Spudded Dstz Compl. Ready 10 Prod. Total Depth PE.TD.
Blevatices (DF, RKB, RT, GR, «ic.) Name of Producing Formatics Top OilCas Pay Tubing Depth
Pedorations 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 mucst be after recovery of lotal wolume of load o and must be equal 1o or axceed top allowable for this depih or be for fudl 24 howrs)
Dute Firt New Oil Rua To Taak Date of Teat Producing Method (Flow, pump, gas I, dic)
Actual Prod During Test Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL
Actal Frod Teat - MCHD Lengh of Test Bbls Condeassie MMCF Cravity of Condessate
Festing Metod (pisct, bock pr) Tubing Fressure (Soul-) Cscing Pressure (Shul-in) Choke Sze
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: AR Lt s OF Comervaion OIL CONSERVATION DIVISION
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cL2f (2 (505) 391-1621
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"INSTRUCTIONS: This form s to be filed in compliznce with Rule 1104

1) Mwmfawkfamwlyﬁﬂbdamwmbcmmﬂ by tabulation of deviation tests Laken in accordance
111,

2 sections of this form mast be filled out for allowsble on new 3nd recompleted wells,
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e Disrict Officn

9 Energy, Minerals and Natural Resources Department rw“ c'fﬂ‘a
See Instructiong
én Boa l;m. Hobbe, NM 88240 Botiom of
— OIL CONSERVATION DIVISION - Poae
Areds P.O. Box 2088 )
PO. NM sx210 Santa Fe, New Mexico 87504-2088 )
0 R B R, A, N 37410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator No.
ARCO 0i1 and Gas Company 30-025- 22242
Address
P.O. Box 1710 - Hobbs, New Mexico 88241-1710
Rezson(s) for Filing (Clwcé proper bax) ' (x] Oher (Please exploin) Change Well Name From
orinion 0 S ke & CARLSON BA5 #¢
Jange ia Operstor ] Casinghead Gas [ Condenmae [] Effective; /—/-93

’ of give name
m- previous openator

L_DESCRIPTION OF WELL AND LEASE

235¢ Name Well No. | Pool Name, Including Fonmation Kind o Lease No.
South Justis Unit "/~ " Z6 0] Justis Blinebry Tubb Drinkard &'@R‘ LC 32579 F
ocation

Usit Leter __ /2 . Jio Feat From The SO474 Linoand _ 7 70 FeatFromTne LEA ST Line

Soction < 5 Township 258 Range 37E L NMPM, Lea County
I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ame of Authorized Trassporter of Ol 84 or Condensate - Addrw(Giwaddrmtochhcmepydthm'unbcwu)
Texas New Mexico Pipeline Company P.Q0. Box 2528 - Hobhs, NM 88241-2528
1ms of Authocized Transporter of Casinghead Gas [ 3]  of Dry Ges [ ] Mdmu(Giwad&wwwhkawaydabfm'ubum)

: _Gasoline (‘.nmpany P.O. Box 1226 - Jal, NM_ 88252
well produces ol o liquids, [Vt [sec  [Twp " | 7 Rge [ls gas actually connected? | Whea ?
¢ Jocation of tanks. 1. 77 | 25125 %7 7£Es 1 2t pocin
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- i Jouwen | GasWel | New Well | Workover | Decpes | Plug Back [Same Reaw Piff Resv
Designate Type of Completion - (X) 1 | | 1 l 1 ]
te Spudded Date Compl. Ready to Prod. Toul Depth P.B.TD.
vations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
lorations 'Deythuingﬂne ‘
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
 WELL (Test must be after recovery of total volumne of load ol and mucst

bcquallooraaadtopaﬂowblcforlhisdey}lwbcforﬁdluhm.)
First New Oil Rua To Tank Date of Tea Producing Method (Flow, pump, gas Iif, eic )
th of Test Tubing Pressure Casing Pressure Choke Size
! Prod. During Test Oil - Bbls. Water - Bbis. GCas- MCF
S WELL .
i Prod Test - MCFD — Length of Test Bbls. Condearaie/ MMCF Gnavity of Condeante
8 Method (pitot, back pr) T\lbmg?teuwe (Shut-m) ' Casing Pressure (Shut-in) Choke Size
OPERATOR CERTIFICATE OF COMPLIANCE
ercy ority o i oo e o COMPLIA OIL CONSERVATION DIVISION
vﬁmhwbeenmﬂiodwithudthabeidmﬁoaﬁmm AN .
rue and complete to the best of my knowledge and belief, Date Approved AN = 7 1007
' /«/ By XION

D. Coghurn - Qa(ationﬁ Coordinator BISTRGT | SUFPBRVISOR
M/ - /-—93 (505) :;‘.9"11.—1600 g-jt'!ae;,*; T ey \iLY
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NSTRUCTIONS: This form is to be filed in compliance with Rule 1104 4

) Rwaumﬁ:';:loﬁabkfamwlyﬁmedadxpmedwcnmwbemmﬁedbytabulationofdcviau‘on tests taken in accordance

) Antecdauddﬂsfmunnmbcﬁﬂedanforlnowabkmncwmdrwmnpluedweﬂs.
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| Separate Form C-104 must be filed for each pool in multiplv completed wells.




